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DIET 

When the impulse to defecate is lessened the stool to induce a soft, easily passed mass, 

due to improper diet or lack of discipline, the By reason of its pleasant taste and mild but 

fecal matter usually becomes dehydrated and thorough action, Petrolagar is agreeable 

impacted in the bowel ... To simplify the to patients of all ages .... Five types of 

problem of constipation, prescribe Petrolagar. Petrolagar provide a choice of laxative medi- 

It assists in the regulation of bowel movement. cation suitable for the individual patient. 
Petrolagar mixes intimately with the bulk of Petrolagar Laboratories, Inc. • Chicago, 111. 
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| HE CRUCIAL TEST- Laboratory tests 
JBL . not always decisive. Clinical trial 
is essential really to prove the merit of new 
drugs. The Lilly trade-mark on pharmaceuticals 
and biologicals is assurance of conscientious 
testing both in the clinic and in the laboratory. 





'Lextron' (Liver-Stomach Concentrate with Iron 
and Vitamin B Complex, Lilly) is effective in all 
anemias which can be successfully treated with 
liver extract, or with iron. The factors necess ai y 
for erythrocyte formation and hemoglobin re- 
generation are liberally supplied by this prepa- 
ration. 'Lextron' is packaged in bottles of 84 and 
500 pulvules (filled capsules). 


Eli Lilly and Company 

INDIANAPOLIS, INDIANA, U. S. A. 



In the past a frequent complaint from mothers was the 
expense incurred when the large bottle of 
antiricketic was accidentally upset. 



OLEUM PERCOMORPHUM 

Even if the bottle of Oleum Percomorphum is accidentally tipped over, there is no loss of 
precious oil nor damage to clothing and furnishings. The unique Mead’s Vacap-Dropper* 
is a tight seal which remains attached to the bottle, even while the antiricketic is being 
measured out. Mead’s Vacap-Dropper offers these extra advantages also, at no increase in price; 


Unbreakable 


Accurate 


How to Use 


Mead’s Vacap-Dropper will not 
break even when bottle is tipped 
over or dropped. No glass dropper 
to become rough or serrated. 

No “messiness” 

Mead’s Vacap - Dropper protects 
against dust and rancidity. (Rancid- 
ity reduces vitamin potency.) Sur- 
face of oil need never be exposed to 
light and dust. This dropper cannot 
roll about and collect bacteria. 

* Supplied only on 


This unique device, after the patient 
becomes accustomed to using it, 
delivers drops of uniform size. 

No deterioration 

Made of bakelite. Mead's Vacap- 
Dropper is impervious to oil. No 
chance of oil rising into rubber 
bulb, as with ordinary droppers, 
and deteriorating both oil and rub- 
ber. No glass or bulb to become 
separated while in use. 


the 50 c.c. size; the 10 c.c. size is still supplied with the ordinary type of dropper. 

OLEUM PERCOMORPHUM 

More Economical Now Than Ever 


MEAD JOHNSON & CO., Evansville, Indiana, U. S. A. 


MEAD’S 

Vacap-Dropper 


Remove both top and side caps. 
Wipe dropper tip. Regulate 
rate of flow by using finger to 
control entrance of air through 
top opening (see below). 
Oleum Percomorphum is best 
measured into the child’s to- 
mato juice. This is just as 
convenient and much safer 
than dropping the oil directly 
into the baby’s mouth, a prac- 
tice which may provoke a 
coughing spasm. 



Phase inclose professional card when reauesting samples of Mead Johnson products to cooperate in presenting their reaching unauthorized Persons. 



Avoid the danger of severe complications in 


M E A S L E 


T he chief cause tor concern in measles continues to 
be the incidence and severity of complications— 
chiefly bronchopneumonia — in this epidemic infec- 
tious disease. 

With the measles season at hand, the ava liability 
of an effective measure for the control of the disease 
affords a feeling of relative security. 

Administration of a relatively small dose of 
“Immune Globulin (Human) J edirle " to the exposed 
child usually modifies the disease to such a marked 
extent that the danger of complications is removed. 



Immunity thus conferred bv modified 
measles is active and lasting. 

In the case of exposed children who 
are debilitated or weakened by illness, 
a repetition of the modifying dose is 
feasible and usually prevents the disease 
entirely. Immunity conferred by this 
preventive dose is passive and effective 
for only a few weeks. 

Through improvement in the method 
of manufacture, the local irritative and 
the febrile reactions that were trouble- 
some in 193 5 have long since been 
markedly lessened and their incidence 
is no longer disturbing. 

“Immune Globulin (Human) 

Lederle ' ts available in 1 cc. 
and 10 cc. vials. 

£>edevle 

LiCDERLE I a A BOftATORIES. IX< 
30 ROCKEFELLER PLAZA NEW YOI 



from distressing gastric irritation even 
after long, continued administration. 


CALPURATE should not be confused with mixtures of Theobromine 
and Calcium Gluconate. It is a definite double compound of Calci- 
um Theobromine and Calcium Gluconate. 

In a clinical study* of more than 50 cases of cardiovascular disease, 
CALPURATE produced a favorable response in the majority of 
cases, while in some instances the results were striking. 

A review of the results of administration of CALPURATE in this 
series of cases, brought out the interesting facts that it did not cause 
nausea or gastric irritation, the patient was relieved of his cardiac 
anxiety and soon regained his confidence. 

“Theobromine Calcium Gluconate in the treatment of cardiovascular diseasp, Journal- 
Lancet, 17-292, 1937- (Rcprint op this clinical study on Caleurate available upon request ) 

SUPPLY 

CALPURATE is supplied in boxes of 30 and 100 tablets, 

7*5 grs. Powder, in 1 oz. bottles. 

CALPURATE DOSAGE 

The recommended dosage is 1 or 2 tablets three times a day, 
or 7 to 15 grains CALPURATE powder three times a day. 

Write us {or physician's sample and literature. 

THE MALTBIE CHEMICAL COMPANY 

NEWARK, NEW JERSEY 


The Asbury HospitaU-Minneapolis 

‘pA&teJnJti, 

An ultra-modern Kelley-Koett X-Ray Installation 

This Keleket apparatus features complete shockproofing — 
valve tube 350 m. a. generators, — a rotating double-focus 
(1 mm and 2 mm focal spots) shockproof tube, — high 
speed Bucky and a 1/1 20-second impulse timer: 


the ideal combination for 
a perfect radiographic 
result. . . . THIS IS 
EXCLUSIVE IN THE 
TWIN CITIES. 


Separate radiographic, 
fluoroscopic and cysto- 
scopic rooms. 


A completely new mod- 
ern operating suite and 
the most modern com- 
pletely efficient Hospital 
Radiographic Depart- 
ment in the Northwest. 



The Asbury Hospital Cordially Invites Inspection 
and Visits the Medical Profession 


Engineering and installation 
by Walter Bush 


THE BUSH X-RAY COMPANY 


829 Second Avenue South 


Minneapolis, Minnesota 


(/ ( w (< HM 7 nAst €%, PROVIDES 

’'sustained bismuth effect 



It has been stated by recognized author- Iodobismitol with Saligenin is a propy- 
ities that "Probably those compounds of lene glycol solution containing 6 % so- 

bismuth will have the best antispiro- dium iodobismuthite, 12% sodium iodide 

cheticidal value that are able to keep the and 4 % saligenin (a local anesthetic) . It 
therapeutic level of bismuth in the blood presents bismuth largely in anionic (elec- 
stream at such a continuous height that it tro-negative) form. Repeated injections 
will be reflected in the urine with a level are well tolerated in both early and late 
of 0.003 Gm. or more of metallic bis- syphilis, 
muth per day.” 

The chart illustrated above shows the SQUIBB ARSENICALS 

sustained bismuth effect which Iodobis- Neoarsphenaminc Squibb, Arsphenamine 

mitol provides. It is taken from a clinical are prep;ired to produce maximun , thera . 

Study 1 which showed that Iodobismitol peutic benefit. They are subjected to ex- 

possesses the advantages of almost com- ac ‘ ing con ‘ roIs *° 3551116 3 hi f h marg “ of 

r ° safety, uniform strength, read}’ solubility, 

plete absorption, relatively prolonged and high spirocheticidal activity. I 

bismutli effect at a high level and a very 

high efficiency with respect to therapeu- For lUerature address /fa> Professio „ al Serrke 
tic utilization of the dosage given (2 CC.) . Department, 7-15 Fifth Avenue, New York, N. Y. 

E RiSQTJIBB &SONS,NEW'Y£>RK 

MANUFACTURING CHEMISTS TO TH£ MEDICAL PROFESSION SINCE 1858 


' Sollman, T., Cole, H. N.. Henderson, K.. el at.: 
Amcr. /. Syfh. Gon. & Vcn. Dir. 21:180 (Sept.). 1937. 



Is your diabetic receiving a 



SQUARE DEAL? 


He will, if you advise Square 
Deal Flour, rich in minerals, 
high in vitamins, moderate in 
food content. 


Like a sample, 
Doctor? 


CURDOLAC FOOD CO. 

Box 2 99 

Waukesha, Wisconsin 


Now! Improved Elastic 



Stockings ! 

Your patients will find 
these new Surgical stock- 
ings made by Bauer St 
Black from the miracle 
yarn Lastex ... as sheer 
. . . attractive . . . cool 
and comfortable as reg- j 
ular service weight silk j 
hose. Yet they are firm 
in support, durable, and j 
inexpensive. 

Accepted by the 
Council on Physical 
Therapy of the 
American Medical 
Association 

New enlarged and re- 
decorated fitting rooms. 

Miss Huberty, a register- 
ed nurse, is available to 
fit your patients. Write 
for Fhee chart showing 
stock models and sizes of 
Surgical Stockings. 


BROWN & DAY, Inc. 

62-64 E. Fifth St. St. Paul, Minn. 




FOR RELIABLE . . . 


+ AMBULANCE SERVICE + 


CALL 

CEDAR 0555 
CEDAR 0556 


BETTER 

SERVICE 

■ FAIR 
PRICES 



SAFE 
EFFICIENT 
COMFORTABLE 
EQUIPMENT 

Permanent Staff of Experienced Attendants on Duty Night and Day A Life May Be in the Balance 

MARTIN AUTO LIVEBY 

453 Main Avenue ST. PAUL We Never Close 


Ylow. OjieAatuiy 


Radiation Therapy Institute 


of Saint Paul 


Housed in a special new addition to the 


CHARLES T. MILLER HOSPITAL 


Featuring the most advanced facilities for treatment of suitable cases of Tumor 
with Roentgen Rays of extremely high quality, produced by one of the world's 
largest super-voltage therapy installations, the 1,200,000-volt Kelley-Koett 
X-Ray Therapy Machine. 

Patients treated as out-patients or as hospital patients either at the Miller or 
other hospitals depending on character of case and condition of patient. 

Exceptional hospital and laboratory diagnostic facilities. 


SntfieciiofL (ty, VAjyAicicubL Smuted 


Edward Schons, M. D. Director J. P. Medelman, M. D., 


Associate Director 


Announcing - - - 

the New THEO BROMIDE CAPSULES K/B 

Theo Bromide Powder (Theobromine - Iodide - Salicylate) 6 Grs. 

Phenobarbital Gr. 

This new finer meshed compound, in molecular proportions, affords a thorough — Synergistic action — COM- 
PLETE SOLUBILITY — Full absorption of the entire medication — Resulting in rapidly reduced doses for 
maintenance. 

THEO BROMIDE CAPSULES K/B 

The Soluble Vasodilator — in the BROWN Capsule 

HIGH BLOOD PRESSURE — Indications — CIRCULATORY DISTURBANCES 


KUNZE 8C BEYERSDORF, INC. 


MILWAUKEE, WIS. 


PROFESSIONAL PHARMACY 

A. ROY F. JOHNSON, R.Ph., Proprietor 

Is the uptown point of supply for V-P Catalyn Co. Vitamin A Concentrate, and fills your 
prescriptions or provides medical sundries, exclusively. Delivery service. Hours: 8:30 a. m. 
to 9:00 p. m. daily. 10:00 to 1:00 Sundays. 

1600 W. Lake St., Minneapolis (at Irving Ave.) — Tel. RE. 5248 



Your Prescriptions for Yitamin Concentrates 

filled only at fel j/r Jgj ethical pharmacies 

)istributors Below 'Will Gladly Give You a List of These Pfc 

R TDAVRDC NORTHWESTERN 1 


The V-P Distributors Below Will Gladly 

J, E. TRAVERS ^ 

97 E. Arch St., St, Paul- — St. Paul and Southern Minnesota. 


77 Give You a List of These Pharmacies 
' NORTHWESTERN DRUG CO. 

26 Hennepin Ave. — Minneapolis and Central Minnesota 


V. P. CATADYN COMPANY Minneapolis and Northern Minnesota * 


Pancreas Therapy 

BY 

Oral Administration 



An aid in the decreased capacity of 
the patient in defective carbohydrate 
digestion and states of pancreatic 
deficiency. 

Bottles of 100 and 500 tablets. 

Enterosol coated if desired. 

G. W. CARNRICK CO. 

20 Mt. Pleasant Avenue Newark, New Jersey 







Check This Entirely New Portable 
X-Ray Unit in Your Own Office 



R IGHT in your own office see for your- 
self what this entirely new Office-Port- 
able X-Ray Unit will do for you. Try this 
fine apparatus exactly as it will be used- 
on your office desk or table. 

See for yourself how compact, power- 
ful, flexible, and easy-to-operate the New 
F-3 really is. Pick it up, carry it, use and 
operate it in your own office— without cost 
or obligation. You will get convincing, per- 
sonal proof— the F-3 will speak for itself. 

If you're interested in seeing and actu- 
ally using this unit, the finest portable x-ray 
ever offered to your profession, here's all 
you have to do: Just sign and mail the 
handy coupon; we’ll do the rest. 


r „-WlTHOUT OBLIGATION — 




By all means, make arrangements for me 
to see and operate the new F-3 X-Ray 
Unit in my office. A13} 

NAME •" 

ADDRESS - 

CITY - 

STATE - - 


B 
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GENERAL $$ ELECTRIC 
X-RAY CORPORATION 


2013 JACKSON tlVO. 


CHICAGO. ILLINOIS 
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PROSTATITIS ,nd VESICULITIS 

FORGOTTEN ? . Yl*>! VUqUcUd. 


Authorities agree that prostatitis is the most prev- 
alent of all diseases in adult man. No other ailment 
is so universally neglected by ethical physicians. 

Heat and massage have proven their value from 
time immemorial. These factors are incorporated 
in treatment by the Hassett Method. 

THE PICTURES 
TELL THE STORY 

Advantages of the Hassett Hydrotherapeutic 
Massage Bar: 

1. The only instrument for the conjunctive treat- 
ment of heat and massage. 

2. Can be used any place where hot water is 
available. 

3. Absolute temperature control. 

4. More thorough evacuation of prostate and 
vesicles. 

5. Low initial cost; made of indestructible cast 
aluminum. 

INNER CONSTRUCTION , 



V 

A 



the heat treatment 


5eminal Vesicle 

: Prostate Gland 


^Bla dder, 


Massage 
\ Bar. 


A — Bulb in hot water. D — Vesicle stripper. \ 

B — Tube for heating handle. E — Lobe stripper. \ 

C — Tube for heating bar. F — Enema tip. \ 

Indorsed by Urotogists, Clinics and Physicians 

Price $25 postpaid 
Terms if desired 

FREE TRIAL OFFER. Order from this adver- 
tisement. CHECK THE CELL COUNT: You 
may return in 60 days for full refund if not 
completely satisfied. Write for clinical reports. 


%§fJ 
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FREE TRIAL OFFER. Order from this adver- $ 

tisement. CHECK THE CELL COUNT: You If -****- 

may return in 60 days for full refund if not < OJy (2Lp 

completely satisfied. Write for clinical reports. Uw tT n <LJk_ 

STANDARD FACTORIES, INC., Des Moines, Iowa 


COUNCIL ACCEPTED 



QjLhjuAud hydrochloride 


( drhydromorphinone hydrochloride) 


For the relief of pain, Dilaudid hydrochloride 
has several advantages over morphine. It is 
a stronger analgesic, acts more quickly, and 
is less likely to cause undesirable symptoms. 


Hypodermic and oral tablets, 
rectal suppositories, 
ampules, and powder. 


DOSE: Dilaudid hydrochloride l/20 grain 
will usually lake the place of 
l/4 grain morphine sulphate. 


* Dilaudid hydrochloride comes within the scope of the Federal narcotic regulation*. 

Dilaudid Trade Mark reg. U. S. Pat. Off. 

BILHUBER-KNOLL CORP. 154 OGDEN AVE.. JERSEY CITY. N.J. 


MARINOL 

The Really Agreeable Cod Liver Oil 

MARINOL has certain specific properties of peculiar value in 
nutrition, the prophylaxis, in consequence of its original char- 
acter — this combination of the comprehensive group of mineral 
elements of the sea and sea plants with cod liver oil. 

MARINOL has the very special appeal of agreeability — the cod 
liver oil unchanged by contact with any chemical substance is in 
such a state of minute division and so masked as to give it great 
diffusibility upon the palate. 



Fairchild Bros. & Foster 
New York, N. Y. 
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A Message from Thomas Parran, Jr., M. D. 

It is bold, perhaps even unwise, to comment upon the success of the present campaign to stamp out syphilis 

a campaign that has only started and that necessarily must continue for many years. It is the last chapter, not 

the first, that is the criterion of success. However, I cannot forbear mentioning gratification at the enthusiasm 
already aroused. The slogan "STAMP OUT SYPHILIS” has become a national chant. Physicians are behind 
it; health officers are behind it; and almost without exception the public is behind it. 

The response may indicate that we have been too timid about facing the facts before. Sixty-two years ago 
Dr. Marion Sims, retiring president of the A. M. A., pointed the way. Briefly, he proposed that syphilis be 
put on the same public health basis as cholera or smallpox or yellow fever. He had faith in the good sense of 
the people. Tell them the truth, he said, they will cooperate with us. For sixty-two years we have ignored that 
advice. Today we are learning that Marion Sims was right. 

From a medical viewpoint the tragic late complications of syphilis are anachronic. They do not belong to 
the twentieth century. It is our business as physicians and health officers to find syphilis in time to treat it satis- 
factorily. The physician must uncover it through better diagnostic methods and greater use of the serologic test. 
The health officer must help him by providing accessible laboratory facilities and drugs for treatment. Since it is 
an epidemic disease, both must take greater pains in reporting and following-up cases. 

To my mind, the important thing about the papers presented in this issue of The Journal-Lancet is the 
underlying note of determination with which they have been written. In black and white are set down steps that 
have been achieved, steps that will be achieved. They point to a planned, coordinated program of attack. Under 
such an attack syphilis must give way. 


Thomas Parran, M.D. 

Surgeon Genera!, U. S. Public Health Seryice 
Washington, D. C. 
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The Syphilis Control Program 

In the North Central States 
C. C. Applewhite, M.D.f 
Chicago, Illinois 


T HE RECENT development of a nation-wide edu- 
cational campaign for the control of syphilis has 
thrown a grave responsibility upon public health 
administrators and the medical profession. The public 
health administrators are charged by law tvith the re- 
sponsibility of providing reasonably adequate facilities 
for the control of this disease on a sane and sensible 
basis. Funds and trained personnel adequate for satis- 
factorily performing this task have noc been and are not 
at the present time available. The responsibility like- 
wise falls upon the medical profession, since the essential 
preventive measure is a successful treatment of all new 
cases of this disease. In the control of no other com- 
municable disease is it more urgently necessary for there 
to be at all times a spirit of teamwork between the pub- 
lic health officials and the practitioners of medicine. 
Neither agency working alone can satisfactorily solve 
this problem. Recent studies reveal the fact that only 
a small percentage of those suffering from syphilis are 
financially able to obtain treatment essential for a cure. 
The medical profession cannot be expected to render this 
type of service to a large percentage of the cases without 
just compensation. To provide treatment facilities ade- 
quate for the solution of this problem will require much 
larger sums of money than are at present available. 

With the funds available under Section VI of the 
Social Security Act, all of the states in District No. 3, 
which embraces the states of Illinois, Indiana, Iowa, 
Michigan, Minnesota, Nebraska, North Dakota, Ohio, 
South Dakota, and Wisconsin, have markedly strength- 
ened the previously existing program or created a new 
program for the control of this disease. It now is gen- 
erally believed that it is the function of the State Health 
Departments to assume leadership in the program and 
to prpvide the following facilities on a state-wide basis. 
First — Provide to all of the physicians free diag- 
nostic service for all stages of the disease. 

Second-— Provide free of cost to all physicians 
drugs essential to make the cases no longer trans- 
missible. 

. Third — To supply the follow-up service for those 
caffes who failed to continue treatment and to locate 
the sources of infection. 

Fourth — To provide for those physicians who are 
actively engaged in treating this disease reasonably 
adequate consultation service. 

As is to be expected, the program for the control of 
syphilis varies with the respective states. There is no 
uniform program for the control of this disease which 
is applicable in all of its details to every state. There 
is also a wide variation in the methods of approach 

t Surgeon, United States Public. Health Service. 


utilized by the respective states. In most of the states in 
this district the approach has been rather commendable 
in that the respective state health officers have realized 
full well that the program must of necessity extend over 
a period of years rather than months. In discussing the 
syphilis control program of the North Central states it 
is impossible, due to lack of space, to do more than give 
a brief outline of the program in the respective states. 

With respect to supplying free diagnostic service to 
the physician, all of the states with the exception of 
Indiana and Michigan supply this service. These states 
supply free diagnostic service for indigents. The follow- 
ing states supply to the physicians free arsenicals and 
a preparation of bismuth for all cases of syphilis regard- 
less of the financial status: Ohio, Michigan, Illinois, 
Iowa, Nebraska, North and South Dakota. Indiana, 
Minnesota, and Wisconsin supply the drugs to those 
not able to pay. 

The control of syphilis is regarded by all of the state 
health officers in this district as a function of the divi- 
sion of preventable diseases. The syphilis control officer 
in all of the states with the exception of Indiana, is a 
physician. The following states have selected as the head 
of the syphilis control program a physician who has 
had one year’s special training in an eastern school: 
Iowa, Michigan, Ohio, South Dakota, and Wisconsin. 
The program in Minnesota is under the direct super- 
vision of that pioneer in venereal disease control work. 
Dr. H. G. Irvine. 

With this preliminary general statement, there is 
given a brief outline of the syphilis control program in 
the states comprising District No. 3. 

Illinois 

More than 30 per cent of the total allotment to the 
state of Illinois under Section VI of the Social Security 
Act has been budgeted specifically for the purpose of 
augmenting and making more effective the campaign 
against venereal diseases in the state of Illinois and the 
city of Chicago. An additional 12 per cent of the total 
allotment has been budgeted for improving the laboratory 
facilities in the state. A large portion of this sum is 
being utilized for the diagnosis of venereal diseases. The 
state of Illinois provides free laboratory diagnostic serv- 
ice to all physicians within the state, and supplies free 
arsenicals and an appropriate heavy metal for the suc- 
cessful treatment of all cases of syphilis reported to the 
state by the physicians. The program also calls for 
state subsidy to venereal disease control clinics estab- 
lished at strategic points within the state. The program 
is under general supervision of the chief of the division 
of communicable diseases and is under the immediate 
supervision of a full-time venereal disease control officer. 
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Five assistant epidemiologists for field duty are also pro- 
vided. The duties of these epidemiologists are to contact 
the medical profession in their respective districts, ac- 
quaint them with the general policies of the state health 
department with respect to venereal disease control, assist 
with the general educational program, endeavor to locate 
sources of infection and to secure an examination of all 
contacts and see to it that all cases remain under treat- 
ment until released by the physician, and to render con- 
sultation service to the general practitioners of medicine. 
Liberal provision has been made for visual education of 
the medical profession and the general public by the use 
of recently developed motion picture films, exhibits and 
literature. Provision has also been made for the estab- 
lishment of branch laboratories at strategic points within 
the state in order to assist the physicians in making a 
prompt and early diagnosis. The need for branch lab- 
oratories was made extremely urgent by the recent pass- 
age of a law within the state requiring pre-nuptial exam- 
inations for gonorrhea and syphilis for both parties 
prior to the issuance of a license to marry. This law 
has markedly increased the work of the laboratories. 

Indiana 

Indiana is the only state in District No. 3 whose pro- 
gram for the control of venereal diseases is not under 
the immediate supervision of a physician. The present 
program has been in operation for quite a number of 
years. The state board of health maintains a hygienic 
laboratory at Indianapolis for the diagnosis of venereal 
diseases on patients who are indigent. It is understood, 
however, that a rather liberal interpretation is made of 
the word indigent. The state health department has re- 
cently perfected an arrangement with the private labora- 
tories whereby a flocculation test for the detection of 
syphilis will be made for $1.00. For individuals unable 
to bear this expense, physicians may use the state lab- 
oratory. In this way laboratory service is made available 
to all the people. This state also supplies for indigent 
patients regardless of the stage of disease the necessary 
arsenicals and heavy metals for the successful treatment 
of syphilis. At present the state is cooperating with city 
and county health departments in the operation of four- 
teen venereal disease clinics which are located in the most 
populous centers of the state. Personnel from the bureau 
of venereal diseases make investigations with respect to 
sources of infection, family contacts, and cooperate with 
all city and local health officers in this very important 
phase of the control program. Unfottunatcly, the state 
has not made provision for adequate consultation service 
for the physicians practicing within the state. 

A general public health educational campaign is ex- 
ecuted throughout the state. Recently, plans have been 
formulated whereby it is expected that a rather extensive 
postgraduate course in the modern treatment of venereal 
diseases may be given to the physicians in that state. 

Iowa 

During the past year Iowa has launched a rather com- 
prehensive program for the control of venereal diseases. 
On July 1st, 1937, the physicians of the state of Iowa 


for the first time in the history of the state were able 
to obtain free laboratory diagnostic services from the 
state. On that date, as a result of the action of the re- 
cent legislature, free laboratory services were made avail- 
able. The appropriation from the state legislature for 
laboratory service was augmented with social security 
funds. The general report form has been revised so as 
to include a report of the case by initials of the patient 
and date of birth, and antisyphilitic drugs are made 
available without cost to the physicians upon receipt of 
the report of a case. The venereal disease control pro- 
gram is under general supervision of the director of the 
division of communicable diseases and is under the im- 
mediate supervision of a full-time physician who has 
had a one year’s postgraduate training in venereal dis- 
ease control work in an Eastern university. Provision is 
also made for the necessary follow-up work to determine 
the sources of infection and to induce the delinquent 
cases to return for treatment. A considerable amount of 
this follow-up work is being done by public health nurses. 
An advisory nurse in the state health department is 
charged with the responsibility for this phase of the 
work. There are maintained within the state sixteen 
treatment-centers or clinics, most of them being in the 
larger cities of the state. An effort is being made to 
improve the facilities and the technique employed in 
these treatment centers. A rather extensive educational 
program is being put into execution both for the physi- 
cians and the general public. 

Michigan 

On September 1, 1937, a physician was appointed as 
full-time venereal disease control officer in the Michigan 
State Health Department. This state recently has passed 
a pre-nuptial physical examination law. In anticipa- 
tion of the increased serological service incident to the 
operation of this law, $25,000.00 has been allotted to 
the public health laboratory. Twenty-five thousand dol- 
lars have been budgeted for the administration of this 
program and the purchase and distribution of arsenicals 
and bismuth to the physicians in the state. The rules 
and regulations for the control of venereal diseases have 
been revised. The new report will contain the name, 
initials, or physician’s serial number, color, sex, date of 
birth, and address of the patient, the name and stage 
or form of the disease, and the method of diagnosis. 
Reporting by name and address will be required only 
for those patients who lapse treatment and for patients 
with syphilis "in contacting occupations” unless the 
treating physician will be responsible for obedience to 
an order to discontinue such occupation until two injec- 
tions of a suitable arsenical drug have been administered. 
It is planned also to place restriction upon nurses, nurse- 
maids, and domestics with gonorrhea, who are in contact 
with children. In those areas having full-time local 
health service, the reports are to be made to the local 
health departments. In the other areas the reports are 
made duectly to the state health department. The drues 
'Hl be distributed to thc physicians by the full-time 
hcahh departments m the areas having such an organiza- 
tion, and by the state health department in the unor- 
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ganized areas. Prior to 1932, the state health department 
rendered free diagnostic service to all of the physicians 
within the state. In 1932 this service was limited to 
indigents. Since that date there has been a marked 
reduction in the number of cases of syphilis reported to 
the state health department. This fact emphasizes the 
imperative necessity of the state’s providing free lab- 
oratory diagnostic facilities if a successful campaign is 
to be executed for the control of syphilis. The venereal 
disease control program in Michigan is just being inaug- 
urated. However, it is felt that since this state has such 
a well-organized local health service that excellent results 
may reasonably be expected within the next few years. 

Minnesota 

The state health department of Minnesota has waged 
a continuous and unrelenting campaign against venereal 
disease since 1918, being the second state in the Union 
to inaugurate such a program. This state has clearly 
demonstrated that definite results can be achieved in 
reducing the incidence of these diseases by the execution 
of a sane and sensible program continuously over a 
period of years. In the thirteen-year period (1923- 
1936) there has been a reduction in the number of 
cases of syphilis reported, of approximately 30 per cent, 
and during the same time the number of cases of gon- 
orrhea reported has decreased approximately 45 per cent. 
As evidence that these reductions are in all probability 
real and not due to faulty reporting, attention is called 
to the fact that during the period 1925 to 1936, the 
number of specimens sent to the state laboratory for the 
diagnosis of these diseases has increased more than 100 
per cent and teachers at the medical school have com- 
plained of the paucity of clinical material which could 
be used to demonstrate the various stages of syphilis to 
the students. Those in administrative authority are of 
the opinion that the reductions are probably real and 
that the measures which have been utilized in the past 
have been effective. The present program in Minnesota, 
therefore, is a continuation of the old program with 
greater emphasis being placed upon the consultation 
service with an extension of the epidemiological work. 
The laboratory service has been strengthened and the 
medical social service program has been augmented. The 
present program has been succinctly summarized in a 
recent state public health publication as follows: 

"1. Stimulation of case-reporting and reporting 
suspected sources and contacts as required by 
regulation. 

2. Free laboratory service as aid in diagnosis and 
in following progress of treatment. 

3. Epidemiological field investigation of all in- 
fectious cases to discover and bring under 
treatment by physicians where indicated, all 
sources and contacts. 

4. Follow-up of patients with syphilis and gon- 
orrhea who are reported by physicians as hav- 
ing lapsed treatment. 

5. Free drugs to physicians for treatment of pa- 
tients unable to pay. 


6. Arrange with local authorities to pay physi- 
cians for treatment of patients unable to pay. 

7. Education of lay public regarding syphilis 
and gonorrhea. 

8. Cooperation with the medical department of 
the University of Minnesota, the State Med- 
ical Association and official or lay agencies in- 
terested in venereal disease control.” 

Nebraska 

Fifteen per cent of the total allotment from Title VI 
of the Social Security Act to the state of Nebraska has 
been budgeted with an equal amount of state funds for 
the purpose of inaugurating an effective campaign 
against venereal diseases. In addition, the state labora- 
tory has been augmented in order to render a more 
efficient diagnostic service to the physicians of the state. 
The program is under the immediate supervision of a 
full-time venereal disease control officer. The physicians 
of the state are supplied with free laboratory service and 
the necessary arsenicals and heavy metals for the treat- 
ment of all reported cases, if requested by a physician. 
An active and intensive educational program both for 
the medical profession and the general public has been 
successfully inaugurated. Particular stress is being 
placed upon the epidemiologic phase of the work. Pro- 
vision has been made in the program for a well-trained 
medical social service worker to render assistance in 
locating the sources of infection and contacts with known 
cases with a view of securing an examination and com- 
petent treatment when indicated. Due attention will also 
be given to those cases who fail to continue treatment 
until cured or are no longer a potential menace to 
society. It is estimated that approximately 60 per cent 
of the cases of syphilis in this state are being treated 
by private physicians. Clinics where patients may obtain 
free treatment are maintained by the city of Lincoln, 
the two medical schools in Omaha, and by the city of 
Omaha. 

North Dakota 

In North Dakota the program for the control of 
venereal disease is made an integral part of the division 
of preventable diseases. The director of that division is 
to be in immediate charge of the program. Due to 
shortage in well-trained personnel for this work, the 
director of local health service is temporarily directing 
the activities of this division, which has been established 
since the enactment of the Social Security Act. The 
state laboratory has been markedly improved during 
the past year. The state health department at present 
provides free to the physicians of the state, laboratory 
diagnostic service and arsenicals and an appropriate heavy 
metal for the treatment of all reported cases of syphilis 
regardless of financial status. Provision also has been 
made for refresher courses in the modern methods of 
treating syphilis to be given the physicians of the state 
by a syphilologist with experience in teaching. The whole 
program is at present in the developmental stage and 
thus far little has been done in providing for the essen- 
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tial epidemiologic service. It has been possible for the 
director of local health service to render a small amount 
of this type of service and some consultation service. 
Although the program may be regarded as in its in- 
cipiency, it is felt that real progress has been made in 
that the physicians have been provided with free drugs 
and free laboratory service. The attitude of the special 
committee appointed by the state medical association 
is worthy of special commendation and augurs well for 
the ultimate success of the program when it really gets 
under way. 

Ohio 

In Ohio the venereal disease control program is con- 
sidered an integral part of the division of preventable 
disease. However, it is under the immediate supervision 
of a full-time control officer who has had considerable 
public health experience and one year’s special training 
in an Eastern university. Provision has been made for 
materially strengthening the laboratory service. The 
state at present provides free to the physicians of the 
state, laboratory diagnostic service and drugs for the 
treatment of alt reported cases of syphilis. In an effort 
to find a solution to the syphilis problem in the rural 
areas, provision has been made for the payment to phy- 
sicians for the treatment of indigent cases where no 
clinics ate available. This phase of the program is lim- 
ited strictly to the rural areas. 

Quite an extensive educational program is being put 
into execution both for the physicians and the general 
public. There has been established at Western Reserve 
University a training center for teaching state, city, and 
local venereal disease control officers and physicians em- 
ployed in venereal disease clinics, the modern methods 
used in a successful control program. This course is 
available to alt such personnel employed in the area 
covered by District No. 3. Persons desiring to take 
advantage of this course of training must be recom- 
mended by their respective state health officer. 

An effort is also being made to imptove and make 
more efficient the clinic service now available in the 
larger centers of population. The division at present is 
able to render a moderate amount of consultation serv- 
ice to the physicians in the state. It is planned to use 
nurses who have had special training in venereal disease 
control methods to do the necessaty follow-up work for 
determining sources of infection and inducing lapsed 
cases to return to treatment. Altcady eleven nurses have 
been given this special training at Western Reserve 
University. 

South Dakota 

The program in South Dakota is being executed by 
the division of communicable diseases which is under 
the immediate supervision of a physician who has had 
one year’s special training in an Eastern public health 
school. At present, considerable emphasis is being 
placed upon methods of perfecting a more accurate sys- 
tem of reporting in order that the problem in this state 
may be more clearly defined. A rather comprehensive 


educational campaign both for the physicians and the 
general public is being waged. The state has provided 
free for the physicians of the state, laboratory diag- 
nostic facilities and drugs necessaty for the treatment 
of all stages of syphilis, except neurological cases, in 
return for a complete report of the case. In the six 
recently organized county health departments, provision 
has been made for the necessary follow-up work incident 
to locating sources of infection and inducing lapsed cases 
to return to the physicians for treatment. The control 
officer is equipped to tender a moderate amount of epi- 
demiologic assistance and consultation service to the 
physicians upon request. This program has been started 
just recently. However, it is felt that it is basically 
sound and should accomplish worth-while results. 

Wisconsin 

The program for the control of venereal disease in 
Wisconsin was inaugurated in 1919 and has continued 
without interruption since that date. This state, like 
Minnesota, offers a striking example of what can be 
accomplished by the execution of a sane and sensible 
venereal disease program over a period of years. During 
the period 1922 to 1935, the incidence of cases of vene- 
real diseases in the communicable stage reported to the 
state health department has been teduced as follows: 
Gonorrhea 30 per cent, syphilis 40 per cent, and 
chancroid more than 90 per cent. From the very begin- 
ning of the program, education of the public has been 
persistently and particularly stressed. "Wisconsin is some- 
what unique in its educational ptogram in that provision 
has been made for the employment as social hygiene 
lecturers for the youth of the state, individuals who had 
previously had teaching experience. The state health 
officer attributes much of the success of the program to 
the work of these lecturers. Just recently the whole 
venereal disease program in Wisconsin has been placed 
under the immediate supervision of a full-time control 
officer who has had one year of postgraduate training 
in an Eastern university. The essential features of the 
Wisconsin program are as follows: 

1. Free laboratory services for the diagnosis of 
syphilis and gonorrhea by the Madison labora- 
tories for all physicians of the state. The eight 
branch laboratories of the state make free ex- 
amination fot gonorrhea upon specimens sub- 
mitted. 

2. Free drugs to physicians and institutions for 
indigent and near indigent cases of syphilis. 

3. The stated board of health finances or partly 
finances twelve cooperative venereal disease 
clinics at various points in the state. 

4. The state board of health employs seven social 
workers at various points in the state for the 
necessary follow-up work. 

5. The nine deputy health officers are required to 
do the necessary follow-up work in their re- 
spective districts. 

6. Venereal diseases are reported directly to the 
state board of health. Syphilis is reportable 
only in communicable form. Communicable syph- 
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ilis is defined as those cases with open lesions, 
early cases having less than 20 doses of some 
preparation of arsenic and 20 doses of an ap- 
propriate heavy metal, and pregnant women with 
syphilis. 

7. Compulsory institutionalization of refractory 
cases. 

8. Marriage law requires a Wassermann test on 
both contracting patties prior to marriage. 

9. Social hygiene lecturers to 416 of the 436 high 
schools of the state and other groups — one man 
and two women. 

10. Venereal disease control officer and lecturer 
with the latest developed films. 


From this brief and sketchy outline of the programs 
in the respective states, it can he seen that a real start 
has been made by those in administrative charge in en- 
deavoring to bring these plagues under control. Prog- 
ress in organization and perfecting plans has been im- 
peded by the paucity of well-trained personnel who could 
assume a place of leadership in the program. In many 
instances it has been necessary to give these key men 
the training essential for the successful prosecution of 
the program. Suffice it to say that a real start has been 
made. From this worth-while beginning it is sincerely 
hoped that the public health agencies and the medical 
profession in the respective states may so coordinate their 
efforts that an effective plan for the satisfactory solution 
of this great public health problem may be perfected 
and put into successful operation. 


The Control of Syphilis in North Dakota 

Maysil M. Williams, M.D., C.P.H.f 
Bismarck, North Dakota 


A T THE PRESENT TIME there is no medical or 
public health subject which is of greater public 
^■interest than syphilis control. Practically all 
known methods of health education have been utilized 
on a wholesale basis to consummate a nation-wide pub- 
licity campaign. Father, mother, sister and brother have 
all been exposed to lectures, moving pictures, magazine 
and newspaper articles and radio talks until the tem- 
perature of the public mind has almost reached the high 
fever range. The foreign body that still obscures the 
vision in the public eye is the fact that with all the 
estimates and surveys that have been made, there is still 
no accurate information available with which they can 
be informed of the actual incidence and prevalence of 
syphilis in their community. 

History 

1. The first constructive step in venereal disease con- 
trol in North Dakota occurred on March 29, 1918, when 
the United States Public Health Service published stand- 
ardized board of health regulations which had been ap- 
proved by the surgeon generals of the Army, Navy and 
Public Health Service for the control of venereal dis- 
ease. These regulations were adopted by the North Da- 
kota State Board of Health and became effective at 
once. 

After the passage of the Kahn-Chamberlain Act by 
Congress in June 1918, the bureau of venereal disease was 
established in the North Dakota Department of Health 
and an officer of the Public Health Service (Dr. F. R. 
Smyth) was appointed as full-time director. The act 
provided for allotments of funds to the states for ve- 
nereal disease control, under certain conditions, and North 
Dakota received $6,274.24 as its share for the first year. 
Free clinics for the treatment of venereal disease were 

t Health Officer, State of North Dakota. 


established in Grand Forks, Fargo and Minot and were 
maintained by funds contributed jointly by the Public 
Health Service, State Department of Health, and the 
city. Arsphenamine and mercury were furnished free 
of charge with state and federal funds and a concen- 
trated educational campaign was begun. As a result of 
this program, a total of 1294 cases of venereal disease 
were reported to the bureau of venereal disease during 
the first full fiscal year of its establishment (July 1, 
1919, to June 30, 1920). Later, because of lack of 
funds, the free clinics were discontinued. 

The Syphilis Control Problem in 
North Dakota 

1. General Considerations. 

Because of its large area, relatively sparse population, 
climatic conditions, and the poor economic conditions 
resulting from the prolonged drouth, the syphilis prob- 
lem, as well as other public health problems, is peculiar 
to the state. The estimated population is 700,000 and 
approximately 85 per cent live on farms or in small 
villages. The total area of the state is approximately 
70,000 square miles, so there is an average of only 10 
people to the square mile. Thirty-four per cent of the 
total population'’ is receiving help from one of the vari- 
ous relief agencies. There are 477 licensed physicians, 
233 or 48 per cent of whom are concentrated in the ten 
largest cities. In three entire counties, there are no 
licensed physicians. 

2. Prevalence of Syphilis. 

During the five-year period, 1931-1935, there was an 
average of 333 new cases of syphilis reported to the State 
Health Department each year. Using the United States 
Public Health Service statistics 2 as a basis, the State 
Department of Health has estimated the expected in- 
cidence of syphilis in the state as 2 per 1,000 population. 
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This figure has been, adopted arbitrarily, as no accurate 
knowledge of the actual incidence and prevalence of 
syphilis in North Dakota is available. Many of the 
physicians of the state believe this figure too high even 
though it is less than one-fourth of the estimated rate 
for the United States as a whole (8.4 pet 1,000 pop- 
ulation — Moore 3 ). If this estimate is correct, 1,400 new 
cases of syphilis can be expected each year. It is believed 
that the reasons for the discrepancy between the actual 
cases reported and the estimated number are: 

a. Physicians do not report all their cases. 

b. Many syphilitics are treated by quacks and in 
drug-stores. 

c. A large number of infected individuals do not 
realize they have the disease. This group in- 
cludes those whose symptoms have been. over- 
looked or misinterpreted and those with latent 
syphilis. 3 

3. Reporting. 

It is an accepted fact that no program for control of 
any communicable disease can be effectively carried out 
without accurate knowledge of the frequency of occur- 
rence of the disease. In other words, accurate reporting 
is needed so that the problem can be evaluated, and the 
amount of time and funds to be expended can be esti- 
mated. It is also generally accepted that venereal disease 
reporting is more incomplete than reporting for other 
communicable diseases. 

"When the medical world is faced with the control 
of a contagious disease, the success of its combative 
efforts will depend largely upon its ability to determine 
the number of individuals affected, the sex and race of 
these individuals, whether the disease is widespread or 
localized, and other important epidemiological charac- 
teristics.” 2 

Since the time when venereal diseases were first made 
reportable by law in North Dakota, the name and ad- 
dress of the infected petson has been required. North 
Dakota physicians have not objected to this requirement 
and just recently the veneteal disease committee of the 
North Dakota State Medical Association has recom- 
mended that the present method of reporting be con- 
tinued. There were 422* cases of syphilis reported dur- 
ing 1937 as compared to 206 for 1936. It is believed that 
this increase is due to the furnishing of free drugs, more 
intensive follow-up contacts and sources of infection, 
and the national and state educational program. 

4. Epidemiologic and follon’-up work. 

Source and contact investigations arc done by the ve- 
nereal disease control officer from the ccnttal office of 
the State Health Department in Bismarck except where 
there arc full-time health officers as in the city of Fargo 
and in the southeast health district comprising the coun- 
ties of Barnes, Stutsman, LaMourc, Dickey, Sargent, 
and Ransom. This important work is seriously handi- 
capped at present by insufficient trained and experienced 
personnel to do the necessary field work- However, in 
most casts, physical examinations arc secured for sources 
* TVntttmr, 


of infection and delinquent cases are returned for treat- 
ment by means of letters from the central office. In only 
a small percentage of the cases are the sources named 
in the physicians’ reports. It is a well-known fact that 
syphilis usually spreads in small epidemics and unless 
the source of infection of early cases can be found and 
examined, control measures will be of little value. The 
fact is that syphilis, like tuberculosis, is a family dis- 
ease, and is generally accepted as such by the medical 
profession; yet very few physicians examine the family 
contacts of their luetic patients. Education of the physi- 
cian in the epidemiology of syphilis is a prerequisite to 
further progress in the control of the disease. 


5. Case-Finding. 

It was noted previously that only about one-fourth of 
the estimated number of cases of syphilis are actually 
reported and a large number of infected persons do not 
realize they have the disease. Much of this deficit could 
be made up, if modern case-finding methods were more 
widely used. These methods include: 

. A. Routine Wassermann or other sero-diagnostic 
test on: 4 


1. Every hospital admission. 

2. Every complete physical examination. 

3. Every case of doubtful diagnosis. 

4. First prenatal examination of every preg- 
nant woman. 

5. Every life insurance examination. 

6. Every examination for marriage. 

B. Dark-field examination of every suspicious initial 
lesion. 

C. Epidemiologic investigation and examination of 
source of infection and contacts of each infected 
person. 


6. Treatment facilities. 

The public syphilis clinic per se does not seem prac- 
tical in North Dakota. Even the largest cities of the 
state are comparatively small, and any person seen at- 
tending such a clinic soon become the victim of public 
gossip. There are only four cities in the state with a 
population of 10,000 or over; and even the latgcst city 
(Fargo) has a population which approximates only 30,- 
000 people. As stated previously, three clinics were es- 
tablished in the state in 1919, but were later discontinued 
because the small attendance did not justify the expend- 
itures necessary. The private physician is the backbone 
of the syphilis control program and in his hands lies its 
eventual success or failure in North Dakota. 

Although the State Department of Health furnishes 
tree drugs, there are still a great many infected persons 
who do not receive treatment. In this group are chiefly 
those borderline cases who are not on the relief rolls, 
but who still cannot pay the physician for his services, 
bven the relief clients, in some counties of the state, do 
not receive treatment because the local welfare boards 
sack the necessary funds. 

ofriJ 1 ? hT nCCri0n ’ Pan ? n , 4 states ’ " At onc-balf 
of the syphilitic patients of the country cannot afford to 

P > or treatment even at the minimum prevailing rates 
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in private practice. This is especially true if the patient 
must bear the cost of blood and spinal fluid tests and 
other special examinations. The same yardstick used in 
determining eligibility for public relief — food and shel- 
ter — is not adequate to measure the inability of a syph- 
ilitic patient to pay for treatment I do not ad- 

vocate the treatment of all patients with syphilis at pub- 
lic expense. This should not be necessary or desirable. 
It will not be if practicing physicians will look for syph- 
ilis and know how to diagnose and treat it, both as a 
disease and as a communicable infection. Additional 
public and voluntary funds, however, are needed to re- 
move the economic barrier to care for those unable to 
pay for such services.” 

In North Dakota at the present time, it is believed 
that approximately 70 per cent of syphilitic patients 
would be unable to pay for necessary treatment at the 
rates prevailing in private practice. 

In this state, as well as in other parts of the country, 
a great many physicians are not prepared to treat syph- 
ilis. Although the treatment of early syphilis has been 
mechanized to such a degree that it has become merely 
a technician’s job, the diagnostic and treatment diffi- 
culties encountered in latent and late syphilis and espe- 
cially cardiovascular and neurosyphilis will often tax the 
knowledge, skill and judgment of the most experienced 
specialist. 

The treatment of syphilis is of paramount importance 
to public health officials because as Parran 4 and others 
have said, "from the standpoint of spread, treatment is 
prevention.” To encourage the use of modern treat- 
ment methods in syphilis, the State Department of 
Health, in cooperation with the United States Public 
Health Service, will participate financially in the or- 
ganization of "refresher courses” to be sponsored by the 
district medical societies throughout the state. These 
courses will be conducted by a syphilologist of known 
teaching ability, 

7. The North Dakota Marriage Law. 

The present marriage law prohibits the marriage of 
persons infected with a "contagious venereal disease,” 
but requires an affidavit showing freedom from venereal 
disease from the male partner only. The law does not 
specifically require laboratory confirmation of this evi- 
dence. The law should be amended so as to require med- 
ical examination of both partners to the marriage, and 
laboratory confirmation of freedom from venereal dis- 
ease should be a prerequisite to the issuance of a license. 

8. Recommendations of the Venereal Disease Commit- 
tee of the North Dakota State Medical Association. 

Because of the need for close cooperation between the 
medical profession and the public health authorities, Dr. 
E. L. Goss, president of the State Medical Association, 
appointed a committee of nine members, Doctors Frank 
Darrow, Fargo (chairman) ; Paul Rowe, Minot; L. W. 
Larson, Bismarck; Harry Benwell, Grand Forks; D. J. 
Halliday, Kenmare; John Crawford, New Rockford; 
C. J. Meredith, Valley City; M. M. Heffron, Dickinson; 


and Glen Toomey, Devils Lake, to act as the veneteal 
disease committee of the State Medical Association and 
as an advisory committee on venereal disease control to 
the State Health Department. 

These representatives of the medical profession were 
invited by the state health officer to meet in Bismarck on 
September 24, 1937, to participate in the negotiation of 
principles and the formulation of plans and policies for 
the control of venereal disease in the state. At the meet- 
ing of the committee on this date, the following recom- 
mendations were made: 

1. That the State Department of Health supply each 
district medical society with information regarding the 
number of reported cases and the expected prevalence 
(applying rate of 2 per 1,000 population) for the area 
included in the district. 

2. That the present method of reporting venereal 
disease to the State Health Department be continued. 

3. That in cases in which physicians request the State 
‘Health Department for consultation service in venereal 
disease, the department act as a clearing house to refer 
requests to an appropriate consultant. 

4. That the function of the public health nurse in 
the venereal disease program should be to collaborate 
with the physician at his request. No investigation should 
be made by the nurse except on request of the physician. 

5. That a member of the committee and a represent- 
ative of the State Health Department meet with the 
State Welfare Board to effect plans whereby physicians 
can be given authorization to treat relief clients infected 
with venereal disease without revealing the name of the 
patient to the local welfare board. 

6. That a publicity campaign should be instigated 
among physicians to secure sources of infection to ve- 
nereal disease cases, 

7. That in each district medical society, one meeting 
should be devoted to the venereal disease program of the 
State Department of Health. At this meeting the setup 
of venerea! disease reporting, control methods, and the 
publicity program should be discussed. 

8. That formal recommendations be made to the 
State Welfare Board that indigents be treated on the 
family physician-patient basis. In the opinion of the 
committee, venereal disease clinics such as the one in 
Grand Forks should be discouraged. 

9. That the fee for treating indigent cases of syphilis 
should be $2.75 for intravenous treatment, and $1.50 for 
intramuscular treatment when material is furnished by 
the state. When material is not furnished by the state, 
the fee should be the same as at present, $3.34 for in- 
travenous, and $1 .67 for intramuscular. 

10. Routine Wassermanns should be taken 

a. On all hospital admissions. 

b. On all complete physical examinations. 

c. On insurance examinations if possible. 

d. On first prenatal examination. 

e. In all state institutions, possibly including 
colleges and the University. 
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That repeated treatment should be given during each 
pregnancy of a syphilitic mother, and treatment should 
begin before the fifth month of pregnancy. 

That the Wassermann examination should be includ- 
ed in examinations of indigents for the prevailing fee of 
$3.34. 

11. That the State Health Department make avail- 
able, where practical, the darkfield examination to phy- 
sicians of the state, and that capillary tubes be supplied 
for submitting specimens. These examinations should be 
made on all suspicious syphilitic lesions. 

12. That the recommendations of the Cooperative 
Clinical Group be adopted as the standard treatment for 
early syphilis. 

13. That refresher courses in the diagnosis, treatment 
and control of the venereal diseases be offered in each 
district medical society. The State Department of 
Health has agreed to participate financially in this pro- 
gram. 

14. Physicians of the state should cooperate with the 
public health authorities in the health education cam- 
paign. Whenever possible, physicians should give the 
talks to lay organizations on the subject of venereal 
diseases. 

9. Venereal Disease Control Program. 

The following control program is conceived as a long 
term project and some of the objectives cannot be at- 
tained for some time. 

A. Central Administration. 

I. Division of Preventable Diseases. 

1. Venereal Disease Control Officer, 

a. Duties 

(1) Administrative. 

(2) Advisory — Consultation with local 
physicians on diagnosis, clinical 
management plus epidemiology of 
syphilis, etc. 

(3) Cooperative — With medical pro- 
fession and other state health de- 
partments, and with the Division 
of Child Hygiene and Division 
of Laboratories. 

B. Reporting. As mentioned previously, venereal dis- 
ease reports in North Dakota, as elsewhere, are 
inadequate. It is believed that better reporting 
can be accomplished in the following ways: 

I. Better cooperation with the medical profession. 

a. Furnishing free arscnicals. 

b. Free consultation service both for diagnosis 
and treatment. 

c. Persona! contact with local physicians. 

d. Improved laboratory facilities for Wasscr- 
manns and darkfield examinations. 

e. Talks at medical society meetings. 

f. Follow-up work on cadi physician’s de- 
linquent cases. 


2. Education of lay population on the dangers 
and complications of the disease and advan- 
tages of early treatment. 

3. Passage of legislation making drug-store and 
"quack” treatment of syphilis a felony. 

C. Case Finding. 

1. Routine Wassermann on hospital admissions, 
complete examinations, insurance examinations, 
marriage examinations, and prenatal examina- 
tions. 

2. Epidemiological investigation of families and 
contacts of infected persons. 

Moore 3 estimates that these methods would triple the 
number of cases found. He states that these cases make 
up 44 per cent of all admissions to his clinic. 

D. Control of Infectiousness. 

1. Early diagnosis. 

a. Education and encouragement of use of 
darkfield examination. 

2. Adequate treatment, 

a. Minimum standards of cooperative clinical 
group. 0 

3. Public health education. 

a. For civilian population — Nelson. 7 

(1) Formal sex education in the school, 
church and colleges. 

(2) Talks at teachers’ colleges, high 
schools, etc. 

(3) Posters in public places. 

(4) Talks to women’s club, civic clubs, etc. 

(5) Radio, press releases, moving pictures. 

b. For physicians — Stokes. 5 

(1) More complete training in medical 
school. 

(2) “Refresher” courses. 

(3) Pamphlets and circulars on control and 
management. 

(4) Consultation service and field teaching. 

(5) Medical society talks. 

4. Control in small cities. 

a. Whenever possible the patient should be 
treated by his personal physician. 

5. Control of Congenital Syphilis. 

a. Education and encouragement of physicians 
to take routine Wassermanns on first visit 
of all prenatal cases. 

b. Wassermann on all hospital obstetric cases. 

c. Early and continuous treatment throughout 
each pregnancy. 

6. Follow-up and contact work, 
a. Syphilis control officer. 

(1) Letters from central office. 

(2) Field investigations where required. 
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b. District health officers. 

c. Public health nurses. 

d. Quarantine of the vicious and those refus- 
ing treatment. 

e. Law enforcement authorities. 10 

E. Community Program. 

1. Continuous venereal disease publicity cam- 
paign. 

2. Provision for adequate sex education. 

a. In homes. 

b. In schools. 

c. In churches. 

3. Provision for regular and adequate recrea- 
tional activities. 

10. Morbidity of Syphilis in North Dakota. 

Tables are shown giving the number of cases of syph- 
ilis reported by physicians to the State Department of 
Health from 1922 to July 1st, 1937; and Wassermann 
surveys on Indian reservations in the state. No con- 
clusions as to the actual incidence and prevalence of 
syphilis in these groups can be drawn from the statistics 
in the Wassermann surveys. However, one can gain a 
general impression of the amount of syphilitic infection 
that has occurred. 

TABLE I 
Syphilis 





(1922 - July 

1, 1937) 
Year 




Year 

Male 

Female Total 

Male 

Female Total 

1922-24 



507 

1931 

246 

167 

413 

1 925 

145 

55 

230 

1932 

252 

188 

440 

1926 

160 

78 

238 

1933 

162 

128 

290 

1927 

117 

72 

189 

1934 

210 

93 

303 

1928 

199 

117 

316 

1935 

148 

74 

222 

1929 

321 

195 

516 

1936 

119 

87 

206 

1930 

234 

175 

409 

1937* 

87 

73 

160 


* Juiy 1st. — 

TOTALS 2,400 1,532 4.439 

TABLE II 

Fort Totten Indian Reservation 
69 Cases of Syphilis in an Indian population of approxi 
mately 1,000 

TABLE III 

Turtle Mountain Indian Reservation 
March 17, 1937 

1 Population of Reservation - 5,000 

2 Number of cases of syphilis among adults _ 63 

3. Number of cases definitely known to be acquired 60 

4. Number of Indians having Wassermanns listed below 



No of Indians 

Positive 

Positive Old 


Year 

Having Wass. 

New 

Repeats 

Congenital 

1931 

426 

8 

33 

1932 

419 

3 

12 


1933 

533 

9 

31 


1934 

638 

13 

19 


1935 

532 

9 

22 

2 

1936 

530 

4 

12 

1 

1937 

166 

1 

TABLE IV 

5 

1 


Fort Berthotd Indian Reservation 



Total number of Wassermanns _ . 343 

Total number of positives _ — 37 

Percentage of positives 10.8% 


11. Cooperation of the Private Physician in the Control 
of Syphilis. 

As has been noted in the control program, the co- 
operation of the private physician is of the utmost im- 
portance. This is clearly expressed in the following 
quotation from Wile®: 

"The whole-hearted cooperation of the private physi- 
cian in the program of national control of a communica- 


ble disease is not only an imperative necessity, but 
carries with it an obligation of public and private respon- 
sibility. In assuming the care of a case of communicable 
disease, the physician assumes a dual responsibility. He 
is obligated to the patient in the first place, to carry 
through with him until such time as he ceases to be a 
public health problem. His second responsibility, a more 
public one, is, by strict adherence to existing regulations, 
to carry out such measures as are prescribed by health 
authorities so that during the patient’s infective period 
he is of little or no risk to those with whom he comes in 
contact. The problem of venereal disease control, from 
the standpoint of protection of those in contact with the 
affected individual, is a more difficult problem in many 
ways than that of such communicable diseases as de- 
mand isolation and quarantine. In the care and control 
of venereal diseases during the infective period, the re- 
sponsibility of the physician rests not only with such 
remedial measures as are at hand to render the patient 
noninfective in the shortest possible time, but, because 
of the peculiar and intimate methods of possible trans- 
mission, to impress upon the patient a sense of personal 
responsibility which is the best safeguard against his 
exposing others to his infection. 

From the standpoint of vital statistics, and for the , 
immediate purposes of the study of venereal disease 
incidence, it is of paramount importance to recognize 
that earnest and sincere cooperation on the part of the 
practicing physician is required to fulfill the obligation 
of reporting, which is of first importance in the control 
of any communicable disease. 

The obligation of the private physician in his coopera- 
tion in venereal disease control, is, therefore, a clean-cut 
one. This obligation, however, is by no means one-sided. 
On the part of the public health officials, an obligation 
also exists. This should be to place at the hands of physi- 
cians at all times, such resources, information, and assist- 
ance as may be available through public funds. At ail 
times the effort should be made to conserve, as far as 
possible, the time-honored relationship of patient and 
physician. 

By united effort, therefore, and by cordial cooperation 
between the public health agencies on the one hand and 
the private physician on the other, the objective of con- 
trol seems well within reach, notwithstanding the ethical 
and personal considerations which thus far have handi- 
capped a united public approach to the problem.” 

12. Conclusions. 

1. Statistical material showing the actual prevalence 
of syphilis in North Dakota is lacking. There is an im- 
perative need for surveys showing the prevalence and 
distribution of the venereal diseases in the state. 

2. The private physician should make a determined 
effort to locate and examine the source of infection and 
contacts of each case of syphilis that he treats. 

3. Further public funds should be made available for 
the treatment of indigent and borderline cases of syph- 
ilis. Each infected person must be given treatment, re- 
gardless of his ability to pay. 
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4. The current publicity campaign has stimulated 
public interest in syphilis control. In the final analysis 
the responsibility fat success or failure in the eradica- 
tion of syphilis m North Dakota, remains with the med- 
ical profession. 
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Syphilis Control in South Dakota 

R. H. Wilcox, M.D-t 
Pierre, South Dakota 


T HAT the control of syphihs is distinctly a public 
health measure has been adequately established 
by the broad educational policy of the United 
States Public Health Service. 

With the advent of a wide-spread campaign against 
syphilis came an increasing demand upon public health 
facilities People wished to know what syphilis might be. 
Why the sudden emergence of a tainted word? Is there 
a great deal of syphihs? Does one person out of every 
ten I meet have syphihs? If the disease exists in such 
great numbers, how may we control it locally? Such is 
the situation m South Dakota. In that respect, it is un- 
reasonable to assume that we face a different ptoblem 
than out neighboring states. These problems must be of 
mutual interest. 

Upon the basis of these and a number of similar 
questions, the ptogtam itv this state was founded. Of 
prime mtetest was the question, "How much syphilis 
do we have?” Although national incidence is fairly 
well-established, sufficiently at least for a wide-spread 
campaign, it became apparent that we were in dire need 
of an accurate estimate of the number of cases existing 
in a given area. Object number one of local control 
became the institution of methods to better establish 
the incidence of the disease. 

Reporting of venereal disease has, for a number of 
years, been carried on in accordance with those reports 
submitted for other communicable diseases, t. c., a card 
bearing pertinent data on the case, his household rela- 
tions, age, occupation and possible source of infection. 
The South Dakota law provides, however, that m cases 
of venereal disease, initials or numbets or both may be 
used. These cards were then submitted to the local 
health officer and after recording were fotwarded to the 
State Department. 

Tiic u'c of numbers, although a valuable asset when 
cards were being mailed as such and open to careful 
scrutiny by a host of intermediaries in its delivery to its 
final destination, has been very confusing. Duplications 
were noted and checked in certain instances, but it must 

t I pule mo Seurii BAm* S v *rr Board of 


be inferred that a number of cases remained as duplicates 
m the final tabulation. Conversely, a number of cases 
no doubt were not able to classify as new cases due to 
errors in the assignment of numbers at the point of 
origin. 

South Dakota, with its 77,615 square miles and a 
population, density of 8.9 per square mile, offers only a 
few areas of population concentration where surveys 
might be easily conducted. Sioux Falls and Minnehaha 
County, with its efficient health department, have been 
carrying on a considerable amount of work in examina- 
tion of food handlers. These results should prove highly 
valuable when they are ready for publication, for Sioux 
Falls is the most heavily populated area within the state. 
The great rural areas of South Dakota do not lend 
themselves to this means of examination, and incidence 
in general must be gathered by reports sent us by scat- 
tered physicians. Therefore, with the state as a whole 
as a repotting area, we may consider the reported cases 
for a five-year period. 


SYPHILIS REPORTED IN SOUTH DAKOTA. 


Year 

1932 

1933 

1934 

1935 

1936 

Cases 

273 

309 

106 

S3 

97 

Incidence per 100,000 

39 4 

30 2 

15 3 

124 

14 3 

Death Rate per 100,000 

1 55 

2 83 

3 OB 

2 86 

3 A 


This, upon its face, would indicate a downward ttend 
over the five-year period, but contacts in the field made 
by various members of the State Health Department 
gave them every reason to suspect that the method of 
reporting was failing in a number of ways. Inquiry in- 
dicated a definite reticence in reporting this disease 
especially among private patients of good financial 
standing. It was noted that a number of cards appeared 
with complicated code numbers inserted in the line pro- 

£ fZ t name ’ I* 3 * °; hcrS complete 

data and the name lettered in with meticulous care. It 

mis obvious that the indigent cases were being repotted 
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in the most complete manner, while other patients, if 
reported at all, were carefully guarded from prying eyes. 
These practices, though not particularly damaging to the 
ultimate aim of bringing all cases under treatment, tend 
to impede accurate recording. 

With all the varying factors in mind, a survey -was 
instituted in South Dakota to the end that information 
could be compiled showing just how many cases were 
existing in South Dakota at a given time. This work 
was started by Doctor F. R. Zeiss in late November, 
1936, and the reports were completed in January, 1937. 
Doctor Zeiss assumed other duties soon after this, and 
the results were not analyzed until a later date. 

The survey, upon completion, showed that 75 per cent 
of all the physicians in South Dakota responded. They 
were asked to enumerate the number of cases of syphilis 
known to them at the time of the survey. In addition, 
they were asked to differentiate between those under 
treatment and those who, for various reasons, were not 
receiving treatment, although presumably still infectious. 
These physicians reported 609 cases, of which 217 were 
not receiving treatment. Basing this on the 1935 census, 
this alone would indicate an incidence of 90 cases per 
100,000 persons, or about 1 per 1,000. Thirty-five per 
cent of known cases were not receiving treatment. 

If we were then to assume that 25 per cent of the 
physicians were to add a proportionate 25 per cent to 
the total reported cases, the incidence would become 
slightly more than 1 per 1,000. This assumption is sub- 
ject to far too many variables to be interpreted within 
narrow limits. 

This tabulation produced a reported incidence greatly 
below those recorded in other parts of the country. Still 
another method of approach to our reporting problem 
needed to be made. After reasoning that probably most 
of the syphilitics in the state, if under treatment, were 
receiving medication through the State Department, it 
was decided to include that factor in our plans. A com- 
plete but brief case report was required with each requi- 
sition for anti-syphilitic drugs. These were classified as 
new and old cases in accordance with the amount of 
treatment received. New cases obviously had no treat- 
ment record. This report, after being checked with the 
date of onset, was filed and duplications thereafter 
thrown out. Every case for which arsenicals were being 
issued has been filed, but as before stated, duplications 
were carefully checked so none might appear. From the 
period beginning June 1, 1937, to January 1, 1938, there 
were 259 cases reported as receiving treatment. Our 
most recent figure, then, indicates an incidence of 38.4 
cases per 100,000 for the half-year ending December 31, 
1937. For the reason that this figure included cases un- 
der treatment, regardless of previous reporting, it would 
be unwise to assume that this number would increase 
proportionately in the ensuing six months. 

Additional work has been carried on through contacts 
with physicians throughout the state. These contacts 
tend to stress the relation of the physician and the public 
health offices. Educational films have been shown to the 


physicians in different places in the state, the theme of 
which emphasizes the importance of treatment. Treat- 
ment in turn then produces a report in the Health De- 
partment, which produces results to the mutual benefit 
of all concerned. 

After the introduction of the social security program, 
lay education has been stressed. Lectures are given ac- 
companied by movies on the nature and prevention of 
syphilis. This film produced by the United States Public 
Health Service has been received satisfactorily and has 
produced the desired reaction. 

There has been a marked tendency among local offi- 
cials who make arrangements for the showing of the 
film or lectures on syphilis to carefully segregate the 
sexes, in spite of repeated suggestions that such should 
not be done. The question has been attacked more 
openly and far more lasting educational results have been 
noticed in those places where combined groups have 
attended the discussion. 

In meeting the laity, we are able to contact many 
people. The policy adopted here has been strictly that 
of inducing the people to consult their own physicians. 
Only in a few instances has treatment been given in our 
health units, and then only at the request of the physi- 
cian in charge. We have, in our lectures, told the public 
what to expect from the physicians, adhering closely to 
the recommendations of the most recently reported ef- 
fective means of treatment. 

The anti-syphilitic drugs supplied through the depart- 
ment to everyone, regardless of his financial status, are 
purchased in accordance with the recommendations pub- 
lished by the United States Public Health Service. Those 
furnished are standard brands of neo-arsphenamine, bis- 
muth subsalicylate in peanut oil, a compound of bismuth 
and arsenic for intramuscular use and a trivalent ar- 
senical. The bismuth and arsenic compound is furnished 
to facilitate treatment in children where venipuncture is 
difficult. 

The Department of Health has sponsored no clinics 
up to the present. There are a few areas in the state 
with sufficient population to justify clinics, but for the 
major portion, the idea has appeared unsound econom- 
ically and functionally. 

Follow-up service is furnished insofar as is possible 
through our health units, the public health nurses, -and 
the central office. Specialized social service work along 
this line would be highly valuable but would require 
more money than could well be appropriated. The unit 
price of visits due mainly to our “great distances” would 
be far beyond the unit value. It is only fair, however, 
to state that those "great distances,” in themselves, tend 
to curb the pandemic nature of syphilis. 

The state laboratory is prepared to furnish Wasser- 
mann examinations on all blood samples sent in from 
points within the state. The Kahn reaction is run as a 
matter of routine check. These tests are performed with- 
out charge to the patient or the physician submitting 
them. 
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The Health Department is watching with interest out 
latest method of reporting. Obviously, it is too early to 
make any bold statement of incidence. We do, however, 
feel that our number of infectious cases of syphilis m 
South Dakota at any given time is probably less than 
1 per 1,000 persons. It has been observed that people 
are interested in the disease and the subject is being 
freely discussed. There remain a few isolated cases of 
tottering prudery. These will be unable to stand the 
test of time. 


The physicians within the state have developed a keen 
interest in treating syphilis and on the whole those pa- 
tients coming to their attention are receiving adequate 

care. . 

Follow-up services are notably weak, but growing pub- 
lic sentiment may, in the long run, produce the much 
needed funds with which to supply these services. There 
will be a time when the organization within the state is 
able to bring every infectious case of syphilis under the 
care of his physician. That day, however, is not just 
around the comer. 


Clinical Aspects of the Control of Syphilis 

Paul A. O’Leary, M.D.f 
Rochester, Minnesota 


T HE CLINICAL aspects of the control of syph- 
ilis have received little attention thus fat in the 
campaign against the disease, as most of the 
effort has been directed toward discussions of treatment 
and more recently toward serologic studies. Discussions 
of treatment have been especially directed toward early 
syphilis, as this phase of the disease lends itself to sys- 
tematization of the therapeutic program. In addition, 
public health officials have intensified the campaign 
against this infectious phase in order to prevent the 
further spread of syphilis, and because the incidence of 
cutes is higher when the recommended amounts of treat- 
ment are given during this acute phase of the disease. 

The schemes of treatment now recommended for the 
treatment of early syphilis are based on studies of large 
series of cases observed for many years. These studies 
have demontrated the superiority of the continuous sys- 
tem of treatment. Studies on latent syphilis have em- 
phasized the fact that this phase of the disease does not 
need a standardized system of treatment, but rather 
requires a certain amount of individualization. The 
treatment of late syphilis, however, demands individual- 
ization of the therapeutic program. 

In the consideration of any scheme of treatment, the 
status of the patient’s defense mechanism is the vital 
factot that determines the eventual outcome of the dis- 
ease. It is known that certain patients are cured without 
treatment, others need a small amount of treatment, 
whereas for some, treatment must be intensive and 
drastic to produce satisfactory clinical and serologic 
results and, for still others, no amount of treatment is 
able to prevent the rapid spread of the disease. Too 
little attention has been paid to the part the patient’s 
defense mechanism plays in the outcome of his disease 
because of enthusiasm in the past for the so-called spe- 
cific remedies. 


The development of newer flocculation and precipi- 
tation tests for syphilis and cooperative serologic studies 

t Sxlitm on dfrm.tc.loKy .nd .ypluloloRy, the M.yo Clink. 


have led to a major advance in syphilology. The newer 
flocculation tests have increased the diagnostic acuity of 
the setologist by at least 15 pet cent. Because of the 
increased sensitivity of such tests, the number of patients 
who maintain for many years a positive blood test (so- 
called Wassermann-fast) has been considerably increased. 
As tests are further developed and as they become more 
sensitive, however, care must be exercised not to produce 
a technic that will give numerous, false positive repotts. 


The United States Public Health Service is cooperat- 
ing with various state laboratories in standardizing sero- 
logic technics, an effort which will increase the depend- 
ency the medical profession places on these labotatoties. 
The financing of new clinics, furnishing antisyphilitic 
drugs to the indigent, and the making available to phy- 
sicians of the community a consultation service to aid 
in the treatment of their patients, ate among some of 
the efforts to make the treatment of syphilis more effi- 
cient. In addition, the creating of marriage laws to deal 
with patients who have syphilis, and the publication of 
articles in the newspapers and magazines, have stimu- 
lated the interest of the laity in syphilis, which is essen- 
tial to an efficient campaign against the disease. 


While the campaign has been reaching this point, but 
little attention has been paid to the clinical aspects of 
syphilis. This does not mean that this phase of the 
problem has been ignored or purposely overlooked, but 
ratber that the protean nature of the disease has made 
it difficult to discuss its clinical features in short papers 
such as this. The manifold nature of syphilis, with its 
involvement of the special senses, central and cardiovas- 
cular systems, viscera, and bones, as well as the skin, 
requires that the physician who desires to be an expert 
in the diagnosis of syphilis must in reality’ be a specialist 
in all fields of medicine.^ As the manifestations of syph- 
ilis frequently appear in these structures in atypical 
form, a diagnosis based on the clinical findings alone 
is becoming decidedly rare. A resort to serologic and 
ncrapeutic tests has been easier than endeavoring to 
unravel such clinical problems. On the other hand; the 
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fact that syphilis involves the nervous system early in 
the course of the disease, and the fact that aortitis with 
valvular involvement, which is a common cause of death, 
is not suspected early enough by the majority of physi- 
cians treating patients with syphilis, are aspects of the 
clinical problem that may well be emphasized. 

To outline the symptomatology and course of the dis- 
ease in its various aspects would be a herculean task 
and, if done, would have but little interest for the 
reader; however, it does seem that familiarity with a 
few of the cardinal earmarks of the disease would suffi- 
ciently increase the physician’s threshold of suspicion 
so that the possibility of syphilis as a cause of an indi- 
vidual’s disability might be more frequently suspected 
because the effort to publicize the disease, furnish free 
drugs, and free serologic tests will be futile if syphilis 
is not included more frequently b differential diagnoses. 
The average physician only occasionally encounters a 
patient with syphilis b his practice, and the frequency 
with which he encounters syphilis at present is dependent 
not so much on his clinical threshold of suspicion for 
the disease as on the frequency with which he takes 
blood for serologic tests. A recent survey in Chicago 
showed that the majority of the patients receiving treat- 
ment for syphilis were under the care of the prac- 
titioners, and were not in the dispensaries as has fre- 
quently been suggested. Nevertheless, the manner b 
which syphilis simulates other diseases, and its ability 
to masquerade as some other infection, make it unwise 
to attempt to make a syphilologist of every physician. 

I will now briefly enumerate some clinical criteria 
which, if borne b mbd by physicians who care for the 
majority of patients with syphilis, will materially raise 
the level of their threshold of suspicion for the disease: 
L Disregard the patient’s economic or social standing; 
do not omit taking a blood test because he is wearing a 
clerical collar or is the local bank president. 2. Fewer 
patients now object to the takbg of blood for a sero- 
logic test; in fact, many are now askbg for it. 3. Al- 
though syphilis is acquired in the majority of cases 
between the ages of seventeen and twenty-eight, the ap- 
pearance of a genital lesion at any age should arouse 
the suspicion of a chancre. 4. All patients who acquire 
syphilis do not manifest chancres and many of them 
have mild and asymptomatic secondary lesions; do not 
attach too much significance, therefore, to the absence 
of a history of syphilis b the presence of a positive sero- 
logic test. 5. In the presence of a genital lesion, do not 
begin treatbg the patient for syphilis until the diagnosis 
is confirmed by the laboratory. A few days’ delay in 
starting treatment in cases of early syphilis is less dan- 
gerous than treatbg a patient who does not have syph- 
ilis. Confirm your suspicion by a dark-field examination, 
a positive blood test, or by the appearance of the "sec- 
ondaries”; there is no such thbg as a positive thera- 
peutic test for suspected chancre. 6. The secondary 
eruptions of syphilis are often bizarre, so confirm the 
diagnosis before startbg treatment. Drug eruptions may 
simulate the cutaneous manifestation of acute syphilis. 


7. Latent or dormant syphilis may be permanent or tem- 
porary, and, if permanent, is equivalent to cure. If the 
disease was recognized as latent syphilis before the signs 
of late syphilis developed, the stage of latency was then 
temporary. Accordingly, when a patient encountered 
for the first time is in the phase of latency, consider the 
disease to be of the temporary type until treatment, 
time, and frequent observations have convbced you that 
it is permanent. 8. Remember that a positive Wasser- 
mann b latent syphilis of ten years’ duration or more 
may mean one of two things: either that the patient has 
some active visceral form of the disease, or that he is 
in the permanent phase of latency, in which case a posi- 
tive Wassermann has only slight significance. Treat- 
ment, examination of the spbal fluid, time, and frequent 
observations are the means of determbing to which 
group he belongs. 9. Neurosyphilis is a manifestation 
of acute syphilis. The spinal fluid of every patient under 
treatment for acute syphilis must be tested before treat- 
ment is discontinued. In many of the "Wassermann- 
fast” cases a persistently-positive serologic reaction is 
due to a positive spinal fluid. Do not endeavor to ex- 
plain neurologic accidents, to patients whom you have 
been treatbg, as due to some other cause; suspect neuro- 
syphilis first and then disprove its presence by examinbg 
the spbal fluid before looking for other causes for such 
accidents. 10. The best results in the treatment of 
neurosyphiiis are obtained in cases b which patients are 
treated early in the course of the disease; accordingly, 
when patients are under treatment, mild ataxia, sug- 
gestive changes in the pupils, irritability, change in per- 
sonality, and unexplained headaches, should be the in- 
dication for intensifying or changing the program if the 
spbal fluid is also not showbg favorable response. 11. 
Syphilitic cardiovascular involvement is bsidious in its 
onset; hence, a cardiovascular examination and roent- 
genograms of the chest to discover the status of the 
aorta should be a part of the exambation of each syph- 
ilitic. Especially is this true if the Wassermann test 
remains positive. The roentgenogram of the chest and 
a history of precordial distress is often of mote aid in 
the diagnosis of aortitis than the stethoscope. 12. Ac- 
cept Wassermann-fastness as an indication of neuro- 
syphilis, or of cardiovascular or visceral syphilis, until 
time, laboratory aids, and observation have proved them 
not to be present. 13. The diagnosis of syphilis of the 
liver or of the stomach is made by exclusion, at opera- 
tion, or by a therapeutic test. The last offers presump- 
tive evidence only. Syphilitic bvolvement of the liver 
requires the avoidance of arsphenamine, and the results 
from mercury and iodides are superior to bismuth. Plan 
on a slow, protracted therapeutic course, using small 
doses of the milder remedies for patients with suspected 
visceral syphilis. 14. The serious complications of syph- 
ilis appear as a rule by the fifteenth year of the disease; 
each year thereafter that these fail to appear, the more 
likely is the patient to avoid them. 15. The facility and 
adequacy of the serologic laboratories today warrant 
tbeir use in cases in which patients have bizarre lesions 
of the mucous membranes, especially if such lesions are 
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persistent. 16. The patient with an active defense 
mechanism may require but little treatment. When 
immunologic processes are inert, intensive treatment 
with both the specific and nonspecific therapeutic agents 
may be necessary. In neurosyphilis, especially, is it well 
to resort to nonspecific measures as soon as a fair trial 
with the specific remedies fails to produce clinical and 
serologic improvement in the blood and spinal fluid. 
17. The practice of giving treatment every year to a 
patient who has had a mild form of the disease is con- 
demned; it is better to spend more effort on determin- 
ing the status of his disease than in endeavoring to keep 
any complications smothered by constant treatment. 
The frequent use over long periods of arsenicals and 
heavy metals often leads to the development of serious 
sequelae in the liver or kidneys. 18. Syphilis is infec- 


tious during the first five years if untreated; patients 
with latent or late syphilis are not in an infectious state 
in the ordinary sense and accordingly are not subject 
to quarantine. Likewise, the question as to when a 
syphilitic may marry can be answered only when the 
actual status of his disease is determined. 

These criteria, which are only a few in the clinical 
control of syphilis, are directed toward increasing the 
threshold, of suspicion of the physician who treats 
syphilis only occasionally. Adequate treatment of early 
syphilis will prevent many of its late complications, and 
in those cases in which the patient did not receive treat- 
ment during the acute phase, early recognition of the 
numerous complications and proper treatment will 
usually at least keep the disease under control. 


Syphilis Control: 

The Need for Efficiently-Performed Serodiagnostic Tests 
H. H. Hazen, M.D.f 
Washington, D. C. 


Introduction 

T HE GENERAL picture of the serologic diagnosis 
of syphilis has changed markedly in the past 
quartet of a century. From the old Wassermann 
test there have been developed hundreds of modifica- 
tions. In addition to the original complement fixation 
reaction we now have the flocculation or precipitation 
tests well-developed in this country by Kahn, Kline and 
their followers. Microscopic tests have been devised 
which permit serologic examination when only a small 
amount of blood is available. Both the ability of the 
test to give no false positive reactions, excepting only in 
yaws, leprosy, relapsing fever and acute malaria (spe- 
cifically), and the ability to recognize the presence of 
syphilis (sensitivity), have been enormously increased. 
At the present time the good setologic tests, either com- 
plement fixation or flocculation, should be negative in 
well over 99 per cent of all non-syphilitic individuals, 
excepting only those affected with the diseases mentioned 
a few lines above. As regards the ability of the tests 
to recognize syphilis, the figures are not so high. In 
syphilis during the very early chancre stage, the test has 
not had time to become positive, "the scro-negative pri- 
mary stage”, and in the late stages of the disease may 
have "burned out”, or treatment may have modified 
the reactions to such an extent that a negative reaction 
results. At this place it were well to point out that tests 
may be "set” at varying degrees of delicacy or sensi- 
tivity. Extremely delicate tests will very frequently be 
positive in late cases, and will often be positive fairly 
soon after a chancre appears, say ten or twelve days. 

Hov.ni Unirrrmy Coll,*, „f 


The trouble with a too-sensitive test is that it is apt to 
give "false positives” in a few persons who are not 
infected with syphilis. 

Taken by and large, it has been found that some 70 
per cent of the patients who present themselves with a 
chancre, 99.9 per cent of those with florid secondary 
syphilis, and 80 per cent of those with late syphilis 
(after the second year of infection), should show posi- 
tive reactions in a properly conducted laboratory. 

There is no doubt but that good serologists are 
steadily improving their tests so that their reliability is 
greatly increased. The modem serologist must study 
and test these modifications if he expects to keep up 
with the rising standard. 

The work of the Committee for the Evaluation of 
Serology has shown which tests are the most reliable, 1 
and also the reliability of the tests in 39 state labora- 
tories. 2 


The Value of Serologic Procedures 

That dependence upon serologic reports is not the 
only way to diagnose syphilis is recognized by all syph- 
ilologists and most other well-trained physicians, but 
there is an unfortunate tendency in many quarters to 
regard serologic investigation as the one high priest to 
whom all should bow down. When any one method is 
made a master it is high time for plain speaking-or 
more. Other methods of diagnosis that still have great 
va!ue_ arc: The dark-field in chancre, general physical 
exammanon m all stages of syphilis, except chancre, 
spmal fluid exammanon in neurosyphilis, the X-ray in 
aortitis and ns complications and in bone syphilis and 
a possible host of general medical or surgical diagnostic 
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methods in some obscure cases of- the late types of the 
disease. In rare instances a correct diagnosis- has been 
made by histologic examination. The examination of 
the placenta in competent hands is another valuable 
method. And a taker of good histories will be led to 
suspect many instances of the disease that his con- 
freres have overlooked. 

Taken all in all, serologic examination, in competent 
hands, is a very sure means of diagnosing untreated 
secondary cases, and a reasonably sure method of diag- 
nosing some 80 per cent of untreated late cases. There 
is no other single method that is so sure, swift, easy and 
inexpensive for either the health officer or private physi- 
cian. Routine serologic examination is of the greatest 
value in unearthing syphilitic patients that have not 
been suspected, either by their physicians or by them- 
selves. In some states prospective brides and grooms 
must be "certified”; must have a serologic examination 
before marriage. A clean bill of health from a state 
laboratory that recognizes only one-half of the syph- 
ilitic sera sent it is of very little value. Again it is well 
to point out that in many so-called "Wassermann-fast” 
cases where over one hundred injections of arsphen- 
amine have been administered, it is doubtful if any 
court would uphold the law against marriage. 

Examination of the spinal fluid will reveal, in over 
95 per cent of all instances, the presence or absence of 
neurosyphilis. In many instances the recognition of in- 
volvement of nervous syphilis at any early date will 
lead to the adoption of a type of treatment that will 
result in a permanent cure, and thus avoid the chances 
of crippling. 

It is not only in diagnosis but also as a guide to 
treatment that a serologic examination is of value. Of 
course, nearly all of us realize that treatment should 
not be stopped as soon as a serologic reaction becomes 
negative, either in early or late syphilis. But in asymp- 
tomatic cases the reversal from positive to negative is 
universally accepted as a good sign. 

Value of Serology to the Health Officer 

If any attempt is to be made to control syphilis, it is 
essential not only to recognize the infectious cases, but 
to know the incidence of the disease, and in what per- 
sons it occurs. No health officer can arrange his budget 
without knowing how many persons must be treated. 
The most practicable way, at present, for the health 
officer to secure information as to the frequency and 
distribution of syphilis is by means of serologic exam- 
inations. In addition, from the public health standpoint, 
they are often supposed to give a certain amount of 
evidence as to the syphilitic individual’s capacity to 
transmit the disease. Naturally a person with a chancre, 
still Wassermann-negative, is an active menace, and un- 
doubtedly syphilis may be transmitted by many a patient 
with a negative blood. It cannot necessarily be assured 
that a syphilitic with negative serology, be the disease 
early or late, is not a grave potential risk. 


Fallibilities of Serologic Tests 

The frailities of serologic tests must be considered 
under four heads: first, the defects incidental to the 
tests themselves; second, defects due to personnel; 
third, defects due to local laboratory arrangements; and 
fourth, defects due to the faulty collection or shipment 
of specimens. Any one of the four may be fatal to 
good work. 

(1) Defects inherent to the tests. 

The first study of the Evaluation Committee 1 showed 
very clearly that certain tests were much better than 
others. For instance, in this study there were 33 par- 
ticipating expert serologists, only 5 of' whom dem- 
onstrated an ability to report no false positive reactions, 
and 4 of whom dropped below 99 per cent. The sensi- 
tivity of the tests varied to a considerable degree, the 
ability of the workers to detect syphilis varied from 
65.8 per cent to 88.2 per cent. 

A study of the tests used upon the spinal fluid 3 has 
revealed that certain of the flocculation tests are not 
suitable, although some are just as efficient as are the 
complement fixation tests. It is important to note that 
tests upon patients who have been treated with malaria, 
or with more than 12 injections of tryparsamide, or 15 
injections of arsphenamine, show marked discrepancies 
in the reports of individual observers. Tests upon the 
spinal fluid from untreated cases of cerebrospinal syph- 
ilis show somewhat better, but not uniform results, for 
the ability of some tests to detect syphilis (sensitivity) 
is unsatisfactory. 

Only 8 of the 13 tests were satisfactory as -regards 
their ability to exclude syphilis (specificity). Likewise, 
in leprosy 4 and malaria 5 there was marked variation in 
results. The studies at the Copenhagen and Montevideo 
conferences likewise showed considerable differences in 
the values of the tests. 

(2) Defects due to personnel. 

It is believed by all experienced serologists that many 
of the unsatisfactory reports emanating from serologic 
laboratories are due to personnel. I can recall sending 
four comparable specimens of blood from the same 
patient to the same laboratory on the same day and 
receiving four different reports ranging from completely 
negative to completely positive. Upon investigation it 
developed that the technician was drunk at the time 
the tests were done. It is no unusual experience to find 
that the blood taken from a patient will be completely 
positive one week and completely negative the next 
week. Such discrepancies may be due to ill-trained or 
careless technicians, or they may be due to errors on 
the part of the individual who sends out the report cards. 
Serological tests require that all components entering 
the test be absolutely standardized. It is very easy for 
an operator to omit one of these standardizations and 
hence risk spoiling the results. 

Every one experienced in the serology of syphilis fully 
realizes that many difficulties arise not only in the per- 
formance of the tests, but also in the interpretation of 
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the results. For instance, certain sera, fortunately vety 
few in number, will give positive results with comple- 
ment fixation methods, but negative with flocculation 
tests. 

To be a successful operator, one must possess a cer- 
tain amount of scientific background, must have good 
training, must be conscientious, and must have good 
habits; hence any technician possessing the above quali- 
fications for serological tests deserves a good salary. 

(3) Defects due to local laboratory conditions. 

A serologist who is called upon to do all other types 
of laboratory work will frequently find it difficult to 
devote the necessary amount of time to his serological 
work. It is a wise rule that when one is engaged in 
serological work he should not be interrupted with re- 
quests for blood counts, urinalysis, or blood chemistry 
examinations. This necessarily means there must be 
sufficient help in the laboratory. The technician should 
hardly be expected to perform meticulous cleaning of 
glass-ware, but he should have direct supervision of it. 
Likewise there should be a clerk to record the findings 
and send out the reports. A technician’s time should be 
too valuable to devote to such details. 

(4) Defects due to collecting of blood. 

Many laboratories blame the unsatisfactory reports 
which are sent out upon the manner in which the blood 
is collected. It is true that the blood must be collected 
in amounts sufficient so that the tests can be performed 
upon it; likewise it must be collected in a dry syringe 
or tube. It is also essential that all apparatus be sterile, 
and that the tube in which it is to be shipped be tightly 
and carefully corked. Preferably it should be shipped 
so that the specimens will not lie around the laboratory 
for several days. Blood samples should not be put into 
the icebox until coagulation has occurred. It is barely 
possible that the ingestion of a large amount of alcohol 
shortly before the withdrawal of blood will interfere 
with the test. If these precautions are all followed the 
laboratory statement that the collection of blood was 
faulty is an alibi pure and simple. 

(5) Defects due to unknown causes, or various causes. 

In the litetature there ate hundreds of reports com- 
paring the results obtained in various laboratories with 
various tests. Most of these are not worth the paper 
upon which they arc written, for the laboratory work 
has not been evaluated against a laboratory known to 
have high standards. The third study of the Evaluation 
Committee 2 evaluated 39 state laboratories, all of which 
received comparable samples of blood. The control 
scrologists were: Hinton, Kahn, Kline and Kolmcr, 
whose results were all 100 per cent specificity (freedom 
from false positives) and ftom 83.9 per cent to 92.9 
per cent sensitivity (ability to detect syphilis) . In this 
series of tests the standard chosen for satisfactory work 
upon the part of the state laboratories were as follows: 
specificity 99.1 per cent, and sensitivity not less than 
10 per cent below that of the control laboratory for 
that test. In addition, it was decided that if a laboratory 


gave a rating of 70 per cent in its ability to detect syph- 
ilis its work might be classed as fair . Lower figures 
for specificity or sensitivity were considered unsatisfac- 
tory. 

A brief discussion of these criteria seems desirable. 
None of the four control laboratories, Hinton, Kahn, 
Kline and Kolmer, gave a single false positive reaction, 
yet 17 out of 71 of the above tests performed by the 
states had a rating of 99 per cent or less. The feeling 
is gaining ground that with a carefully-chosen group 
of donors the satisfactory specificity rating should be 
100 per cent. 

As regards ability to detect syphilis (sensitivity), the 
results were worse. The sensitivity of the Kolmer test 
was 88.2 per cent. To have a satisfactory test the state 
laboratory should have shown 78.2 per cent or better. 
Out of 71 performances with various tests by the 39 
states only 30 showed a satisfactory rating, and a num- 
ber of these gave false positives. 

According to the above standard, only 13 out of 39 
states had all of their tests satisfactory or fair, and only 
6 could be classified as really satisfactory. Some of the 
state reports were unbelievably bad. One state reported 
only 92.0 per cent on specificity and 34.8 per cent on 
sensitivity. Another reported 90.9 per cent specificity. 
All told five different states performed at least one test 
which failed to detect at least one-half of the total cases 
of syphilis. At the present time it is impossible to say 
what is the cause of these shocking results, but they do 
exist, and obviously need correction. We know not 
whether adherence to old and faulty methods, faulty 
personnel, or bad laboratory conditions are responsible, 
but the fact remains, whatever the reason, that the re- 
sults are not what they should be. 


Results of Defects 

A false diagnosis of syphilis, based upon the serologic 
findings is, in the words of Moore, "a major calamity.” 
The inability of his laboratory tests to detect more than 
40 per cent of syphilis may well prove a serious handicap 
to the conscientious health officer. In addition, failure 
to detect contagious cases is no help to the control-of- 
syphilis movement. 


Special emphasis should be placed upon the necessity 
for accurate serological work in order to detect the 
presence of syphilis in prospective mothers. A state 
laboratory that fails to detect at least one-half of the 
cases makes a most unwelcome gift of a crop of con- 
genital syphilitics to the people of the state. 

The criticisms directed at the state departments of 
health laboratories apply with equal force to the mu- 
mcipal and private laboratories, as the second paper by 
the Evaluation Committee 0 clearly showed. 


At this time it is well to remark that it is only in the 
United States that serious attempts are being made 
to improve, laboratory conditions. The Evaluation Com- 
nuttee, m its third report, 2 has made very definite rec- 
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ommendations with a view to correcting the unsatisfac- 
tory conditions found in certain laboratories. 

(1) The Public Health Service should afford the 
directors of the state laboratories the annual opportunity 
to have their serological work evaluated. 

(2) The state laboratories doing satisfactory work 
should in turn evaluate the results obtained by other 
serologic laboratories within their domains. It is more 
than possible that it may be necessary to certify or even 
to license serologic laboratories for a space of one year. 

(3) Laboratory technicians for serologic work should 
be afforded the opportunity for training in approved 
institutions. 

The Following Corollaries are Suggested: 

(1) Serologic laboratories employ only technicians 
who have been certified as competent. 

(2) Medical students be educated in the collection of 
blood. 

(3) Private physicians learn whether or not their state 
serologic laboratory has been evaluated by the United 
States Public Health Service, and what the results were. 

(4) In case the state health officer is not participating 
in the evaluation projects, he should have pressure 
brought to bear upon him through the medical societies 
and such organizations as the American Social Hygiene 
Association. 

(5) In case the state health officer is participating, 
but his results are not satisfactory, pressure should be 
brought to bear to correct the local laboratory conditions. 

(6) In case the state health officer is participating 
and the results of his laboratory are satisfactory, he 
should be urged to extend evaluation opportunities to 
the laboratories within the borders of his state. 

Conclusions 

It has been demonstrated that a laboratory can per- 
form a test which will recognize some 90 per cent of all 
cases of untreated syphilis, and should give a false 
diagnosis of syphilis in less than one-half of one per cent 
of non-syphihtics, save only if the individual be affected 
with yaws, leprosy, malaria or relapsing fever. Like- 
wise, satisfactory tests exist for the examination of the 
spinal fluid. 

The serologic test is the most reliable single method 
of diagnosing untreated syphilis if properly performed, 
except in very early syphilis. To the health officer "the 


Wassermann dragnet” affords the most convenient and 
least expensive method of learning the prevalence of 
syphilis in his community. 

To be of any value, the serologic test must be reliable. 
At present a considerable percentage of the laboratories 
are doing serologic work that either fails to detect many 
cases of syphilis, or that gives many false positive re- 
actions, or that errs in both respects. These mistakes 
may Joe due to defects in the test chosen, to personnel, 
to laboratory conditions, which thrust too much work 
on the pathologist, to faulty collection of blood, or to 
a combination. 

Errors on the part of the laboratory may lead to a 
failure to diagnose infectious or potentially infectious 
cases, to a faulty estimate of the number of syphilis 
cases, or may result in the totally unwarranted diagnosis 
of syphilis being made upon non-syphilitic subjects, thus 
causing them needless worry and expense. 

In the attempt to correct faulty diagnostic methods, 
the United States Public Health Service has not only 
evaluated individual tests, but offers to the state health 
officer an opportunity to learn whether or no his labora- 
tory is doing competent serologic work. In return it is 
obvious that it expects him to evaluate the serological 
laboratories in his own state if his laboratory work is 
good. In addition suggestions have been offered to im- 
prove the quality of technicians in serologic work. 
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Experiences with Venereal Disease in Minnesota 

Penal Institutions 

Carl G. Atvidson, M.D.f 
Minneapolis, Minnesota 


T HE STATES of Minnesota and California were 
the first in the Union officially to start programs 
for the control and treatment of syphilis and gon- 
orrhea. Dr. Harry Irvine, of Minneapolis, pioneeted and 
ditected both campaigns in this new field. It was my 
privilege to work under him, and through his influence 
I became interested in venereal disease and its various 
problems. Minnesota’s campaign against venereal dis- 
ease has shown definitely favorable results. This is dis- 
closed by an approximate 50 per cent decrease in the 
incidence of cases reported in 1936 as compared to 1924 
and 1925. In 1925 the State Board of Health Laboratory 
conducted some 40,000 Wassermann tests, of which 17 
per cent were positive. In 1936, more than 80,000 blood 
tests were made, with only about 6 per cent positive. 
Ten years ago, clinical cases for demonstration to the 
students in our medical school wete numerous. During 
1936, according to Dr. Henry Michelson, clinical lesions 
of active cutaneous syphilis could not be demonstrated 
in more than about 35 cases. 

My own experiences with inmates in the penal insti- 
tutions of the state are similar. Whereas formerly nu- 
merous cases were admitted to the institutions with de- 
monstrable skin lesions of syphilis, we now see these more 
seldom. The results of Minnesota’s campaign against 
syphilis so far should, indeed, be gratifying to the men 
who directed the work, as well as to their co-workers. 

The varied experiences recounted below must naturally 
be interpreted as pioneering experiences. It is to be ex- 
pected in a new field that such occurrences as related 
take place, even though in retrospect some of them may 
seem almost ridiculous. Through publicity in the news- 
papers and magazines, and by other means, the public 
has become at least partially educated and aware of the 
seriousness of the problem of venereal disease resulting 
in a more or less general acceptance of anti-venereal 
campaigns. From 1920 and for several years I was in 
charge of a venereal clinic for women at the Minne- 
apolis General Hospital. At that time I also began my 
work in Minnesota state institutions. 


It may be of interest to know how this came about 
One night, a young Jewish girl, recently paroled from : 
girls training school, presented herself at the clinic witl 
a letter from the social service department of the Stati 
Board of Health, requesting treatment for syphilis 
treatment had been started at the institution. This gir 
was refused treatment until further notice, inasmuch a 
my examination failed to disclose any history or symo 
toms of syphilis. The blood test was negative Hci 
Moty was that she had had a sore on the lip, which hac 
healed in a weeks time, and before institution of treat 
CoIST m s»„ Bo.rd c 


ment. It had been diagnosed by a doctor as a chancre 
of syphilis, but no dark-field test had been made. Cor- 
respondence with the social service department demand- 
ing treatment ensued; but I stood by my refusal to treat 
unless further evidence was forthcoming that the girl 
actually had syphilis. In one of the letters, the director 
of the venereal division was urged to make an investiga- 
tion of this institution, inasmuch as it was my opinion 
that something was radically wrong there. This convic- 
tion was strengthened by another occurrence. I had 
had a young clandestine prostitute arrested because of 
delinquency in her treatment for syphilis. At the last 
visit, recurrent secondaries were present. She had been 
committed to this institution expressly for treatment. 
Some six months following her commitment, the social 
worker at the clinic during a visit to the school had 
learned from the girl that she had had no treatment 
whatsoever from the time of her arrest. 


“ “““5 vu uie previous year, an elderly 

woman doctor, who had been out of active practice for 
years, had visited the clinic to learn something about the 
handling of venereal disease, inasmuch as she was to 
become an institution physician. She was urged to stay 
a longer period of time, but after only a few visits in- 
formed me that she had seen enough and thought her- 
self ready to treat venereal patients. Her institution was 
the above mentioned training school. Before long she 
ran into trouble m giving neo-salvarsan injections, but, 
incidentally, according to her reports, had done a fine 
piece of work with the gonorrheal cases. On her arrival 
at the institution, ninety girls were under treatment. 
After one month she had managed to cure fifty of these 
girls, leaving only forty to treat. This naturally ap- 
peared favorable, and the superintendent congratulated 
herself on having found such a competent doctor. Ar 

BoTrTof wTh t °- haVe f man from the State 
Board of Health make visits at the institution and help 

the doctor with the^ injections. He, however, made no 

agnoses. During the previous summer, all anti-syphilitic 

thatThT' ba t been ,Cld “ abe >' ance ’ tIlc excuse being - 

hat the weather was too hot to treat syphilis. The doc- 
tor, however, did not last long in her position The 
superintendence in search of a doctor l take charge 
£5 tT 63 U SM Umi pCrmanent d °ctor could be 

5* ■»* I» my mind developed'^ £ 

»f tLt .4! tZZf, t“upT,d“j“it' n j "T 
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five girls, the small hospital was literally mobbed with 
girls clamoring for attention. A survey was conducted, 
disclosing out of a population of about- 325 inmates 
that 185 girls had active gonorrhea and some forty 
girls syphilis! 

Up to that time I thought that I was reasonably well- 
acquainted with gonorrhea; but what I saw here was 
enough to strike horror in my soul. Purulent, stinking 
discharges, cervical erosions, boils and eversions, sec- 
ondary infections, severe pelvic complications. I realized 
that, with reference to venereal disease, this institution 
was nothing less than a "pest house.” I reported to the 
director of the division of venereal disease, recommend- 
ing that he arrange for a meeting with the State Board 
of Control. 

On the basis of my report, I was employed to try to 
clean up the situation. I accepted, but with the feeling 
that the board members thought: "Here is a young 
hopeful who is trying to create a job for himself.” I 
immediately went to work, and that with glowing en- 
thusiasm. Four temporary douche compartments were 
installed, with the recommendation to the superintendent 
that twenty-five additional compartments be provided. 
But month followed month, and no matter how much 
I urged and prayed for these additional treatment com- 
partments, nothing happened. The opposition of ignor- 
ance had gone to work. The State Board of Health had 
regulations to the effect that syphilitic girls, who had 
had enough treatment to assure non-infectiousness, could 
be paroled, if arrangements were made for their contin- 
ued treatment. But the gonorrheal cases were not to be 
paroled until pronounced cured. And with these regula- 
tions, some very dramatic occurrences began. The super- 
intendent informed me that she was not going to have 
her school made into a venereal institution. The answer 
was that it was already such. She enlisted the aid of 
the board of women visitors. This board was composed 
of ladies appointed by the governor from various parts 
of the state for the purpose of inspection, etc., of wom- 
en’s institutions. These ladies, probably meaning well, 
would come to the institution and question the girls as 
to my treatments; whether they were hurt by my exam- 
inations; if they liked the treatment; etc. Soon consid- 
erable opposition to the treatments had been engendered. 
One girl, who had shot and killed a man, refused to 
be examined and finally, in a rage, flew at me, clawing 
at my eyes. She was subdued and found to have syphilis; 
but after the examination she promised that if it took 
her to her dying day, she would take revenge. Several 
years later this young woman walked into my office in 
Minneapolis accompanied by a small, thin, gangstery- 
looking man. His hands were in his overcoat pockets. 
I thought I could see the bulge of the gun. The girl 
finally spoke in a friendly manner, introducing the man 
as her husband, requesting a blood test for both. Inci- 
dentally, as she left she thanked me sincerely for what 
had been done for her, including the protested examina- 
tion for which she had threatened violence. 


. - The ladies continued their opposition for about a year. 
A doctor who could not cure gonorrhea in three months 
was no good. They complained to the governor. They 
complained to the Board of Control. They complained 
to the State Board of Health, attempting in their ig- 
norance to have the whole work stopped. Especially, they 
opposed the rule keeping girls infected with gonorrhea 
at the institution until cured. Finally, Dr. Irvine in- 
formed them he would recommend parole, provided they 
would take such girls into their own homes. This board 
was finally abolished and the opposition ended. Now 
families and friends of inmates began employing polit- 
ical pressure to affect release. One day, a state official 
appeared in my office seeking release of a daughter of 
one of his constituents. The records were not at hand, 
but he absolutely assured me the girl in question did 
have syphilis, but not gonorrhea. On the strength of 
this, release was recommended. On my next visit to 
the institution, this girl was found to have a most 
serious gonorrheal case. The Board of Control was noti- 
fied and the release nullified. The official returned 
shortly, this time in a rage. On not being admitted im- 
mediately, he proceeded to kick the door, bellowing to 
my secretary that he was Mr. So-and-So, who had no 
time to wait for any underling of a doctor. As a result 
he was requested to leave the office. Of course, a letter 
from the chairman of the Board of Control followed, in 
which he vividly stated his opinion of the whole affair 
and inquired how long it would actually take to cure 
a case of gonorrhea. He felt that this particular girl 
had been treated long enough. I replied, offering my 
resignation but requesting, however, that before the res- 
ignation be accepted, the women members of the board 
visit the institution. The two ladies came, and one sat 
down beside me at the examining table to see the actual 
cases. 

After only a few cases she threw up her hands and 
said: "Is it actually possible in civilized times that we 
could have anything like this in one of our own insti- 
tutions?” She advised me, "Don’t resign. Forget any 
unpleasantness. This is the institution in which I am 
particularly interested, and these conditions must be 
corrected. You shall have my support and whatever 
you need.” 

What I had begged for for eight months,- supplies 
and moral support, were obtained within a few days. 
As a result we managed to clean up the worst of the 
situation within a year’s time. This training school is 
today from a venereal standpoint an ideal institution. 
But it took educating and interesting the right people 
to bring this about. 

I have some 200 records of syphilitic girls treated and 
pronounced cured. It is my ambition, if funds could be 
obtained, to have these girls, many of them now married 
and mothers, re-examined to check our results. The story 
just told has not been recounted for entertainment or 
sensationalism. There are some definite lessons to be 
learned. 

In 1934, a venereal survey of the larger Minnesota 
penal institutions was undertaken. The purpose was to 



MARCH, 1938 


133 


ascertain the incidence of venereal disease and to im- 
prove prevalent methods of treatment. Treatment of 
venereal diseases had been in effect for many years, but 
it was apparent from the annual reports that more cases 
would be found infected than were under treatment. 

I have reason to be complimentary to the Minnesota 
State Board of Control, inasmuch as they pioneered in 
institutional venereal disease control several years before 
the Federal Government began the present nation-wide 
campaign. 

Every inmate was examined by me personally. We 
started with a check of the known syphilitics. All who 
had received treatment for syphilis were called for a 
private interview. Complete case histories and examina- 
tions were made. Previous to the survey, only meagre 
records of the infected men were kept. No details of 
examination, diagnosis, or treatment appeared on the 
records, the only indication being a check matk after 
the word "syphilis”. A record blank was made in the 
shape of a folder with space for the history, examina- 
tion, laboratory tests, treatments in detail, progress, 
opinions and recommendations, etc. In addition, a larger 
wall-chart log was made on which is entered the 
treatments from day to day. This was done to facilitate 
treatments and eliminate loss of time. 


the previous biennium, there were under treatment in 
the prison ninety cases of syphilis, and only two cases of 
gonorrhea. The survey disclosed a total of over 200 
cases of syphilis, almost 14 per cent. 

Of these, 114 men were in the institution at the be- 
ginning of the survey, one-half of whom showed involve- 
ment of the central nervous system. As to gonorrhea the 
survey disclosed 173 men, or nearly 12 per cent, infected 
with this disease or its complications and not cured. Of 
these, 96 were in the institution when the survey started, 
most of whom were suffering from prostatitis, epididym- 
itis, etc., giving tise to difficult treatment problems. At 
the State Reformatory for Men were found 44 cases 
of syphilis, and 77 new cases were admitted during the 
survey, a total of about 5 per cent. Here was found 
almost 8 per cent of gonorrhea including both groups. 
At the reformatory no previous statistics on venereal 
disease were available. 

At this point I would like to discuss briefly the mean- 
ing of these findings. First of all, at neither institution 
had adequate examinations for venereal or other disease 
been done. Questions relating to the most common dis- 
eases were recorded, but apparently the word of the 
inmate admitting or denying venereal disease had been 
accepted. Routine urinalyses were not made, and hence, 


A report on the condition of each man was sent to 
the head of the institution for incorporation in the gen- 
eral file. A copy was also sent to the venereal division 
of the State Department of Health in order to furnish 
information helpful in tracing contacts. When the in- 
mate comes up for parole, a letter indicating the man’s 
present status, with reference to venereal disease, is fur- 
nished to the State Board of Parole. In this connection, 
may I say that had it not been for the fine attitude <>f 
this board, we would not have succeeded in handling 
some of the difficult cases. When the Parole Board 
learns that a man has refused diagnostic tests or treat- 
ments, action is delayed until cooperation has been ob- 
tained. Only a few examples like these were necessary. 
Information quickly spread to others and a noticeable 
change in attitude was seen. 

A survey of this type cannot be carried out without 
a tremendous amount of secretarial work. Civilian 
stenographers would have been too expensive, especially 
as it soon became evident that the work would have to 
go on. Inmate stenographers were carefully chosen, 
keeping in mind both ability and integrity. Gradually, 
as the secretary learns his job, he becomes more and 
more trusted and valuable, and my personal recom- 
mendation follows him when he goes out. But we have 
so far been lucky in this respect. It is realized that the 
use of inmates in this capacity is subject to criticism. 
It is indeed difficult to find among inmates a person 
to trust. Civilian stenographers arc to be preferred, and 
the doctor must have a secretary. Busy doctors have 
always found history-writing and record-keeping irk- 
some. I believe that their time can be used to better 
advantage. 

As to the findings, I shall not burden you with mam- 
figures. According to the prison physician’s report f or 


if a man denied gonorrhea, this was the end of the 
matter. At the Prison, routine Wassermann tests had 
been in vogue, but diagnosis of syphilis was made on 
single positive blood tests. At the Reformatory, only an 
occasional Wassermann test had been taken. At the 
Prison, the syphilitics had received some treatment; 
usually one course in the spring and another in the fall, 
treatment being discontinued after the first negative 
Wassermann. No spinal punctures had been made. As 
a result, in a great percentage, neuto-syphilis had de- 
veloped. With reference to jobs no cognizance of ve- 
nereal disease had been taken. For example, one Negro, 
with far-advanced paresis, was found wielding the razor 
on the batbet line. This man "blew up” during the 
survey and had to be put in the detention ward. Many 
infected men were employed as food handlers. One 
noon, my own lunch was served by an infectious syph- 
ilitic inmate. The treatment for gonorrhea had been 
most inadequate. Even if a man reported a discharge, 
he was furnished only with a supply of methylene blue 
pills or sandalwood oil capsules. There was no segrega- 
tion of these men, and if the patient did not report of 
his own accord, he was truly in this respect a "forgotten 
man.” At the reformatory, not even a semblance of ad- 
equate treatment for syphilis was given. The most was 
an occasional course of bismuth or mercury. The State 
Board of Health had traced a number of infections 
contracted from inmates released from this institution. 

I realize that I have painted a dark picture, but a few 
darker colors could be added. It would appear that this 
description is discreditable to the state of Minnesota and 
it is, or rather was. I warn you, however, that Minne- 
sota has plenty- of company in this respect, and this 
opinion is backed by well-founded reports. Wo have 
changed the picture, and an invitation is extended tQ 
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visit these various institutions and see what has been 
done to correct a bad situation and to obviate the possi- 
bility of its recurrence. 

At this point I would like to discuss some of the fac- 
tors that help produce the problem. Minnesota institu- 
tions have been and are governed by a board of control 
whose members are fully as humanistic, as alert, as fair- 
minded, and as anxious to conduce good institutions as 
any similar board; and still such conditions as described 
may develop. The primary causes, I believe, lie with 
the medical personnel. The heaviest blame falls on the 
institution doctor. An M.D. degree is no guarantee that 
the doctor has more than a very dim knowledge of ve- 
nereal disease. It is not easy to obtain competent doctors 
for institutions. First of all, insufficient remuneration, 
and secondly, poor chances for advancement and im- 
provement, are no inducements to attract competent men. 
It is often difficult for them to leave their institutions 
to attend medical meetings, and stiff more difficult to 
go away for review courses or short courses in various 
subjects, which are so necessary for the doctor. 

A factor that plays a large part is the attitude of 
the superintendent. For example, one superintendent 
suggested the desirability of a venereal survey at his in- 
stitution. He did everything possible to facilitate the 
work, and thus enabled us to complete it in a short time. 
Naturally, this man was credited as forward-looking and 
progressive. Another superintendent was opposed to the 
survey. He felt that, inasmuch as the men had not 
acquired venereal disease in his institution and, anyhow, 
in all probability would become reinfected as soon as 
released, there was little use in making much ado about 
treatment. There were complaints that the medical ex- 
penses had increased, that working schedules were inter- 
fered with. We were even threatened with an investiga- 
tion from the state legislature. I met this as diplomat- 
ically as I could, replying that such an investigation 
might be a two-edged sword. Suppose I related the case 
of the inmate whose unexamined and untreated gon- 
orrhea resulted in permanent total blindness? What 


would be the explanation of the excessively high per- 
centage of late complications of syphilis? 

"Would you tell the committee these things?” was 
asked. 

I replied, "Naturally, we would have to disclose our 
findings.” 

One criticism brought up was that it appeared as 
though we were giving criminals better treatments than 
were available to the public. And temporarily this may 
be true, but we have learned that compromising or even 
temporizing with syphilis does not pay. Minimum stand- 
ards have been established, and any lowering of these 
results in disaster. I have collected a group of cases 
where murder was definitely traceable to syphilitic dis- 
ease. A certain man was in prison 8 years ago. The 
records shows a positive Wassermann test, but no treat- 
ment. Last year he received a life sentence for a very 
peculiar murder. Had this man been properly treated 
during his first commitment, this probably would have 
been prevented. On my examination he was found to 
be a demented wreck, not even fit for the prison. It 
is my observation that paretics under the influence of 
liquor develop an easy trigger finger. And we have no 
right to jeopardize the public by paroling or freeing in- 
mates who might spread disease or commit severe crimes 
due to untreated disease. Similarly disgraceful situa- 
tions without question exist in institutions in other states. 
Minnesota’s program, with reference to the care of ve- 
nereally-infected inmates in penal institutions, has been 
accepted very favorably by the inmate population. Many 
letters of appreciation have been written to the State 
Board of Control and the superintendents, and natur- 
ally the effect on the paroled or discharged inmate has 
been excellent when he can return to society with rea- 
sonable assurance that he has been cured from a dread 
disease. 

It is to be hoped that syphilis and gonorrhea will soon 
be relegated to their proper place among the rare group 
of diseases, among which we now number typhoid fever 
and diphtheria. "The next great plague to go is 
syphilis.” 


The Routine Wassermann Test in College Students 

R. E. Boynton, M.D., and B.P. Davies, M.D.f 
Minneapolis, Minnesota 


T HE IMPORTANCE of syphilis as a public 
health problem has been brought before the pub- 
lice more forcibly than ever before, during the 
past two years. Dr. Thomas F. Parran, surgeon-general 
of the United States Public Health Service, has empha- 
sized the importance of the problem and has stated his 
belief that syphilis can be controlled as well as tubercu- 
losis has been, as soon as the public health authorities, 
the medical profession, and the general public will unite 
in their efforts toward eradicating this disease. 

t From the Students* Health Service and department of pre- 
ventive medicine and public health. University of Minnesota, 
Minneapolis, Minnesota. 


Fortunately in the Wassermann test or its modifica- 
tions we have a relatively reliable, simple method of 
case-finding for syphilis which is especially valuable in 
those in whom the disease presents no characteristic 
symptoms. The importance of including a Wassermann 
test routinely as a part of every physical examination, 
whether it is a routine health examination, a pre-natal 
examination, or the examination of a person with a 
broken leg has been stressed repeated! y. Only compara- 
tively recently, however, has much interest been shown 
in including the Wassermann test as a part of the phys- 
ical examinations given thousands of young men and 
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women in our colleges and universities. In a recent na- 
tional survey of health services in which one-hundred- 
fifty-one schools participated, only seven colleges report- 
ed doing routine Wassermann tests. At the last meet- 
ing of the American Student Health Association in 
December of 1937, a discussion of the subject of the 
use of routine Wassermann tests in the examination of 
college students brought out the fact that many schools 
do not require a Wassermann test but offer it on a 
voluntary basis and that a large proportion of studen s 
take advantage of the opportunity to have the test. The 
University of "Wisconsin reported that the Reades s 
Digest campaign brought to the Student Health Service 
3,400 volunteers for a Wassermann test. 

Since 1927, the Wassermann test has been done rou- 
tinely as a part of the periodic health examination for 
all students except the entering students at the Univer- 
sity of Minnesota. In the fall of 1936, the test was 
included in the entrance physical examination required 
of all entering students as well. The Wassermann tests 
were performed by the laboratory of the State Depart- 
ment of Health. No student was considered to have a 
positive reaction unless several tests were persistently 
positive. Diehl 1 * 2 in 1931 and 1936 reported on 10,000 
routine Wassetmann tests done at these periodic health 
examinations. The percentage of the positive Wasser- 
mann reactors in this group of 10,000 was 0.025, a very 
low incidence compared to that found among other 
groups in the population tested routinely. 

During the academic year 1936-37, a total of 9,064 
students, ot approximately 64 per cent of the student 
body at the University of Minnesota, were given Was- 
sermann tests as a part of a routine physical examina- 
tion. Of this numbet 4,13 1 were newly-entering students, 
most of whom were freshmen. A total of 15 with per- 
sistently positive Wassermann reactions were found in 
the entire group, giving an incidence of positive reactors 


dents, 39 or 0.2 per cent, had persistently positive Was- 
sermann reactions. In this group of 39 students, 30 had 
never been diagnosed, and were found as a result of the 
routine Wassermann test done as a part of the required 
physical examination. 

The question is naturally raised as to whether the time 
and expense involved in doing routine Wassetmann 
tests is justified among college groups when such a low 
incidence of infection has been found. From the point 
of view of the infected individual, there can be no ques- 
tion as to the value to him of learning about the infec- 
tion and bis having an opportunity to have it treated. 
In our experience, fully half of the cases found to have 
positive Wassermann reactions either had congenital 
syphilis or had been innocently infected. A large pro- 
portion of the remaining positive reactors did not know 
that they had the infection. It would seem, therefore, 
that not only from the standpoint of the individual, but 
also for the general protection of the public, it is worth 
while to do routine Wassermann tests on college students 
even though the rate of infection is very low. 

Case-finding in syphilis in this age group can be com- 
pared to case-finding in tuberculosis. It is generally ac- 
cepted now as a part of the routine physical examination 
of college students that a tuberculin test shall be done 
and an X-ray of the chest taken on the positive reactor. 
Obviously, there is considerable time and expense ex- 
pended in carrying out such a tuberculosis case-finding 
program. During the five-year period from 1931 to 
1935 as a result of an intensive case-finding program, a 
total of 95 cases of active tuberculosis were found in the 
University of Minnesota students, making an average 
of 19 cases per year. Thus, the number of cases of tu- 
berculosis found was but little larger than the cases of 
syphilis when a routine Wassermann test was done. The 
cost of the tuberculosis case-finding program was much 
geeater than the syphilis case-finding program. 


of 0.165 per cent. Thete were nine positive reactors 
among the men and six among the women. Of the 15 
cases, eight had been diagnosed previously and seven 
had not known of the infection. 

TABLE I. 

Waiscrmamt Tests — 1936.57 — University 0 £ Minnesota Students. 

Total Number Number Percent 
Tested Positive Positive 
Men 3,437 9 0.165 

Women 3.627 6 0.165 

Total 9,064 15 0.165 

Treatment for these 15 students was arranged either 
through the Health Service or private physicians. 

In addition, five other students with positive Wasser- 
mann tests were carried over from the preceding school 
year, and were observed or treated during the year 1936- 
37, making a total of 20 known Wassermann-positive 
reactors in a student body of approximately 14,000 
students. 

With the 9,064 routine Wassermann tests done on 
University students during the academic year 1936-37, 
and the 10,000 reported by Diehl among students in this 
same institution, wc arc able to report on the incidence 
of positive Wassermann reactors in more than 19,000 
University students. In this total group of 19,064 stu- 


The educational value of doing Wassetmann tests 
routinely on college students must not be overlooked. 
If the public attitude toward the control of syphilis is 
to be changed, so that this disease is to be regarded as 
unemotionally as any other communicable disease, it is 
necessary for the public to understand the necessity and 
meaning of a Wassetmann test, and to have this test 
considered as a usual part of any type of physical ex- 
amination. Young men and women who have been in 
our colleges and universities and are familiar with the 
Wassermann test as a necessary part of a physical ex- 
amination can do much to help mould public opinion in 
the fight against syphilis. 


Summary 


At the University of Minnesota, the Wassermann 
test IS included as a part of the routine physical exam- 
ination required of all entering students as well as a 
part ot all periodic health examinations. 


« t tt • . * : tests aone rou- 

tincly on University students during the past ten years 
there were 39 persistently positive reacts, or »*£ 
<W of 0.2 p,, Thiny of S 
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persistently positive Wassermann tests were previously 
undiagnosed. 

Although the incidence of syphilis is very low in this 
group, the value of the diagnosis to the few individuals 
infected, the educational value of including a Wasser- 
mann test as a part of every physical examination, and 


the very low cost of having tire test done would seem to 
leave no doubt as to the importance of doing the Was- 
sermann test routinely in the examination of college 
students. 
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What the General Practitioner Should Know 

About Syphilis* 

S. E. Sweitzer, M.D.f 
Minneapolis, Minnesota 


S YPHILIS in Minnesota is slowly becoming less 
prevalent. The number of new cases is getting less 
and among the well-to-do classes syphilis is becom- 
ing a rare disease. This is shown by the results of Was- 
sermann tests done on the students at the University. 
Very few positive Wassermanns were found among thou- 
sands of students. Nineteen thousand Wassermanns 
were done and only 17/ 100 of one per cent were positive. 

The first thing to consider in a discussion of syphilis 
is the diagnosis. A correct diagnosis must be made, and 
it should be emphasized that a purely clinical diagnosis 
is not sufficient excuse to subject a patient to three years’ 
treatment for syphilis. No clinical diagnosis of syphilis 
should be made on a genital sore. All suspicious genital 
sores should be subjected to a dark-field examination. If 
this is not available, the doctor should write to the State 
Board of Health for an outfit, and send the specimen 
there. 

In cases presenting a secondary eruption following a 
genital sore, or where the eruption resembles a syphilitic 
eruption, repeated Wassermann tests should be made 
if necessary. Here a word regarding the interpretation 
of the precipitation tests and the Kolmer tests should be 
in order. The Kline test may show an earlier change 
than the Kolmer, and is of aid in this respect; but it is 
better to depend upon the Kolmer test and if it is posi- 
tive, it is safer to repeat this before beginning treatment. 

Latent syphilis is usually picked up on doing routine 
Wassermann tests. When a positive test is found in a 
patient free of symptoms, the test should be repeated and 
a spinal test done. A history should be taken and in- 
formation concerning a genital sore should be elicited, 
and the amount of any treatment given previously should 
be determined. 

The State Board of Health does the spinal tests with 
the exception of the cell count. This must be done at 
once, because the cells dissolve. 

Having determined whether the spinal fluid is posi- 
tive or negative, the treatment can be given either as the 
regular routine or that for C N S syphilis. 

Late syphilis presents about the same problem as the 
latent cases. Here one must look out for cardiovascular 

* From the department of dermatology and syphilis of the Min- 
neapolis General Hospital. 

t Professor of dermatology. University of Minnesota. 


syphilis and central nervous system involvement. A thor- 
ough physical examination must be made and a spinal 
test done. 

Prenatal syphilis is better prevented than treated after 
it occurs. A Wassermann test should be made on all 
pregnant women, and those showing a repeated positive 
test should be given early and intensive treatment 
throughout their pregnancy. If treatment is started early 
the child is usually born free of syphilis. 

Treatment 

At the Minneapolis General Hospital the treatment 
followed is that recommended by the co-operative clinical 
groups and printed by the surgeon-general of the U. S. 
Public Health Service. This treatment consists of con- 
tinuous and uninterrupted courses of arsenic and bis- 
muth. We use bismuth salicylate in oil and prefer it 
to the soluble salts of bismuth. 

A seronegative primary syphilis can be treated for two 
years if the Wassermann reaction remains negative, and 
if the spinal test is negative at the end of the treatment. 
All seropositive cases are treated for three years. Four 
to six injections of neo-arsphenamine are given, and 
then a weekly injection of bismuth. Usually about eight 
injections of bismuth make up the course, and then this 
routine is repeated. Wassermann tests are taken every 
few months and if they are persistently positive, it is well 
to do a spinal test and determine if the nervous system 
is involved. If so a change is made to malaria or try- 
parsamide. These steady courses of arsenic and bismuth 
are kept up for three years, and then a spinal is done 
before the patient is discharged. 

Latent syphilis with negative spinal findings are treated 
the same as the earlier syphilis, and are given three years’ 
intensive treatment. If the Wassermann persists posi- 
tively, we still consider them as well as they will ever get, 
and discharge them. 

Late syphilis falls into visceral and C N S categories, 
and the treatment must be directed according to the 
findings. 

Cardiovascular syphilis is best treated first with bis- 
muth and KI. Later, arsenic can be given and treatment 
should be kept up for several years. 

Involvement of the central nervous system by syphilis 
is one of the major tragedies of medicine. Some form 
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of fever therapy is indicated here, and we have found 
that the best results follow malaria. It can be given in 
all forms of C N S syphilis. We also give it in Wasser- 
mann-fast cases. In optic atrophy and syphilitic kera- 
titis, we find that malaria gives the best results with the 
least relapses. If malaria is not available, typhoid vac- 
cine intravenously can be used, or else some form of 
mechanical fever production. 

We prefer the malaria, and as soon as the patient has 
recovered, arsenical treatment is started, and later bis- 
muth and the continuous treatments are given. In some 
cases of C N S syphilis we give trypatsamide in weekly 
doses for several months. The eyegrounds should be ex- 
amined before this is statted, and from time to time 
during the treatment if tryparsamide is given. 

Prenatal syphilis. For several years we have been treat- 
ing prenatal syphilis with acetarsone by mouth. Our re- 
sults have been brilliant, and the mothers have co- 
operated in bringing the children to the clinic because 
the children are not hurt and soon get to enjoy their 
visits. The dosage for the first two years of life is as 
follows: courses of nine weeks; — First week, 5 mgs. of 
acetarsone per kilo of body weight daily; second week, 
10 mgs.; third week, 15 mgs.; fourth week, 20 mgs.; 
fifth week, 20 mgs.; sixth, seventh, eighth, and ninth 


week, 20 mgs. per kilo of body weight. We found from 
practical experience that the top dose should not be over 
two grains per day. Symptoms of diarrhea, dermatitis, 
vomiting, and loss of weight indicate cessation of therapy 
for a few days, or reduction of dosage on beginning 
therapy again. Three weeks’ rest is given and then the 
course is repeated and a hv'asscrmann is taken. We keep 
this up three years. For children two years or over we 
give 0.1 gm. per kilo of body weight daily, given in 
courses as for the younger children. In case diarrhea 
develops, the treatment is stopped and resumed at a 
lower dosage. 

Conclusions 

1. Do not start treating a patient for syphilis until 
you are sure of your diagnosis. 

2. Give continuous treatment consisting of courses 
of neo-arsphcnamine and bismuth. Continue this for 
three years. 

3. Before discharging a syphilitic, be sure that the 
spinal test is negative. 

4. Cardiovascular and CN S syphilis call for indi- 
vidualized and special forms of treatment. 

5. All pregnant syphilitic women should be treated 
early and continuously. 


Clinical Study of Chronic Prostatitis 

With. Hassett Treatment and Results 
John W. Ferrin, M.D.f 
Chicago, Illinois 

I N THE study of twenty-five unselected cases of four were not identified. The prostatic secretion was 
chronic prostatitis, there were eighteen dispensary examined under the high dry lens and the pus cells were 
patients and seven private patients treated. The fol- enumerated. Microscopic examinations were carried out 
lowing symptoms were the most prominent, namely: bi-weekly while the patients were under treatment. Mi- 
patient complained of urethral discharge, frequency, croscopic examinations of the urine of all patients were 
burning, hesitation and one case of hematuria. The examined at least once weekly. Complications encoun- 
scxual symptoms complained of were partial impotence, tered while patient was under treatment consisted of nine 
libido decreased, premature ejaculation and painful cases of urethral strictures, and two cases of epididymitis, 
ejaculation. In one case the chief complaint was One prostatic abscess was treated by perineal incision; 
sterility. later by heat application. Two patients had marked in- 

Diagnosis of chronic prostatitis was made from the crease in joint symptoms which may have been due to 
history, rectal examinations and examinations of pros- a P rev ‘ ous gonorrheal arthritis. With attention directed 
tatic secretion before and after treatment. All prostatic t0 prostatic massage the joint symptoms cleared up. 
secretions were examined bactcriologically with the fol- . . 

lowing technique: the glans was washed off with a solu- Associated Pathology 

tion of binodidc of mercury 1 to 5,000, and the urethra On cystoscopic examination, the majority of these 
irrigated with 1 to 5,000 solution of potassium perman- patients showed contracture of the vesicle orifice and 
ganatc. Prostatic secretion was obtained by prostatic trigonitis. The recta! findings showed varying degrees 
massage and the secretion cultured on blood agar scrum, of induration and evidences of peri-prostatitis. The pa- 
Thc majority of organisms found were those of the t “ nts ' vete given appropriate treatment for strictures, 
colon group. Nine were found to be identified with tI,c urethra being dilated once weekly. All patients were 
Bacillus colt organism, nine of the staphylococci group, trca!cc3 "’ith the Hassett massage bar and by means of 
tiro the Dipihcroui bacillus, one Bacillus clkaligcncs and attachment, local beat was given to each patient to the 
s «wr i,,,n ' of urolocr> u ’ oU Msdical ^ cc of personal tolerance. The patients showing in- 

feetton at the beginning of treatment required on the 
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average approximately three months’ treatment to obtain 
a marked reduction in the diminution of pus cells in the 
prostatic secretion. It was thought fair to assume that 
a patient having eight to ten pus cells per high power 
field was about normal. The value of repeated micro- 
scopic examinations of prostatic fluid is emphasized, 
because only by this means are we able to determine 
the progress of the patient. 

Of the twenty-five cases treated, the majority improved 
symptomatically. The patient reported as having a pros- 


tatic abscess did not develop the same while under treat- 
ment with the massage bar. Digital massage and the 
application of heat by various methods have been the 
sheet-anchor of the treatment of chronic prostatitis from 
time immemorial. Massage empties the prostatic ducts, 
stimulating absorption, while heat generated by means 
of the Hassett applicator brings an increased blood 
supply to the prostate. It is a very valuable adjunct, 
and is easily applicable to all types of patients in the 
treatment of chronic prostatitis and seminal vesiculitis. 


Student Health Service in the University* 

Alphonse M. Schwitalla, S.J.f 
Saint Louis, Missouri 


I. The University’s Philosophy of Education 

T HE RELATIONS between an university and 
its student health service cannot be understood 
without an understanding of the institution’s 
basic philosophy of education. Without attempting finer 
and more minute discriminations, our institutions as a 
group are organized on either one of two basic concep- 
tions; either that the university is the outgrowth of the 
will of the people and is, therefore, intended as the 
expression of the democratic ideal to give equal and 
abundant educational opportunities to all; or that the 
university is the expression of the idealism of the leaders 
and is, therefore, intended to give opportunities for the 
highest self-determination to a restricted number of 
superior individuals. There are, to be sure, relatively 
few institutions in which these type forms find a pro- 
nounced and consistent embodiment, rather there are 
intergrades and variant almost without number, many 
of them expressive of historic compromises in response 
to nature’s and society’s seeming abhorance of "the 
pure type.” 


such a university has dedicated all its human, financial 
and material resources. Again, with reference to the 
student health service, probably one cannot find clear-cut 
and sharply-defined type activities. Again, no doubt, 
there ate intergrades and variants; nor unfortunately, or 
pethaps fortunately, do I have statistics available to show 
to what extent the basic educational philosophy of the 
institution has consistently found its expression in the 
form of organization and in the activities of the student 
health service. No doubt, there are demophylic univer- 
sities which have developed an afistophylic program in 
the care of their students; and I know there are aris- 
tophylic institutions which have developed demophylic 
programs in their student health service. Moreover, there 
are universities in which the aristophylic ideal finds 
more or less complete expression ranging from those in 
which the selective process is exercised merely at the 
student’s entry into the university to those in which, 
given the selection, the student progresses through a 
determined curriculum with more or less autonomy and 
independence. 


In an institution built upon the first of these struc- 
tural principles, that is, the democratic or pethaps better 
the demophylic university, the student health service 
must also express in its policies and in its activities the 
whole institution’s desire to serve the entire student 
body for which the institution has after all assumed in 
the name of the state and, apparently, in more and more 
centers, also for the state, the obligations of guiding 
the maximum numbers of its citizens consistently with 
minimal standards to the achievement of some degree of 
educational distinction. 

In institutions organized on the second principle, the 
aristocratic principle or again better, the aristophylic 
principle, the student health service becomes the ex- 
pression of the institution’s desire to lead a carefully 
selected and painstakingly nurtured and supervised stu- 
dent body to the attainment of that perfection physically, 
intellectually and morally, to the development of which 

. * R " d ,V *<Rlrt« n «h »nnu»l marine of the Annian S;u- 
. A 'V?V M ' 0 . n . Stcvrm How!, Chicago, lllinoi,. Thun- 

Jiy. Dyfrmhrr JOlh, 19J7. 

t D**n. St 1-oui, Univrruty School of Mtdidnr. 


No doubt, these gradations and variations have found 
their way into the policies and practice of student health 
services. Similarly, no doubt, gradations and variations 
are discoverable by the careful student in the institu- 
tions based upon the demophylic ideal. As the principle 
of the state control of the individual exhibits modifica- 
tions in this or that institution from the principle of the 
individual’s voluntary service to the state at one end of 
the scale to the individual’s complete integration into 
the state at the other end of the scale. Whether or not 
these distinctions and discriminations have been care- 
fully harmonized in the student health services of the 
various institutions with the corresponding basic phil- 
osophy of those institutions, is a matter which only the 
most careful study can detect. What is more likely is 
that the response to immediate needs in the organization 
of student health services has kept these services rather 
closely within the established organizational framework 
of the university as a whole but that within that frame- 
work, the processes of assimilation and adaptation have 
produced sub-patterns which are not always completely 
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consistent with the details of the pattern developed by 
the institution as a whole. The phenomenon which we 
find in the organic world finds a counterpart in our 
social forms. Frequently enough, organological evolution 
does not parallel ontogenetic evolution just as the latter 
frequently enough, does not parallel phylogenetic evo- 
lution. 

But to leave these abstruse considerations and to trans- 
late them into a more concrete and we hope, into a more 
intelligible discussion, our student health services mani- 
fest a wide variation in their organizational patterns, in 
their basic concept of the health service’s place in the 
university, in their functional programs with relation to 
the student and with relation, furthermore, to the 
student-teacher relationship, to the degree of responsi- 
bility for the integration of health programs with aca- 
demic programs and as well to a countless series of 
similar details which surely, it is scarcely my place at 
this moment to review. I have been greatly impressed 
with this variability in visiting schools and I have been 
impressed also with the value of encouraging this diver- 
sity of development. After all, student health services 
in our educational institutions have not as yet passed 
beyond the state of experimentation. Whatever funda- 
mental principles we may have developed with reference 
to their organization and administration, they have not 
as yet reached that point of formalization which has 
been achieved, some persons would say unfortunately, 
by other features’ of the educational program. Even so, 
we may, nevertheless, feel assured that certain general 
attitudes towards the student health program are already 
emerging and that these, no doubt, while they may still 
be in a sort of negative form, emphasizing the occur- 
rence of developments which would probably be regarded 
generally as undesirable, are still shaping themselves into 
positive conclusions. 

The important thought which I wish to leave with this 
audience as the conclusion of this speculative part of my 
paper is this, that in the development of student health 
services, diverse patterns are in the process of evolution. 
Without wishing in any way to exercise constraint upon 
this developmental process, a word of caution should, 
nevertheless, be said concerning the direction which that 
development should take in diverse kinds of institutions. 
For the most part, it will probably be agreed by all that 
the pattern of the student health service should conform 
in its general outlines and purposes to the objective, 
structure and the administrative procedures of the college 
or the university in which the student health service is 
located. A pronounced dissimilarity in these respects 
between the health service and the parent institution may 
result not only in an ineffective health service, but may 
imperil those phases of the institution’s activities, for 
example, the guidance program, of which the health 
service should form a part. 

II. The Educator in Loco Parentis 

The concept of the educator in loco parentis was 
taken very seriously in the days when education was 
more generally accepted as being the responsibility of 


the parent. In our own country for more than a century 
after private schools were organized, there were as yet 
no state schools and the emphasis upon individualized 
responsibility for education, therefore, has ingrained 
itself into our attitudes towards education, so much so 
that even our public or governmental school system re- 
gards itself as exercising in greater or less measure, a 
parental function. This is not the place to analyze mi- 
nutely how even a tax-supported institution which owes 
its origin and its maintenance to the popular will, 
reaches an equilibrium between service to the people 
as a whole and service to the individual taxpayer. It is 
apparent, nevertheless, that even such schools must and 
do regard themselves as carrying out the wishes and the 
will of the individual parent. Whatever such a minute 
analysis might yield, it is probably more profitable here 
to review the implications of the phrase that the edu- 
cator is acting in loco parentis. The term obviously and 
perhaps fundamentally, emphasizes, first of all, responsi- 
bility in the educational process. Even in our rapidly 
shifting attitudes towards the parent-child relationship, 
no one has as yet seriously propounded, at least for 
our country, as a principle and as an ideal, the concept 
that the parent’s function is merely to bring children 
into the world. Rather have we constantly emphasized 
the responsibilities that are implied in parenthood, so 
much so, that such a stress upon responsibility has been 
used as a subterfuge for the avoidance of parental 
obligations. 

Secondly, the phrase in loco parentis suggests indi- 
viduation in the relationship of the educator to the 
pupil. Just as the parent has a decidedly different atti- 
tude towards his or her own children than to other chil- 
dren, so the educator is assumed to have developed a 
different attitude towards each of the children under his 
care. The individuating process is the one of all the 
educational processes which has probably suffered most 
through our practices in mass education. But fortu- 
nately, there are not wanting signs to show that edu- 
cators are making a serious attack upon this problem, 
that they are keenly aware of its importance and that 
they are willing enough to modify those procedures 
through which so much of the content of our educational 
programs has been misdirected towards mass and group 
education. 

And thirdly, to regard the educator in loco parentis 
implies adequacy, that is, a measure of completeness in 
the care which the educator extends to the child. Upon 
this point again, we may bring countless viewpoints to 
bear. Adequacy is a relative term as applied to medical 
care no less than applied to intellectual or moral care. 
It is relative because it must consider the diverse consti- 
tutional equipment, physical and mental and moral of 
the individual, the social strata from which the indi- 
vidual has emerged, the social strata into which his am- 
bitions progress, the general status of society, economic 
opportunity, environmental factors of the most diverse 
kinds, the impacts of adverse and favorable forces upon 
the individual as well as countless other occurrences, in- 
fluences and experiences in the life of a child before and 
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during his admission to the school or to the university. 
Despite all of this, given, the sense of responsibility and 
the educator’s understanding of the individual, sincerity 
on the part of the educator will enable him in each 
individual case to understand whether or not his care 
of the student can be regarded as adequate. 

If now we make the assumption that the student 
health service is part of the educational process, what- 
ever we may mean by that phrase, and if, furthermore, 
we assume that the student health service, therefore, 
shares in the functions of the individual educator, the 
student health service also cannot avoid the implication 
that it shares in the responsibility of the institution as 
a whole for the student; that it must assume the obliga- 
tion for individuating its approach to the individual 
student; that it must supply that adequacy of service 
which a greater or less sense of responsibility and a more 
or less elevated idealism will dictate depending upon the 
character of the institution of which the student health 
service forms a part, the character of the student body, 
the institution’s educational program, the sincerity of the 
university’s administration and perhaps many other char- 
acteristics of the institution of which it forms a part. 

III. Service of the Student Health Service 


We would all admit that health care is in reality not 
what is popularly understood by health care. The vistas 
for human betterment which have been opened to us 
by the newly developing concepts of preventive medi- 
cine, by our growing insight into the meaning of consti- 
tution, by our better understanding of the unity of the 
human organism and in general, by ever so many de- 
velopments in medicine, have taught the forward-looking 
physician that health care is in reality, the cate of the 
man as a whole. The student health service in the uni- 
versity should be, I should say, the fullest expression of 
the institution’s attitude towards preventive medicine in 
its most ideal phases. There was a time, now, fortunate- 
ly, rapidly passing, in our more carefully organized 
health services, when the annual report gave us statistics 
on the number of defects found in our students and the 
percentage of corrections of those defects. That was a 
necessary phase, perhaps, through which our student 
health services had to pass, but how naive such reports 
sound to us today in the light of our deeper understand- 
ing. We arc beginning to realize that in the student 
health service, an understanding of the student’s con- 
stitution, of his organic condition, of his psychological 
characteristics, emotional as well as intellectual, of his 
social environment, and of his educational influences 
must all converge thus to produce a complete image of 
the student in the record of the health service. And all 
this must be done not for any other reason than that the 
individual student must be understood by someone in 
the university in which perhaps, thousands of othet stu- 
dents form a sea of humanity in which one single per- 
sonality may well be submerged. All of this must be 
done because all of this has its effect upon the educa- 
tional resultant and upon the processes through which 
that resultant is achieved. No one who is even casually 


familiar with student health services has not encoun- 
tered the attitude that student health services are un- 
necessary because the student comes to the school with 
a health certificate from his family doctor. What a dif- 
ference there is between such reports as are received as 
health certificates and the findings of a real conscien- 
tious university student health service. The health cer- 
tificate may be of absolutely no educational significance 
no matter how favorable its details may be to the student 
or how suggestive to the sympathetic and intelligent 
student health physician who reads it, but if a student 
bealtb record is non-productive of educational resultants 
then somewhere the student health setvice is failing to 
achieve that for which under the best inspiration, it has 
been organized. The student health service can afford 
to ignore none of the factors which may have the health 
significance and, therefore, an educational significance. 
I am not saying that the student health service must 
alone carry responsibility for all phases of the individual’s 
life in school. As a matter of fact, the student health 
service is not competent and should not be expected, 
therefore, to deal with all of the influences which im- 
pinge upon the student. It is for this reason that the 
student health service must be integrated into the insti- 
tution’s welfare activity, into guidance programs, and 
the curricular and extra-curricular activities in the insti- 
tution. It must be so geared that it will mesh with all 
of the numerous wheels in the educational machinery in 
its administrative relationships. But above all, the per- 
sonnel of the student health service must be such that 
it will enable the directors of the different activities af- 
fecting students to deal with the student problems with- 
out losing sight of that wealth of knowledge about the 
student which the student health service has assembled. 
The student health personnel must be such that it can 
deal authoritatively in consultation with the other offi- 
cials of the university on matters affecting the educa- 
tional processes. 


If this discussion of the amplitude of the student 
health service is at all significant, it naturally raises the 
question of personnel preparation. Is it not true that 
student health officers are rapidly developing into a spe- 
cial group, specialists in the medical field? They are 
not only physicians who give medical care, or physicians 
who become diagnosticians, or physicians who have a 
strong understanding of the social component in medi- 
cine, or physicians who understand the psychological im- 
plications of disease, or physicians who visualize moral 
living as essential to healthy living — but they are physi- 
cians who must have all of these achievements and view- 
points and must still be able to bring the sum total of 
this knowledge and experience to bear upon the students 
in the university. I am beginning to understand more 
and more that the student health physician must be 
able to give a physical examination that is compre- 
hensive and thorough, but also he must be at the same 
nme, a psychiatrist and a social worker and a nurse and 

th^r U h at ° r \ and l th r C ,? S ,C fa!ls short of b e ' n g all of 
these things, he a so falls short of being the best director 

of a student health service. It is this breadth of sym- 
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pathy and understanding which characterizes the out- 
standing director of a student health service in an uni- 
versity. Perhaps he will become more than this as the 
years develop. He will participate in the institution’s 
educational research, in its achievement research, in its 
self-surveys; he will have valuable viewpoints to bring to 
bear upon the interpretation and application of the insti- 
tution’s policies with reference to its student body. 
With the deepening of his experience, his word will go 
far towards the formulation of even educational policies 
in the institution. He will gradually become the embodi- 
ment of the institution’s responsibility for the educational 
effects produced in the student in so far as these effects 
must result from the physical constitution and the health 
condition of the student himself. He will contribute 
much to the concepts of educational retardation and edu- 
cational superiority; towards the understanding of the 
countless problems of discipline; towards the better ad- 
ministration of academic regulations; he will have a 
word to say, sometimes the final word, on the choice of 
this or that individual student for specialized programs; 
for student participation in various forms of activities. 
He will thus become cooperatively dominant in the 
school’s administration no less than in the lives of the 
individual students. 

In thus presenting a comprehensive picture of the 
student health physician, one wonders how many such 
men can be found who in addition to being good physi- 
cians, incisive and prudent diagnosticians, well-prepared 
and broadly interested internists, are at the same time, 
educators at least in spirit, student guides at least in their 
attitudes, public relation experts at least in their in- 
terests, friends of the students, humane and wise coun- 
selors, diplomats, leaders, scientists as well as humanists? 
Must the student health physician be all of these? He 
must be in addition, something of a psychiatrist and 
something of a public health physician, an epidemiol- 
ogist and a vital statistician. If I am told I am thinking 
only of the student health physician of the larger insti- 
tutions, my answer can only be that the realization of 
these ideals in the smaller institutions will achieve im- 
measurable good for student welfare. In the larger in- 
stitution, there are usually inherent correctives for the 
inadequacies of any particular staff member; in the 
smaller institution, these inadequacies may become a 
threat to educational progress. 

Yes, the student health physician must be all I have 
said of him; if not all of these to the same degree of 
excellent, at least to some degree. These men must be 
selected with the utmost caution, since they must be 
superior in their medical attitudes, one might almost 
think of them as "specialists” in an even truer sense than 
the term is applied, for example, to the internist or the 
ophthalmologist. Unfortunately, we have no word which 
indicates a man who knows his therapeutics as well as 
his preventive medicine, who understands the human 
relations of medicine and the educational resultant that 
comes from health. Some day such a word may be coined 
but when that time comes, we may be sure that the word 
if aptly applied, will include in its significance the deep- 


est implications of medical practice for human society, 
individually and collectively, and the deepest implications 
of social psychology in its bearing upon both therapeutics 
and diagnostics. 

IV. Integration of the Guidance Program 

This naturally, leads us into the question of the place 
which the student health service occupies in the student 
guidance program. It must be admitted that in those 
institutions in which the guidance program is more or 
less sharply differentiated into academic guidance, vo- 
cational guidance and guidance for personal matters, the 
function of the student health service in each of these 
divisions is probably considerably differentiated both with 
respect to administration and with respect to type of 
service. Leaving these differentiations aside, however, 
for our present purpose, we may take the guidance pro- 
gram of a college or an university as a whole and view 
it as that activity through which the institution carries 
out its obligation to adapt a generalized educational ac- 
tivity to the needs of a specific individual. In such a 
program clearly, the student health service has a large 
role to play. I would hazard the formulation of a prin- 
ciple that in an organized and coordinated guidance pro- 
gram, the conclusions of a student health officer cannot 
be ignored and the further principle that the value of 
the student health officer’s contribution towards the guid- 
ance program depends upon the personnel involved, the 
completeness of both the student health and the guidance 
program, the character of the individual student himself 
and lastly, the breadth of vision of the institution in 
dealing with its students through all of the activities 
which are grouped under the head of student welfare. 

It is true that special problems are presented to the 
student health officer when he attempts to integrate his 
viewpoints into the guidance of a particular student. A 
few of these difficulties might be touched upon merely as 
samples of many others. The maintenance of confiden- 
tial information in the possession of the student health 
service sometimes presents serious problems. The confi- 
dence of the student body in the student health service 
must be safeguarded at all costs and yet it is equally true 
that much of the information in the possession of the 
student health service would be invaluable to a com- 
petent personnel or vocational or spiritual director. I 
know that each individual case as it arises, presents spe- 
cial problems. It is highly important, it seems to me, 
not to divulge knowledge which is strictly medical to 
non-medical persons, and this not merely because of the 
ethical implications but also because sometimes even 
well-educated and highly intelligent lay persons develop 
a distorted attitude towards a medical problem. Just 
two days ago, for example, a person for whose knowledge 
and scope of information and judgment I have the high- 
est regard, could not understand why there should be 
need for individuation in advice in dealing with an 
anemic patient, since, as this person said, the problem 
of anemia has been solved by liver extracts. Such naive 
statements on the part of laymen are of course very 
common among readers who peruse the popular digests. 
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The fine discriminations, the weighing of probabilities, 
the consideration of alternatives in approaching a dis- 
ease, all these and many other phases of medicine may 
be appreciated by a thoughtful and sympathetic layman 
when he sees them exemplified in the niceties of superior 
medical attention but it is too much to expect the lay 
mind to grasp their significance for remedial care and 
even more when they are used for preventive care. When 
we are dealing with tuberculosis and venereal disease in 
student health activities, we are bound to encounter 
difficulties which at times may lead to conflict in view- 
points between the student health service and the school 
administrator. Sometimes these become so acute that 
the guidance officer is confused, to the great detriment 
of the student. I know that in dealing with venereal 
disease specially, school officials find the physicians law 
of secrecy particularly objectionable. 

These and many other difficulties which may be point- 
ed out will find a more easy solution if the institution 
can develop the attitude that it is the conclusion of the 
student health director rather than the details of in- 
formation which he has amassed and upon which his 
conclusions are based, that should be the contribution 
which the student health director makes to the guidance 
program. For example, to give to a guidance director 
such details concerning a chest plate as would be written, 
for example, by the radiologist, would, I think, be thor- 
oughly misleading to the guidance official even though he 
wanted the report for his files and insisted on having it. 
But if the guidance director has learned to have confi- 
dence in the conclusions of the student health director, 
he will accept the decision that this student’s health is' 
improving and that, therefore, as far as the student 
health’s findings are concerned, he might be allowed to 
carry a quarter or a third-time program during a par- 
ticular semester, I can find no justification in my think- 
ing for a custom that is none too rare of filing student 
health records where they are accessible to others than 
the student health physicians. I would even go farther 
and suggest that except under most unusual circum- 
stances, administrative officers, even confidential officials 
of a school, should not ask to see student records even 
though they want the judgment of the student health 
physician on a particular student problem. I should like 
to sec the student health officer sit in counsel with other 
guidance officials and administrators when student mat- 
ters arc discussed so that the viewpoint of the student 
health service might be properly evaluated and corre- 
lated with the viewpoints of other university officials. 

Numerous other problems arise with reference to the 
responsibility, the individuation and the adequacy of 
he student health service. Many of these may involve 
technical phases of the service, but others arise definitely 
rom the personal character of the student health sen-ice 
In all of these matters sincerity must, of course, be 
postulated. I would, however, lay down as a funda- 

vidu f ‘ ,CSIS i m m • oIvin 5 t!l “c difficulties in indi- 
wdu.il cases, the most scrupulous adherence to funda- 
mental concepts in medical ethics will finallv prove mos- 
elTeetnc m making the student health sen-ice that in- 


fluential factor in university life which is most expressive 
of the highest idealism. When the first compromise is 
made by the physician with reference to his ethical rela- 
tionships, his own practice as well as his own effective- 
ness are threatened. I am fully aware of the fact and 
have been repeatedly confronted with situations in which 
urgent pleas were made to unbend on fundamental mat- 
ters, but in the last analysis the maintenance of these 
ethical relations are the best safeguard to society and, 
therefore, also of the university’s interest in the student 
Health service. If the university cannot show to the 
student health official that confidence which is implied 
in all that I have said, the remedy should be not to force 
the student health physician to submit his detailed find- 
ings to the administrative and guidance officials no mat- 
ter bow capable they be in other fields, but the remedy 
should lie in getting a doctor towards whom the univer- 
sity can manifest this attitude of trust and confidence. 

V. Complications 

It might seem as if in this discussion we have com- 
pletely overlooked the realities of the situation and one 
of the most real of the realities of the situation is the 
long senes of complications which develop when one 
attempts to think about the ethical relationships of the 
student health service itself, particularly with reference 
to organized medicine We may briefly touch upon some 
these just by way of indicating that all is not well as 
yet with our student health services and that the very 
foundations and basic concepts of a student health serv- 
ce have been called into question no matter how ideally 
gratifying and effective such a service might be in an 
educational organization. First of all, let us remember 
that to my way of thinking, it is fundamental that an 
university or a college must maintain the best possible 
relationships with organized medicine not because pri 
rnanly it is organized medicine nor because itTa p P a ! 
ticular organization, such as the American Medical As 

zr,Ei b r sc !t is * t 

because through organization, medicine has thrown 
round itself against its own threatened selfishness and 

selfish as n W ■ eastw ° rt:!l y members, as completely 

jon and the safeguards thrown 
dizement of individual members of rh. V 
situation at times becomes bad enough &?T° "f 
gamzation of medicine can < • S cIy ’ or ‘ 

and colIc S c H the land would be ready ^ , Univcrsil * 
an organization. Those that An „ • , encJorse such 

nose that do not, might quarrel with 
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the condition of this sentence, they cannot quarrel with 
its conclusion. 

It is my firm belief based upon considerable experience 
in dealing with the issues involved that a student health 
service in an university need not contravene the accepted 
principles of conduct or organized medicine. I do not 
deny that here and there in a local situation conflicts 
which may arise between a college’s or a university’s 
student health service and the local medical society; nor 
do I deny that there have been student health services 
organized which have fallen short of the accepted prac- 
tices of organized medicine; nor do I deny that in some 
local conflicts other less worthy considerations than the 
good of the community, the good of the students, or the 
good of local society have been dominant. All of these 
admissions I am prepared to make on the basis of sub- 
mitted evidence, my contention however, is rather, first 
of all, that student health services can be organized which 
will conform to the ethical pattern laid down by our 
recognized and generally accepted medical associations 
and secondly, that if the student health service is thus 
organized, it will thus better subserve the principles of 
the university or college itself and at the same time take 
into effective account the good of the community within 
which the college or the university is located. After all, 
there are relatively few principles in this matter which 
organized medicine is asking the colleges and universities 
to safeguard. Freedom in the choice of physician, the 
personal relationship between the patient and the physi- 
cian, the corporate practice of medicine, the avoidance 
of depriving the local profession of their rightful field 
in securing a livelihood— these fundamentals are from 
many points of view simple enough, though I am frank 
to admit, that in specific cases they involve very serious 
complexities. Much conflict can be avoided by simply 
recognizing the fact that for the most part some of the 
chief benefits of the student health service can best be 
achieved by recognizing the student health service as an 
investigative, a fact-finding, a diagnostic agency in which 
the medical curative function occupies relatively a sec- 
ond place and that too a place which can in many locali- 
ties, be easily transferred to the local profession. 


Fee relationships also enter very largely into this 
question but here again, it would seem that the pro- 
nouncement of the Judicial Council of the American 
Medical Association of approximately a year ago defin- 
ing the conditions under which contract practice is es- 
sentially vicious, is liberal enough to facilitate the devel- 
opment of a wide range of organizational and adminis- 
trative patterns. And finally, as for the corporate prac- 
tice of medicine, it would seem that into the organiza- 
tion of the student health service itself, safeguards can 
be introduced which will maintain the personal relation- 
ship of patient and physician, the fundamental rights 
to secrecy, the personal responsibility of the physician 
rather than its transfer to a large and, therefore, dif- 
fusedly responsible corporation. I admit that the solution 
of some of these problems demands some compromise 
but be it noted that the compromise is not with reference 
to a fundamental principle which must at all costs be 
safeguarded but it is with reference to an individual 
physician’s or an individual university’s concept of what 
they want their student health service to be. It would 
seem that in this case also, the general good must pre- 
vail over the particular good of any individual or agency. 
Redress, if there must be redress, should come through 
those adaptations and through that mutual forbearance 
which society has provided for adjusting mutual rights 
in temporary conflict. 

Finally, we will all agree that the student health service 
has become an indispensable element in educational or- 
ganization and administration; that it has become a pow- 
erful safeguard of the student’s welfare; that it has be- 
come an effective instrument in the hands of the faculty 
in its attitude towards the student body; that it has be- 
come a strong and at the same time, a most salutary 
influence in human society by the insistence which it has 
taught society to place upon the value of the individual. 
Its idealism in concept is of the highest order. May it 
not fail in achieving that great good for human better- 
ment which its general plan leads us to expect of it. 
It can and should become the expression of that funda- 
mental ambition of each educator to make his students 
not only more learned but also happier and ethically 
better members of human society. 


look Hotice$ 


FOR THE GYNECOLOGICAL NURSE 
Obstetric and Gynecologic Nursing, by Frederick H. 
Falls, M.S., M.D., F.A.C.S., and Jane R. McLaughlin, 
B.A., R.N.; 1st edition, green clock, gold-stamped, 471 pages, 
83 illustrations by Charlotte S. Holt, glossary and index; 
Saint Louis: The C. V, Mosby Company: 1937. Price, #3.00. 

There is actually a need for this book, which cannot be said 
of every nursing text. How many obstetric texts can the ob- 
stetrician name that were 'written for nurses? The answer will 
be ‘Tew, indeed!’* This is the only one extant combining gyne- 
cologic and obstetrical nursing; and it is complete and sound. 
The index could have been improved. Dr. Falls is professor 
of obstetrics and gynecology in the University of Illinois Col- 


lege of Medicine; Nurse McLaughlin is supervisor of the de- 
partment of obstetrics and gynecology in the Research and Ed- 
ucational Hospital of that college. 


THE NURSE ON ORTHOPEDIC CASES 
Crippled Children and Orthopedic Nursing, by Earl D. 
McBride, B.S., M.D., F.A.C.S., and Winifred R. Sink, 
A.B., R.N.; 2nd edition, green cloth, 359 pages plus ap- 
pendix and index, 195 illustrations; Saint Louis: The C. V. 
Mosby Company: 1937. Price, #3.50. 

The unusual characteristic of this book is that it could be 
read and understood by every one from mother, social worker, 
nurse, to experienced orthopedist. The illustrations are very 
good; and the authors have done a good job of selection. The 
appendix is valuable. Dr. McBride is assistant professor of 
orthopedic surgery in the University of Oklahoma School ot 
Medicine; Miss Sink is educational director of Grace Hospital 
School of Nursing in Detroit. 
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NEW TEXT ON SURGICAL NURSING 
A Textbook of Surgical Nursing, by Henry S. Brookes, 
Jr M.D.; 1st edition, green cloth, gold-stamped, 607 pages 
plus glossary & index, 233 illustrations; Samt Louis: lhe 
C. V. Mosby Company: 1937. Price, £3.50. 

The author is instructor in clinical surgery in the Washing- 
ton University School of Medicine in Saint Louis; and is known 
for his special studies in gynecological anesthesia and surgery. 
It is certain, then, that any text to come from his pen would 
be of great practical benefit to nurses whose duties relegate 
them to surgical cases. The technics given herein are those 
used at the Barnes Hospital in Saint Louis. Dr. Brookes has 
concern for the surgical nurse, and it is easy to follow this 
solicitude throughout the volume, particularly in the abundance 
of well-chosen illustrations. This volume, selling at a modest 
price, would be very valuable indeed to any surgical nurse. 

TWO HANDY SYNOPSES 
Synopsis of Gynecology, Based on the Textbook Dis- 
eases cf Women”, by Harry Sturgeon Crosses, M.D., 
F.A.C.S., and Robert James Crossen, M.D.; 2nd edition, 
green fabrikoid, gold-stamped, 239 pages plus index, no 
bibliography, 106 figures; Saint Louis: The C. V. Mosby 
Company: 1937. Price, $3.00. 


of solutions should be used; that infiltrative anesthesia is better 
than regional block anesthesia in the interests of exact anatomic 
operating; and several other considerations. The book is very 
carefully done; it is accurate and thorough, being preferable 
to several similar texts which appeared in 1937. The author is 
professor of surgery in the University of Kansas Medical School, 
and surgeon to the Halstead Hospital in Halstead, Kansas, 
where he resides. 


A DIAGNOSTIC TEXT 

Physical Diagnosis, by Don C. Sutton, M.D., 1st edition, 
cloth, 495 pages, index, 298 illustrations and 8 color plates; 
St. Louis: The C. V. Mosby Company: 1937. Price, $5.00. 


The quadrigemini of physical diagnosis- — inspection, palpa- 
tion, percussion, auscultation — blossom forth in full flower in 
but one region of the body, the chest. Small wonder, then, 
that most texts of physical diagnosis hurry through the ap- 
pendicular, abdominal and capital regions in order to revel 
among the physical signs of thoracic disease. Sutton’s text is 
no exception to the rule. Of 500 pages, 250 are devoted to the 
heart and lungs. Pneumothorax, consolidation of the lungs, 
pleural fluid, lung cavities, are adequately discussed. The dif- 
ferential diagnoses among these are given in the best textbook 
style. The characteristic findings in the various valvular lesions 
of the heart are mentioned. 


Synopsis of Genito-Urinary Diseases, by Austin I. Dodson, 
M.D., F.A.C.S.; 2nd edition, green fabrikoid, gold-stamped, 
284 pages plus index, 112 figures, no bibliography; Saint 
Louis: The C. V. Mosby Company: 1937. Price, $3.00. 

The value of these two synopses is at once apparent to the 
specialist in the field treated. The first, by Crossen and 
C°ossen, is based uoon that excellent text. Diseases of W omen. 
The Crossens, by the way, have a new (fifth) edition of their 
Operative Gynecology out this year. The present Synopsis 
shows judicious selection, with good choice of illustrations. 
The volume by Dodson, who is professor of genito-urinary sur- 
gery in the Medical College of Virginia at Richmond, is altered 
over the first edition to include regulation of infection and 
calculus formation by diet, and a good section on recent ad- 
vances in treating cryptochordism. Both volumes can be rec- 
ommended as valuable to the medical student, and handy for 
the established practitioner. 

SECOND EDITION OF KEY & CONWELL 
The Management of Fractures, Dislocations and Sprains, 
by John Albert Key, B.S., M.D., and H. Earle Con- 
well, M.D., F.A.C.S.; 2nd edition, red cloth, gold-stamoed, 
1,222 pages, 1,222 figures, index, references; St. Louis: The 
C. V. Mosby Company: 1937. Price, $12.50. 

This is not an original work; it probably would not be so 
good as it is had it been entirely the results of the experience 
of Doctors Kr.Y and Conwell. It is freely admitted by the 
authors that they have taken the methods and procedures of 
other orthopedists, used them when they have seemed good, 
discarded them when they were not. The authors believe that 
fractures ought to have skilled and specialized attention; but 
they also believe that in a day of increasing industrial and auto- 
mobile accidents, the general man should be able to recognize 
fractures and the dangers due to deformities and complications. 
The illustrations arc sharp and clear, and the volume is im- 
pressive. 


The unique feature of this text is the series of a score of 
remarkable photographs of sagittal and transverse sections 
through the normal chest. These are full-page retouched illus- 
trations, beautifully delineating the anatomy and relationship of 
the heart and great vessels. These pictures merit hours of 
study and give the student an intimate topographic appreciation 
of the mediastinal viscera easily gained in no other way. These 
illustrations arc a contribution to the art of teaching chest 
diagnosis. 

THE ADRENALS 

The Adrenals, by Arthur Groi.t.man, Ph.D., M.D., first 
edition, 410 pages with index, 11 illustrations, bibliography 
with 704 references; Baltimore, Maryland: The Williams & 
Wilkins Company: 1936. Price, £5.00. ' 


Dr. Grollman, who is associate professor of pharmacology 
and experimental therapeutics in the Johns Hopkins University 
School of Medicine in Baltimore, Maryland, has achieved a 
well-written, thorough treatise, which he has split up into four 
parts. He discusses the anatomical, physiological, pharmaco- 
logical, and clinical aspects of the adrenals. Parts two and three 
are for separate consideration of the medulla and the cortex. 
The volume is particularly valuable because its author has in- 
cluded the essential facts of no less than 704 references per- 
taining to the observations of research on the adrenals; in it- 
self a rather ambitious task. Professor Grollman has done 
it well. 

1937 YEAR BOOK OF GENERAL MEDICINE 
The Year Book of General Medicine, 1937, edited by 
George F. Dick, M.D., Lawrason Brown, M.D., George 
R. Minot, M.D., William B. Castle, M.D., William D. 
Stroud, M.D., and George B. Eusterman, M.D.; 1st edi- 
tion, red cloth, stamped in gold, 803 pages plus indices, 
illustrated; Chicago: The Year Book Publishers, Inc • 1937' 
Price, £3.00. " 


HERTZLER ON ANESTHESIA 
The Technic of Local Anesthesia, by Arthur E. Hertz- 
l.l r, A.M., M.D., Ph.D., LL.D., F.A.C.S.; 6th edition, red 
cloth, gold-stamped, 277 pages plus index, no bibliography, 
142 illustrations; St. Louis: The C. V. Mosby Company- 
1937. Price, $5.00. 


This 6th edition of a well-known work is interesting Dr 
Ht RTTtrR ha. not forsaken hi. premise that minimum amount! 


Again the Year Book oj Genera! Medicine is first to inaug- 
urate the series of these very useful little compendiums. This 

rions' $ h -irt ’ * xce ^' nt selections, and good illustra- 
wv ' . J notl £, c ^ 'H' the editors have selected Dr J W 
C ° nct P t:oI « °f Athletic Heart,” which op. 
peared ■" the November 1936 issue of The Journal-Lance? 

was D, tAS' "Physiology of the Colon,” which 

W« published m the December 1936 issue of The Journal! 
La. get. These year books are recommended for all physicians. 
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A GREAT ADVANCE 

The leading editorial in the January 15, 1938, number 
of the Journal of the American Medical Association and 
the resolution of the trustees is an event of utmost im- 
portance to all medical practitioners. It marks a defi- 
nite turning-point in medical practice and has the ca- 
pacity for far-reaching changes in the practice of medi- 
cine. This definitely places on local and state societies 
the care of indigent and low income groups — the solution 
of the problem of medical care in its entirety. The re- 
sponsibility for workable plans of medical care is squarely 
on the shoulders of organized medicine and failure of 
organized medicine to solve these existing difficulties can 
only mean one thing: "state medicine” in all of its worst 
form. 

Each society may now proceed with an analysis of its 
situation; from this analysis set up fundamental facts 
covering medical practice, social and economic conditions 
and from these fundamentals attempt the structure of 
plans to fit the existing conditions. It is to be assumed 
that no plan or plans will ideally or practically answer 
all needs but will be an initiated measure for discussion, 
revision and final practical application. It would seem 
highly advisable that all plans he submitted to the state 
committee on economics so that definite policies could he 
established and concrete plans for operation would be 
uniform. 


It is quite evident that very varied conditions exist in 
the state; some communities can he well taken care of by 
their local societies and others must devise plans to give 
the practitioner a living wage at least, in order that ad- 
equate medical care of persons may be given, thus not 
permitting the necessity of governmental agencies sup- 
plying this care. It is quite obvious that no one policy or 
plan can fit the needs in all parts of the state. It is also 
obvious that the proponents of one plan cannot hope to 
have their plan adopted without vitally injuring prac- 
titioners in regions where their plan is not applicable. 

This subject demands not only for ourselves, but for 
our successors, the most serious consideration and care- 
ful impartial analysis, fully thought-out plans, thor- 
oughly discussed and thoughts allowed to mature. Hasty 
decisions may initiate measures of untold harm and for- 
ever uncorrectahle; on the other hand, plans based on 
sound principles and fundamentals have the potentiali- 
ties of a leading light in medical practice for years to 
come. 

In discussing these plans, the subject should be rigidly 
adhered to — only two exhibits are on display— one the 
medical care of the patient always foremost in the mind 
of the medical practitioner, and the other the welfare of 
the practitioner who has made American medicine the 
envy of the world. 

T. L. H. 
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TuronvPiP nFH TGENCE IN SYPHILIS terial endocarditis is present, is now known to be due 
THIRD-YEAR NEGLIGbNOb IN Mmi ^ ^ powets 0 f the patient's sera and not 

A deplorable thing about syphilis is that while it is a ^ fau j laboratory technique. Keefer 4 has recently 
curable disease, there are so many cases never cured. e reviewe< j t j lis p b ase 0 f the subject with the greatest of 

have statistics of its prevalence but nothing tangible emphasizing the importance of (a) previously 

about complete recoveries. Three years is a long time o g{ j va [ ves . /M platelet thrombi deposited there- 

carty on treatment, and every physicians knows how in- ^ transient bacteraemia with antibodies which 

different the patient becomes during this period m the £nco g i oca y lzation 0 { t he bacteria, 
absence of physical discomfort. To be sure, we hnd Th ; s s ’ nou ld lead us away from the hope of stopping 

afflicted more willing to submit to adequate treatment ^ ^ f urt h et treatment by any vaccine or serum 

that might only exaggerate a bodily defense that is 


now that we have the Wassermann test; but the patient 


of- pi-yoo ™«* o— r» SSKI hSm ta W, 

„po« ,„d i w. » 44 4n .- *• 


his rest period. The false security experienced from this 
first negative is to blame for many cases of resultant 
neglect and incomplete treatment. We should have a 
better control over patients subsequent to treatment. 
This can only be had by some form of compulsory exam- 
ination over a period of years. 

A. E. H. 

BACTERIAL ENDOCARDITIS 

Bacterial endocarditis, acute and subacute, furnishes 
us with a rather common and usually fatal disease entity, 
where the futility of present therapy challenges science 
to renewed investigation. Previously damaged or con- 
genitally malformed valves (with certain exceptions for 
gonococci and pneumococci) become the nidus upon 
which stick bacteria floating in the circulation. Any 
accident or infection spilling organisms in any amount 
into the circulation invites disaster for the patient. 
Nedzel 1 has reported upon a method which involves the 
use of pitressin (creating "pressor episodes”) and has 
published convincing photomicrographs illustrating the 
resultant edema of the valvular endocardium in dogs. 
Upon this base, injected staphylococci lodge in great 
numbers, followed by the deposition of fibrin. Powdered 
and suspended coal injected, deposited in the same 
manner. 

Mills 2 , of Cincinnati, at the recent meeting of the 
Central Society for Clinical Research, reviewed atmos- 
pheric, climatic and housing conditions in terms of the 
incidence of rheumatic infections — by far the most com- 
mon agency for primary valve damage. This rather 
widcly-acccptcd connection lends interest if not convic- 
tion to the theme of Petersen’s book, The Patient and 
the Weather. 

If wc proceed from this seasonal incidence (which 
may be one phase of a "conditioning”) to the further 
factors leading to valvular vegetations and a mechanical 
death largely from systemic embolic implantations 
(kidney, spleen, brain, marrow, subcuticular, subcon- 
junctival) we become impressed with certain facts: 

(1) No organism is specific for the sequence, despite 
the very great preponderance of streptococcus viridans. 
Reports upon new organisms involved appear almost as 
soon as clinical interest uncovers their incidence- 
(B. militenns, for example). 

(Z) The very common failure to secure positive 
blood cultures where the clinician knows subacute hat- 


some drug (sulfanilamide has been tried, of course, and 
slight evidence for its value presented) found which by 
killing the organism or checking its growth might save 
the patient. 

Keefer refers to Wadsworth’ s 5 ohswvaVitm made m 
1919. This observer had seen in horses made immune 
to pneumococci, bacterial endocarditis. This came not 
early, when immunization was started, but late, after a 
high antibody titer had been established in the horses’ 
circulating blood. Furthermore, these horses had nega- 
tive blood cultures, even as do many humans in "bac- 
teria-free phases.” 

I write this at a time when the newspapers have sud- 
denly discovered "subacute bacterial endocarditis,” and 
have started upon a noisy hunt for "healed cases” from 
which to transfuse some unhappy subject. Louis Ham- 
man doubts whether there are as many such recovered 
subjects as Libman intimates exist! The point is that 
the whole gesture sounds futile anyway. Keefer’s article 
further builds up the thesis of unhappy mechanical 
localization by quoting from Hamman & Rienhoff a 
full-blown streptococcic viridans septicemia which arose 
from an external iliac artery (arteriovenous aneurysm) 
where excision cured the entire disease! I have seen the 
full picture of "bacterial endocarditis” when the autopsy 
showed the shelving "ulcerating” areas in some area of 
the aorta or its major branches, from whence fibrin plugs 
were wafted to embolic lodgement. 

We arrive, therefore, at the major factor of local 
damage, platelet and fibrin deposit, and the piling-up of 
debris, which many recent observers associate with a 
shielding of the bacteria implanted, and sequestered 
both from the patient’s serum and phagocytic leucocytes. 
Indeed, so perfect is this protection that specimens in 
formalin, pickled for months, have yielded positive cul- 
ture when the depths of the deposits are exposed and 
cultured! This process is certainly not far removed from 
the sequences involved in thrombophlebitis. Recently 
word has come from Toronto that a renewed attempt 
with heparin” has been made by surgeons to reduce 
the postoperative calamities associated with vicarious 
clotting m the veins. From New Orleans, Ochsncr rc- 
acclaims the value of leeches (hirudin) applied alone 
the venous channel involved. One wonders if the local 
effect on congestion is not greatly less than the systemic 
effect on thrombin behavior. If «- e could be sure of 
our diagnosis of subacute bacterial endocarditis auite 
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early, and had in mind the dangers of hypersensitivity 
and precipitant thrombotic emplacement, perhaps some 
of these inhibitors to clotting would enable some doomed 
subjects to overcome the infection in an open and fair 
fight. 
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FEDERAL FUNDS FOR HOME OWNERS’ 
LOAN CORPORATION EMPLOYEES 

The medical profession has of late been concerned 
about the Federal plans to furnish group medical care 
to the employees of the Home Owners’ Loan Corpora- 
tion in and neat Washington. This care may be ex- 
tended to serve those in Federal civil service positions. 
Several days ago, the acting comptroller-general ruled 
that the Home Owners’ Loan Corporation was without 
legal authority in lending the money designated in his 
document. It has been intimated, however, that the de- 
cision was based upon a technicality, and that it would 
not directly affect adversely the present plan for the 
socialization of medicine. United States Senator Pat 
McCarran, of Nevada, who asked for the ruling, urges 
specific legislation on departmental expenditures. 

Now, the public relations bureau of the Medical So- 
ciety of the State of New York has a well-organized plan 
for the distribution, through its component medical 
units, and newspapers and magazines, of material for the 
public. The latest is a well-balanced article taken from 
The Sign, a Roman Catholic monthly publication, for 
the issue of January, 1938. This piece deals with social- 
ized medicine via the national government for the public 
en masse. A few pertinent paragraphs therein read as 
follows: 

"From observation, the writer [Joseph F. Thorning] 
knows that much of the material prepared by the Child 
Welfare Bureau is repetitious, commonplace, and dis- 
tinguished by length rather than clarity. One wonders 
what proportion of it has been prepared by mothers who 
have had the actual experience of raising a family. To 
be sure, its preparation calls for a large number of edi- 
torial assistants and so-called feature writers. Their 
principal employment seems to be acting as publicity 
directors for the bureaus in question. And each year 
their chiefs demand larger Federal appropriations, a 
practice that leads to additional names on the payroll, 
and an increased rax burden for the average citizen. 

"Although the voluntary committee (referring to the 
recent committee of about 430 physicians who suggested 
drastic changes in the method of medical practice, and 
demanded that the American Medical Association sug- 


gest some suitable changes, etc.) recommends that the 
expense for the increased public activity in health serv- 
ices be met by proportionate contributions from local, 
State, and Federal governments, we know perfectly well 
that the states and local communities that are now shirk- 
ing their proper share of relief burdens are not at all 
interested in anything but dumping their responsibility 
for the medically indigent upon the door-step of the 
Washington government. If we are to have Federal 
control of medicine, we may as well be frank about its 
implications. 

. Governmental control of the hospitals would 
be even more serious .... 

"To deny the reality of this danger, one must adopt 
the naive assumption that there is one department or 
bureau in Washington that is exempt from the influence 
of big time or small time politicians.” 

It is very interesting to notice that lately the American 
Medical Association and its constituents have taken on 
$n unasked-for ally — this new bedfellow being the for- 
mer dissident Christian Science group. It is of course 
plain that while heretofore the Scientists have been fairly 
well able to get along with the medicos, this newly- 
created plan for the national government to handle all 
medical affairs suggests to this new bedfellow that pos- 
sibly there might be some very vigorous efforts to bring 
all persons and all cults under some form of Federal 
regimentation. "Mass medicine” might affect even the 
anti-vivisectionists! There is a recently-published article 
in a Christian Science organ which quotes one Doctor 
Hutchinson of London, England, concerning the sub- 
ject of the British national medical practice, including 
health insurance, etc. Attention is called to the dangers 
of excessive drugging, the creation of hypochondriacs, 
malingerers, and lastly, Doctor Hutchinson is quoted 
thus: 

"That great advances will be made we feel tolerably 
sure, although the popular opinion that for every disease 
there is a medical cure, if only we could find it, is cer- 
tainly a delusion; but whence new help will come, it is 
impossible to say; it may well be from outside of medi- 
cine and its ancillary sciences.” 

A. W. S. 


CASE REPORT 


SAFETY PIN IN THE ESOPHAGUS, 

OPEN END FOREMOST 
Virgil J. Schwartz, M.D. 

Minneapolis, Minnesota 

Among the various types of foreign bodies which find their 
,vay into the esophagus, open safety pins are fairly common. 
In almost every instance the pin has been swallowed with the 
looped end foremost, since such a posicion facilitates travel in 
the direction of this end. Any force, however, which draws or 
propels the pin in the opposite direction, that is, toward the 
jnouth, is apt to cause perforation of the esophageal wall unless 
the point is sheathed or otherwise covered. If, then, the open 
end is nearest the operator, the pin may either be closed by 
special forceps, or the pointed end may be brought into view 
by gentle manipulation of the endoscopic tube, freeing t se 
point from the esophageal mucosa if necessary. The sharp end 
is then drawn into the lumen of the tube, after which the pin 
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Figure 1. 

The patient is erect. The pin may be seen lying with the open 
end down and the sharp pin-point to the patient's left. The looped 
end is uppermost, toward the operator. 

is removed at one time with the forceps and esophagoscope. 
Another procedure is sometimes possible: When the pin is 
small and the esophageal lumen is of ample size, a version mag 
be done so as to change the position of the pin from that of 
open end up to one of open end down. Occasionally, the pin 
may be cut near the looped end by means of long, tough cut- 
ting forceps, after which it is removed in two sections. 

It is conceivable, though rare, that the pin may be lodged 
with the open end foremost; in such a case pushing the pin 
toward the stomach is apt to be fatal, again because of the 
danger of perforation of the esophageal wall with subsequent 
mediastinitis. Sometimes the pin lies fairly high— in the hypo- 
pharynx or in the entrance to the esophagus. Misguided efforts 
to repove this pin with the finger, blindly, may force the point 
of the pm through the esophageal wall. On the contrary 
through the esophagoscope the pin can be seen and removed 
with comparative case in this position. 



The extracted safety p ln . 
the pm was dofotmtd 


Figure 2. 

This demonstrates the extent to which 


1 12, was Emitted January 30, 1938 with 

us ory o having swallowed an open safety pin a few hour 
before. A roentgen plate of the neck and chest was taken an 

;; « find that the pin was Lrcemted 

die open end foremost. This would probably not have hit 

not be difficult. ‘ ’ extraction sbouli 


In the present instance the pin * 
<niid midf an uneventful teco\er>\ 


»s quickly removed ant J 



SCIENTIFIC PROGRAM OF THE 
MINNEAPOLIS CLINICAL CLUB 

Meeting of December 9, 1937. 

D. D. Turnacliff, M.D., Presiding 
PRIMARY TUBERCULOSIS OF THE SKIN-" 
Abstract of Inaugural Thesis of 
Carl W. Laymon, M.D. 

Minneapolis 

The primary complex of tuberculosis of the skin consists 
of an ulcer at the point of inoculation of the tubercle bacilli, 
with an accompanying regional lymphadenitis. The cutaneous’ 
primacy complex represents the reaction which occurs when 
tubercle bacilli are implanted in the skin for the first time 
and is comparable to the Ghon tubercle and affected regional 
nodes in the lung. Such cutaneous infections ate rate and 
since most primacy reactions occur internally (lungs or gastro- 
intestinal tract), the skin as a portal of entry for the tubercle 
bacillus has been largely overlooked. Two cases were reported, 
and the clinical and histologic features, therapy and prognosis 
ot the cutaneous primary complex were discussed. Case Two 
was noteworthy because of its three primary lesions appearing 
in each instance after trauma. " 8 

LA*NCEt! publ,shed in ful1 m an early issue 0 f THE JOURNAL. 


AN UNUSUAL TUMOR COMPLICATING 
PREGNANCY 
C. J. Ehrenbehc, M.D. 

MINNEAPOLIS 

This report was listed as "An Unusual n v 

Pregnancy,” which it undoubtedly was, but the first^terest' to 
“ was «■ complicated labor. Also, I owe an annln™ 

Hztzr "A;: 

ss fr 

last menstrual period was November 16, 1936 making the ext" 
mated confinement on August 26th p,,r L- 8 ™ e est, ‘ 

4 days at 28-dav interval* cu if . . , age ot lz > “owing 

& p s c : P s ™% 7 2 t£ it* 
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trs P, ;ded h Lr t k n certix S codfno t 7 l fCtductSn 

manipulation the attempt was stnnne.4 * o, 0un ^* ^ ter some 
hospital and on the morning of the th^'se"^'”^ in the 
induction was made with castor • . sec °hd attempt at 

Medication was completed by noon ’ and "aTuiO^ tf>ymo P h l' sin - 
of waters ruptured spontaneously p a ;„, U„ ' 3 ° P' f ” t!,c ba g 
turned all through the night and rhl j 5,0U ' I >' an d con- 
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ra ° f the 9th - » 
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l CErc ' dehydration was 99 ‘{?° some 

showed ,he baby in O. L. A vertex A!x3o ™ nal examination 
fi>gh above the pelvic trim. Foeul hear, S W ’ th the ^ad 
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seemed to arise from the front and left side of the sacrum, 
pushing the rectum and vagina anteriorly and somewhat to the 
right It was about 3 inches in diameter, obstructing the vagina 
almost completely, the lower margin was 1 14 inches above the 
anal margin and the upper limit was indefinable The con- 
sistency of the rumor could be described as tensely fluctuating 
or doughy It was immobile and was not tender to palpation 
By pushing the examining finger to the right and anterior it 
could be introduced past the tumor sufficiently to feel the part 
of the presenting part in the right of the pelvis This was 
identified as the head A small part of the rim of the cervix, 
which was estimated to be dilated 8 cm inch complete efface 
ment, could be made out 

With the tumor most probably being a cyst, a consideration 
of the patient’s condition generally, the estimated degree of 
dilatation and effacement, the recenc previous vaginal mampu 
lation and the adequate pelvic diameters, made delivery from 
below seem desirable if not imperative 

Consequently, under nitrous oxide anesthesia a long needle 
attached to a syringe was introduced through the skm just 
lateral to the left side of the anus With a finger m the rectum 
as a guide, the needle point was inserted into the tumor mass 
Aspiration was a failure but on withdrawing the needle it was 
found to be filled with sebaceous appearing material A second 
attempt at aspiration was made employing a larger needle with 
the same result An incision was then made at the site of entry 
of the needle and the point of a blunt scissors inserted Again 
using the finger in the rectum as a guide, the scissors was 
pushed into the mass The opening was enlarged by widely 
spreading the scissors on withdrawal This was followed im- 
mediately by a discharge of sebaceous appearing material of 
about the consistency of cottage cheese It had no odor About 
one pint of the material was expressed through the incision by 
the rectal finger The tumor outline could then be followed to 
a level as high as the left sacro iliac jomc with the rectal exam- 
ining finger 

The patient was allowed to go on with labor under gas analgesia 
The foetal head progressed down the birth canal without diffi- 
culty, bulging the pelvic floor in about 2 id hours During this 
part of the labor it was interesting to watch the sebaceous ma 
tenal emit from the incision, in long ribbons from 2 to 10 in- 
ches long and about Jd inch in diameter, with each pain Most 
of the sebaceous material was collected and it measured over 
one quart m amount A living baby was delivered with outlet 
forceps through a moderate sized right post-lateral episiotomy 
Immediately following the delivery and the episiotomy repair 
20 cc of lipiodol was injected into the cyst cavity and an at- 
tempt made to outline the borders by the use of X ray The 
picture was unsatisfactory as the patient was too ill to permit 
transfer to the X ray room and the portable X ray unit proved 
to be inadequate 

The sebaceous material was found to contain squamous epi- 
thelium cells and cholesterm crystals which, according to the 
pathologist, indicates that the tumor was of a dermoid nature 

The puerpenum was complicated by the tumor cavity’s becom- 
ing infected This proved to be a mixed infection containing 
streptococcus, pneumococcus and colon bacillus Constitutional 
therapy, sulfanilamide, and rubber tube drainage were used as 
treatment The patient left the hospital with her baby in four 
weeks 

At the present time the sinus drams intermittently, although 
the patient’s temperature remains at about normal There is 
some evidence of sinus formation between the rectum and the 
tumor cavity, but a definite study has not been made as yet 
The tumor mass is also present in about the same proportions 
The uterus has returned to normal size and is pushed well to 
the right and up in the pelvis, the cervix being directed down 
ward and forward, toward the pubic arch 

This case is of interest from the obstetrical standpoint be- 
cause of the unusual location of the obstruction From the gyne 
cological and pathological standpoint it is probably of even 
greater interest If the tumor is a dermoid cyst, from what 
structure does it arise’ This may be answered when the patient 
is sufficiently recovered to permit removal of the tumor 


Discussion 

Dr. J. S McCartnev: Dr Ehrenberg and I have discussed 
this at various times and we have not been able to figure out 
where this thing came from unless it arose locally 

Note* The tumor was removed on Jan 12, 1938, b> Dr Martin 
Nordland It proved to be an extrapentoneal epidermoid cyst 
within the pelvis The patient I13S made an uneventful recovery 

L R Boies, M D , Secretary 




MONTANA HOUSE OF DELEGATES 
TO CONVENE 

The House of Delegates of the Medical Associa- 
tion of Montana mil convene at Livingston on April 26, 
1938, according to official notice. 


ANNOUNCEMENT 


The Mid-West Sectional Meeting of the American 
College of Surgeons, including the states of Wisconsin, 
Minnesota, Iowa, Illinois, and Upper Michigan, will 
he held in Milwaukee, Wisconsin, on March 29, 30, 
and 31. The headquarters will be at the Schroeder 
Hotel. A most active Committee on Local Arrange- 
ments, headed by Dr. Carl W. Eberbach, is making ex- 
cellent plans for this meeting. There will be an excep- 
tionally interesting program consisting of clinics, scien- 
tific sessions, hospital conferences, medical motion pic- 
tures, and other features during the meeting. A visiting 
group of ten or twelve outstanding surgeons will be 
present to participate in this program. 

A general outline of the program is as follows: 

Tuesday, March 29 

8:00 — 9:00 Registration and general information for 
Fellows of the College, hospital repre- 
sentatives, and guests. 

8:00 — 9:00 Inspection of technical and scientific 


9:00-12:00 


10 : 00 - 12:00 

12 : 00 — 2:00 

2:00— 4:30 
2:30—4:30 


4:30—5:00 

5:00—6:00 

6:30—8:00 

8 : 00 - 10:00 

8 : 00 - 10:00 

8 : 00 - 10:00 

8:00— 9:00 


exhibits. 

Operative and non-operative clinics, sur- 
gery and the surgical specialties, local 
hospitals. 

Hospital conference. 

Inspection of technical and scientific ex- 
hibits. 

Hospital conference. 

Medical motion pictures: 

1. General surgery. 

2. Eye, ear, nose and throat surgery. 
Annual meeting, Fellows of the College 
Inspection of technical and scientific ex- 
hibits. 

Dinner. 

Scientific meeting, general surgery. 
Medical motion pictures, eye, ear, nose 
and throat surgery. 

Hospital conference. 

Wednesday, March 30 
Registration and general information for 
Fellows of the College, hospital repre- 
sentatives, and guests. 
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8;00 — 9:00 Inspection of technical and scientific ex- 
hibits. 

9:00-12:00 Operative and non-operative clinics, sur- 
gery and the surgical specialties, local 
hospitals. 

9:30-12:00 Hospital conference. 

12:00 — 2:00 Inspection of technical and scientific ex- 
hibits. 

1:30 — 2:30 Medical motion pictures, general surgery. 
2:00—5:00 Hospital conference. 

2;00 — 5:00 Scientific meeting, eye surgery. 

2;00 — 5:00 Scientific meeting, ear, nose and throat 
surgery. 

2:30 — 5:00 Scientific meeting, general surgery. 
5:00—6:00 Inspection of technical and scientific ex- 
hibits. 

6:30 — 8:00 Medical motion pictures, general surgery. 
8:00-10:00 Scientific meeting, general surgery. 
8:00-10:00 Scientific meeting, eye surgery. 

8:00-10:00 Scientific meeting, ear, nose and throat 
surgery. 

8:00-10:00 Motion pictures for hospital personnel. 

Thursday, March 31 

8:00 — 9:00 Registration and general information for 
Fellows of the College, hospital repre- 
sentatives, and guests. 

8:00 — 9:00 Inspection of technical and scientific ex- 
hibits. 

9:00-12:00 Fracture clinic. 

9:00-12:00 Operative clinics, eye, ear, nose and throat 
surgery. 

9:30-12:00 Hospital conference. 

12:00 — 2:00 Inspection of technical and scientific ex- 
hibits. 

1:30 — 2:30 Medical motion pictures, general surgery. 
2:00 — 5:00 Hospital conference. 

2:00 — 5:00 Scientific meeting (panel round table con- 
ference), eye surgery. 

2:00 — 5:00 Scientific meeting (panel round table con- 
ference) , ear, nose, and throat surgery. 
2:30 — 5:30 Cancer clinic. 

8:00-10:00 Medical motion pictures, general surgery. 
8:00-10:00 Community health meeting. 

This meeting will be of intetest not only to Fellows 
of the College but to the medical profession at large, 
as well as to hospital trustees, superintendents, nurses, 
and hospital personnel. Members of the State Medical 
Association ate most cordially invited to attend. There 
will be no registration fee. 

MINNESOTA STATE BOARD OF 
MEDICAL EXAMINERS 

DOCKET OF CASES 

Olivia Chiropractor Pleads Guilty 

State or Minnesota vt. Hans C. Hanson 
On January 29, 1938, Hanj C. Hanson, 62 years of agt, 
entered a plea of guilty to an information charging him with 
practicing healing without a basic jciencc certificate. Hanson’s 
plea of guilty was entered before the Honorable G. E. Qvale, 


judge of the District Court, at Willmar. The court upon 
being advised that Hanson had closed his office and taken his 
signs, sentenced the defendant to pay a fine of $50.00 plus 
court costs of $11.00. 

The investigation made by the Minnesota State Board of 
Medical Examiners disclosed that Hanson opened an office at 
Olivia in October, 1937, for the practice of chiropractic. Han- 
son has no license to practice any form of healing in the state of 
Minnesota or elsewhere. He had a diploma on his office wall 
dated December 5, 1914, from the Palmer School at Daven- 
port, Iowa. He admitted, however, that he had taken only a 
one-year coutse to obtain the diploma, and that his preliminary 
education was limited to the eighth grade. He stated that after 
his graduation from the Palmer School, he practiced chiro- 
practic for 15 months at Sydney, Montana; and returned to 
his home at Hutchinson, Minnesota. He also stated that in 
1919, when the Minnesota chiropractic law was passed, he was 
farming. Shortly before opening his office at Olivia, Hanson 
stated that he took a one-month postgraduate course at the 
National College of Chiropractic, in Chicago. Hanson used no 
pretext about practicing, having the chiropractic sign on his 
door and also one on the outside of the building where he was 
located. He also ran a card in the Olivia Times. 

The Medical Board wishes to acknowledge the fine coopera- 
tion from Mr. Russell L. Frazee, county attorney of Renville 
County. 


Hews lUfns 


The Mayo Clinic announces for the benefit of North- 
west physicians that a special program of lectures and 
demonstrations in medicine and surgery will be held in 
Rochester from March 28 to April 1, inclusive. Sym- 
posia on gastric diseases, diseases of children, cardiology, 
urology and back-ache, and conferences on roentgen, 
radium and physical therapy will be included. 

Students who enter the University of South Dakota 
Medical School in September 1938 may at the conclu- 
sion of their two-year course enter any senior medical 
school in the United States, according to the Council on 
Medical Education and Hospitals of the American Med- 
ical Association, according to Dr. E. A. Pittinger, Aber- 
deen, president of the South Dakota State Medical 
Association. 

The Fifth District Medical Society of South Dakota 
has elected Dr. Lorenzo N. Grosvenor of Huron, as its 
president. Dr. Merrill W. Pangborn, Miller is vice 
president; Dr. B. T. Lenz, Huron, is secretary-treasurer; 
and Dr. Mark E. Cogswell, Wolsey, and Dr. William 
H. Griffith, Huron, are the two censors. Dr. Griffith is 
the society s delegate to the state convention; and Dr. 
Guy Elmer Burman, Carthage, is councillor. 

Dr. William E. G. Lancaster and Dr. Arthur C. Fort- 
ney, Fargo; Dr. Clarence V. Bateman, Wahpeton; Dr 
Notvel O. Brink, Bismarck; Dr. Reinhold O. Goehl, 
Grand Forks; Dr. Carl O. Roliie, Drake; and Dr. 
Aaron Stolmsky Lisbon; were North Dakota physicians 
registered for the institute on medical diagnosis and 
treannent which opened at the University of Minnesota 
in Minneapolis on February 7, 1938. 
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Mrs. Augustus Sheridan Kech, Altoona, Pa., president 
of the Woman’s Auxiliary of the American Medical 
Association, paid an official visit to South Dakota on 
January 19 and 20, 1938, and was entertained in Sioux 
Falls by the Woman’s Auxiliary to the Seventh District 
Medical Society. Mrs. J. R. Westaby, Madison, presi- 
dent of the state auxiliary, discussed her work; and Mrs. 
Kech spoke on the national group’s activities. She also 
spoke before the Sioux Valley Medical Association’s 
annual banquet on January 19 at the Cataract Hotel. 
January 20 was spent in discussion with the women 
members. 

Dr. Chester A. Stewart, clinical professor of pediatrics 
in the University of Minnesota Medical School, deliv- 
ered the Sigma Xi lecture in Northrop Memorial Audi- 
torium, University of Minnesota, on February 11, 1938. 
He spoke on recent advances in dietary knowledge. 

Dr. Emmett A. Doles spoke at Kremlin and Box Elder 
High Schools in Havre, Montana, on February 10, 1938, 
concerning Mantoux tests which were given to these 
school children on February 16 in Havre. 

Dr. August C. Orr, director of the division of child 
hygiene of the North Dakota State Department of 
Health, spoke in Bismarck on February 7, before a 
number of Girl Scouts and Brownie leaders. 

Dr. H. E. Hilleboe, director of the divisions of tu- 
berculosis and services for crippled children of the Min- 
nesota State Board of Control, addressed the children 
of the Stillwater High School on February 10, 1938. He 
discussed "Tuberculosis and the Mantoux Test.” 

Dr. William A. Brand, Redwood Falls, was reappoint- 
ed to the Minnesota State Board of Health on January 
31, 1938, by Governor Elmer Benson. 

The Minnesota Pathological Society met on February 
15, 1938, in the Institute of Anatomy, University of 
Minnesota, to hear "Hormones in Modern Pathology,” 
an address delivered by Dr. Roy G. Hoskins, Boston, 
research associate in physiology, Harvard Medical 
School. 

The Silver Bow County Medical Society (Montana) 
met in Butte on February 1, 1938. Dr. A. R. Foss, 
Missoula, spoke on "Allergy in General Practice” (see 
The Journal-Lancet, February 1938, p. 60). 

The Third District Medical Society of South Dakota 
met at Brookings on January 21, 1938; with every phy- 
sician in Lake County in attendance. Dr. Edward B. 
Tuohy, Rochester, Minn., instructor in anesthesia in the 
University of Minnesota Graduate School of Medicine, 
spoke on "Anesthesia.” 

Dr. Ernest H. G. Rowen, Miles City, is the new 
president of the Eastern Montana Medical Society as 
a result of the election and meeting at Terry on Jan- 
uary 30, 1938. Dr. Melville George Danskin, Glendive, 
is the vice-president, and Dr. Stuart A. Olson, Glendive, 
is the secretary. 


Dr. Cyril J. Glaspel, Grafton, was named president 
of the Grand Forks district of the North Dakota State 
Medical Association in January. Dr. Olaf H. Muus, 
Grand Forks, was chosen vice-president; and Dr. Rein- 
hold O. Goehl, Grand Forks, was elected secretary- 
treasurer. 

Dr. William Burchard Roberts is the new president 
of the staff of Eitel Hospital in Minneapolis. Dr. Edgar 
W. Bedford is vice-president; and Dr. Wallace I. Nelson 
is the secretary. 

Dr. Richard S. Ahrens, Minneapolis, assistant pro- 
fessor of nervous and mental diseases in the University 
of Minnesota Medical School, was appointed assistant 
superintendent of the Minnesota State Hospital at Fer- 
gus Falls on February 1, 1938. 

Dr. Leland Guy Russell was elected president of the 
staff of Saint Vincent’s Hospital in Billings, Montana, 
on January 10, 1938. Dr. Herbert T. Caraway, Billings, 
is vice-president; and Dr. John E. Hynes, Jr., is the 
secretary. 

Dr. Faris F. Pfister, Webster, Was elected president 
of the Whetstone Valley Medical Society of South Da- 
kota at Sisseton on January 20, 1938. Dr. Frank Neill 
Cliff, Milbank, is the new vice-president; and Dr. Percy 
Dickinson Peabody, Jr., Webster, was chosen secretary- 
treasurer. Talks were given by Dr. Solomon Weiss, of 
the Kyle District Indian Reservation hospital, and Dr. 
David A. Gregory, of Milbank. 

Dr. Russell R. Hendrickson, Wadena, a graduate of 
the University of Minnesota Medical School in 1928, 
has been appointed resident physician of the Minnesota 
State Reformatory at Saint Cloud. His term began on 
February 1. 

Dr. J. Vincent Sherwood, superintendent of Sanator, 
the South Dakota tuberculosis hospital, was elected vice- 
president of the South Dakota Public Health Associa- 
tion at Madison on February 3, 1938. Other officers 
elected are not physicians. 

Dr. Bernard Alexander Mazurowski, Buffalo, N. Y., 
a graduate of the University of Buffalo School of Medi- 
cine in 1926, has associated with Dr. Jacob H. Fjelde in 
the Black Building, Fargo, N. D. 

Dr. B. A. Dyar, assistant superintendent of health for 
South Dakota, announced on February 3 that Joseph E. 
Studenberg, Midland, and Herrick John Aldrich, Water- 
town, have been licensed to practice medicine in South 
Dakota. 

Dr. J. R. Dillard, Fargo, was elected to membership 
in the Cass County Medical Society (North Dakota) 
on January 31, 1938. 

The city of Helena, Montana, now has a $100,000 
Crippled Children’s Hospital, dedicated on January 20, 
1938, as a unit of the Montana Children’s Home and 
Hospital. The money for construction was donated by 
Mr. Louis W. Shodair, long a resident of Montana. 
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On February 7, approximately 1,500 students in 
schools of Yellowstone County in Montana were given 
Mantoux tests by physicians of the Yellowstone County 
Medical Society, according to Dr. Herbert T. Caraway, 
secretary. The tests and examinations were conducted 
from the 7th to the 22nd of the month, by Drs. David 
S. Harman, Cedric H. Nelson, Caraway, H. O. Drew, 
John E. Hynes, Leland Guy Russell, and Richard R. 
Chappie, of Billings; Dr. Earl C. Hall and Dr. Theo- 
dore R. Vye, of Laurel; and Dr. Roger W. Appelman 
and Dr. J. J. DeMeres, of Worden. 

Dr. Henry John Borgmeyer, physician to Camp Estes 
in Deadwood, S. D., was married on February 7, 1938, 
at Deadwood, and has announced his intention to reside 
in that city. 

"The Trend of Medical Care” was a subject of the 
Public Forum of Gvk. Affairs held on February 9, 1938, 
in the Lewistown Court House in Montana. Dr. Fred 
Franklin Attix, of the Attix Clinic, was a speaker. 

The Aberdeen District Medical Society of South 
Dakota met at Aberdeen on January 18, 1938. Dr. 
Geoffrey I. W. Cottam, Sioux Falls, spoke on "Some 
Common Diseases of the Chest”; and Dr. Owen King, 
Aberdeen, presented the annual presidential address. 
The new Drinker respirator supervised by this society 
was demonstrated at the meeting. Dr. Thomas Pollock 
Ranney, Aberdeen, was named president; Dr. James 
Douglas Alway was chosen vice-president, and Dr. 
Jonathan E. Bruner was elected secretary. 

The new Bowbells Community Hospital (North Da- 
kota) was opened for occupancy on March 1st, 1938. 

About 100 physicians from all sections of Minnesota 
gathered at St. Paul on February 26, 1938, for the 
annual County Officers’ Conference of the Minnesota 
State Medical Association. Many speakers were sched- 
uled, and the meeting was presided over by Dr. J. M. 
Hayes, Minneapolis, president of the Minnesota State 
Medical Association; and Dr. A. W. Adson, past presi- 
dent. 

Dr. E. Roy Grigg, Bozeman, was elected president of 
the Montana Academy of Oto-Ophthalmology on Feb- 
ruary 16, 1938. Dr. Ashley Walker Morse, Butte, was 
re-elected secretary-treasurer. 

The regular bi-monthly meeting of the Black Hills 
District Medical Society of South Dakota was held in 


Dr. Clarence E. Sherwood, Madison, Dr. B. A. Dyar 
and Dr. W. W. Towne, both of Pierre, attended a meet- 
ing of the Congress on Medical Education and Licensure 
in Chicago during February, for the South Dakota State 
Medical Association. 

Dr. Domingo Norberto Monserrate, surgeon at the 
Fort Harrison Veterans Facility in Montana, was 
elected to fellowship in the American College of Sur- 
geons at the recent congress in Chicago. Dr. Monserrate 
was graduated from the Georgetown University School 
of Medicine in Washington, D. C., in 1929, and has 
been with the Fort Harrison hospital since February of 
1937. 

Dr. Martin W. Roan, of the Roan and Strauss Clinic 
in Bismarck, North Dakota, has returned to practice 
after a course in fracture treatment at the Johns Hop- 
kins Univetsity School of Medicine in Baltimore, Mary- 
land. He attended the recent congress of the American 
College of Surgeons in Chicago. 

Dr. Monte C. Piper, Rochester, assistant professor of 
medicine in the University of Minnesota Graduate 
School of Medicine, was elected president of the Olm- 
sted-Houston-Fillmore-Dodge County Medical Society 
at Rochester on November 3, 1937. Dr. Piper had 
served as secretary since 1924 of the Olmsted County 
Medical Society, which merged in 1930 with the present 
organization. 

Dr. Albert Szent-Gyorgyi, 44, professor of medical 
chemistry in the Magyard Kitalyi Ferencz Jozsef Tu- 
domanyegyetem Orvostudomanyi Kara, at Szeged, Hun- 
gary, has been awarded the 1937 Nobel Prize in chem- 
istry and physiology, for work done largely while he was 
in residence at the Mayo Clinic, Rochester, Minnesota. 
Dr. Szent-Gyorgyi came to Rochester in September, 
1929, staying for nine months. He used the fresh adrenal 
glands of cattle obtained in the St. Paul stockyards. 

Assistant Attorney-General T. A. Thompson, of the 
State of North Dakota, has ruled that a health certifi- 
cate issued for the marriage of couples must bear the 
signatute of a duly licensed doctor of medicine. The 
signature of an osteopathic physician does not satisfy 
Section 4375 of North Dakota Statutes. Attorney- 
General P. O. Sathre has issued the same ruling in 
regard to the validity of a chiropractor’s signature. 


Lead on February 17, 1938. Dr. Paul P. Ewald, Lead, 
president, was the presiding officer. Dr. Nelson W. 
Stewart, Lead, Dr. N. Ellis Mattox, Lead; and Dr. J. 
L. Stewart, Nemo, wetc on the program. 

Dr. Julian F. DuBois, secretary of the Minnesota 
State Board of Medical Examiners, Sr. Paul, spoke on 
"The Basic Science Law of the State of Minnesota” 
before the annual Congress on Medical Education and 
Licensure of the American Medical Association at Chi- 
cago on February 15, 1938. 

Dr. Herbert H. James, of Murray Hospital, Butte, 
Montana, spoke on "Cancer and Its Treatment” before 
the Butte Rotary Club on February 16, 1938. 


The well-known "Doctor” Max Schneller, who was 
once convicted in North Dakota of practicing medicine 
without a license, has encountered more trouble in New 
York City. Completing an 18-month term for forgery 
in New York State, Schneller was to have been deported 
to Germany; but since he claimed that his entry into that 
country would mean "certain death,” the United States 
Bureau of Immigration is trying to deport him to 
another country. 


• t IT n a graduate ot the Uni- 

verstty of Minnesota Medical School in 1935, has opened 
offices m the Grcengard Building, Mandan, N. D., for 
the practice of general medidne and surgery. 



154 


THE JOURNAL-LANCET 


The North Dakota State Board of Medical Exam- 
iners on January 7, 1938, at Grand Forks, suspended the 
license of Dr. Joseph Allaire, 54, of Olga, a graduate 
of the Laval University Faculty of Medicine in Quebec 
in 1908; and that of Dr. John Morgan Phillips, 70, 
Bisbee, a graduate of the old Keokuk Medical College 
in Iowa in 1891. Both physicians were charged with 
violation of the Medical Practice Act. 

The Sixth District Medical Society of North Dakota 
met on December 14, 1937. The program was devoted 
to a symposium on venereal diseases. Dr. Frank Darrow 
of Fargo, Dr. John A. Cowan, Bismarck, and Dr. L. W. 
Larson, Bismarck, presented papers. The new president 
of the society is Dr. Otto Christian Gaebe, of New 
Salem; the vice-president is Dr. George Robert Lipp, of 
Bismarck; and the secretary-treasurer is Dr. Leonard 
Winfield Larson, Bismarck. 

Dr. Charles Curtis Wallin, Lewistown, was elected 
president of the Fergus County Medical Society (Mon- 
tana) on January 7, 1938. The new vice-president is 
Dr. R. J. Johnson, Harlowton; and the secretary-treas- 
urer is Dr. Paul Gans, also of Harlowton. Dr. Wallin 
is also the society’s delegate to the state medical conven- 
tion, and Dr. Earl Stevens Porter, Lewistown, is his 
alternate. 

Examinations for appointment to the grade of junior 
lieutenant in the Navy Medical Corps will be held at 
all Naval hospitals in the United States on May 16 
et seq., 1938. Physicians interested in these examinations 
should write to the Sutgeon-General, Bureau of Medi- 
cine and Surgery, Navy Department, Washington, D. 
C., for information and procedure. 




Dr. G. Sheryl Cabot, 38, a graduate’ of the University 
of Minnesota Medical School in 1924, died in James- 
town, N. D., on December 16, 1937. Dr. Cabot was 
associated with his brother, Dr. Verne S. Cabot, Minne- 
apolis, for 10 years; going to the DePuy-Sorkness Clinic 
in Jamestown. He was a member of state and local 
medical groups, and was a lieutenant-commander in the 
U. S. Navy Reserve Medical Corps. 

Dr. Carl James Emmerling, 38, who practiced medi- 
cine for some years at Geddes, S. D., after his gradua- 
tion from the University of Illinois College of Medicine 
in 1926, died in a hospital at Peoria, Illinois, on Feb- 
ruary 6, 1938. 

Montana lost one of its pioneer physicians in the death 
of Dr. James Edwin Stuart, 72, of Livingston, on Jan- 
uary 4, 1938. Coming to Montana from Iowa in 1867, 
Dr. Stuatt settled in Deer Lodge with his father, one 
year later returning to Iowa. He returned to Montana 
in 1881. Beginning practice in 1901 as as osteopath, he 
took medicine at the old Willamette University School 
of Medicine, Salem, Ore., graduating in 1909. At the 
time of his death he was health officer for Park County. 


Dr. Granville Howard Twining, 62, Mobridgc, S. D., 
died on February 4, 1938, after an illness of several 
months. A graduate of the Rush Medical College of the 
University of Chicago in 1910, Dr. Twining was physi- 
cian and surgeon to the Milwaukee Hospital, member of 
the Mobridge Clinic, and a fellow of the American 
College of Surgeons. 

Dr. Albert Edward Taplin, 72, of Veblen, S. D., a 
graduate of the Royal College of Physicians & Surgeons 
(reorganized as Queen’s University Faculty of Medi- 
cine in 1891) in Kingston, Ontario, Canada, died at his 
home on January 15, 1938. Dr. Taplin came to Wilmot 
in 1894, moved to Sisseton in 1901, and settled in prac- 
tice at Veblen in 1914. He had been Marshall County 
physician, superintendent of the county board of health, 
and physician at the Government Indian school. 

Dr. Carl August Wicklund, 62, who practiced at 
Wiidrose, N. D., until 1932, died on his farm at Castle 
Rock, Washington, on January 30, 1938. A graduate 
of the old National Medical University in Chicago in 
1906, Dr. Wicklund had been ill for some years. 

Dr. John Lawrence Montgomery, 47, a former re- 
search worker in the University of Minnesota Medical 
School, and a member of the California State Medical 
Association, died at Los Angeles on January 24, 1938. 
He was graduated from the old Bennett College of 
Eclectic Medicine and Surgery, Chicago, in 1911. 

Dr. Oley G. Bean, 68, pioneer North Dakota physi- 
cian, died at Casselton on February 2, 1938. He was 
graduated from the University of Iowa College of 
Medicine in 1898, and had practiced at Finley until he 
came to Casselton in 1936. 

Dr. Clarence E. Persons, 90, who had practiced in 
Marshall, Minn., since 1877, died at his home on Jan- 
uary 4, 1938. He was graduated from the University 
of Michigan Medical School in 1877, and practiced 
medicine until 12 years ago. 

Dr. Otto Fred Heidrich, 28, formerly of Echo and 
Crookston, Minnesota, died at Pasadena, California, 
during February, 1938. 

Dr. Henry T. Norrgard, 49, of Milaca, Minn., died 
at bis home on February 11, 1938. A graduate of the 
University of Minnesota' Medical School in 1921, Dr. 
Norrgard was a past president of the East Central 
Minnesota Medical Society, former coroner for Mille 
Lacs County, former health officer for Milaca, and had 
been president of the Milaca Board of Education for 
the past seven years. 

Dr. Charles P. Dolan, 80, Worthington, who was a 
pioneer Minnesota physician, died at his home on De- 
cember 23, 1937. He had practiced 35 years in Worth- 
ington. A graduate of the University of Iowa College 
of Medicine in 1880, he was a veteran of the Yukon 
gold rush, first president of the Worthington Kiwants 
Club, member of the first commission for the South- 
western Minnesota Sanatorium, and at the time of his 
death was city health officer and coroner. 







A SAFE, EFFICIENT HYPNOTIC 
The "sleeping potions” of an earlier day were often linked 
with evildoing, and plants having hypnotic powers were re- 
garded with superstitious fear. Shakespeare mentions the shriek 
which was said to emanate from the mandrake (mandragora of- 
ficinarum) as its roots were torn from the earth and which 
caused all mortals who heard to run mad. 

Hypnotic drugs, now thoroughly understood, have become 
an integral part of modern therapy. Quiet, restful sleep is pro- 
curable through the use of "Amytal” (Iso-amyl Ethyl Bar- 
bituric Acid, Lilly), and the drug is given with a feeling of 
safety based upon its broad background of clinical use. 


GUIDE TO THE VITAMINS 
E. R. Squibb & Sons, believing that the time has come when 
the practitioner of medicine should have a quick, accurate, 
sound guide to the vitamins at his fingertips, has published an 
attractive little 111-page bound volume which will be sent free 
to physicians who request it. It is called Physician s’ Vitamin 
Reference Book, has been compiled by the medical research staff 
of the Squibb concern, and contains hints upon deficiencies, 
human requirements, treatment of the avitaminoses, together 
with a short recapitulation of the research work which has been 
done by investigators all over the world on the subject of vita- 
mins and vitamin-deficiency states. The list of Squibb vitamin 
products is contained in the tear of the book, and does not 
obtrude upon the text of the work. This little volume is val- 
uable not only for its intrinsic worth, but also for the reasonably 
extensive bibliography which it affords the reader. Physicians 
desiring this book should write to Professional Service Depart- 
ment, E. R. Squibb & Sons, 745 Fifth Avenue, New York, 
mentioning The Journal-Lancet. 


Radium Therapy X-Ray Therapy 

Complete Clinical Laboratory Service 
Portable; X-ray, Electrocardiograph, 

Basal Metabolism. 

Supervised Radium Rentals. 

MURPHY LABORATORIES 

612 Wesley Temple Bldg. — Mpls. ATlantic 4786 

342 Hamm Bldg. — ST. PAUL CEdtr 7125 

After Office Hours and Holidays. . NEstor 1291 


SOLUBLE VASODILATOR 

Kunze & Beyersdorf, Inc., Milwaukee, Wis., announce the 
new soluble Theo Bromide Capsules K/B, a vasodilator and 
antispasmodic for Hypertension, Angina Pectoris and Circula- 
tory disease. 

The formula (Theo Bromide powder (theobromine-iodide- 
salicylate) 6 grains tv i til Phenobarbital /: grain) is in molecular 
proportion, affording thorough synergistic action — complete sol- 
ubility — and full absorption of the entire medication. Theo 
Bromide Capsules K/B assure greater efficacy with safety and 
quickly permit maintenance of the average patient on minimum 
doses of as little as one capsule daily. 

This new soluble medication, alkaline in reaction, having a 
constant P.H. of 10,53, eliminates gastric or renal irritation. 
Its mild diuretic action is beneficial to the patient without un- 
necessary discomforts. 

Due to the extremely fine mesh of this new compound, to 
protect it from light and preserve its efficacy indefinitely, the 
capsule is brown in color. 


DR. HASSETT WRITES ON PROSTATITIS 

"Prostatitis: Indications, Treatment” is the subject of an 
8-page folder written for the physician in reference to the use 
of the Hassett bar by Dr.. Roger G. Hassett, of Mankato, 
Minn. 

The text covers the principal conditions wherein local pros- 
tatic heat and massage ate indicated, cases calling for addi- 
tional or augmented circulation, — chronic prostatitis, (specific 
or non-specific), impotency and hemorrhoids. 

It further shows the method of treatment and the advantages 
of that method, depicting the proper position in which the 
patient should be placed for digital examination, digital mas- 
sage or massage with bar, and concludes with a list of cautions 
and patient’s instructions. 

Hassett bars are available to patients only through the doctor. 
The folder on prostatitis is available to doctors on request to 
Standard Factories, Incorporated, of Des Moines, Iowa. 


ORTHOPEDIC BRACES 
AND APPLIANCES 

Mail orders made exactly to phy- 
sicians’ specification . . . Let us 
estimate your next requirement. 

AUGUST F. KROLL 

Manufacturer 

230 WEST KELLOGG BLVD. 
St. Paul, Minn. CE. 5330 




NEW REDUCED PRICES 

on 

Antiluetics and Related Medications 
Most complete line in the Northwest 
Distributors for Neo-arsphenaminesj 
Squibb, Billon, D.RX., Winthrop 

Lederle’s, Mulford’s, Squlbb’s and Sherman’s 
U. S. Standard 

Vaccines, Serums and Ampoules 

JOSEPH E. DAHL CO. 

82 — 9th St. So., Minneapolis 
Telephone AT- 5445 

Service Anytime — Night, Day and Holidays 





SILVER ANNIVERSARY YEAR 


1938 marks our 25th year 
in the optical field. 


of success and progress 


Strict adherence always to producing and dispensing 
the finest glasses developed by optical science. 


N. P. BENSON OPTICAL COMPANY, Inc. 

Established 1913 

Main Office: Minneapolis, Minn. 


Aberdeen 

Bismarck 

Duluth 


■ Branches — 

Eau Claire 
La Crosse 
Wausau 


Rapid City 
Stevens Point 
Albert Lea 


Tosse Bismuth Salicylate in Oil 

BISMOGENOL 

An excellent suspension in a bland vegetable oil which does not cause 
pain, infiltration or induration when injected. 

An exactly measured METALLIC BISMUTH content to each cubic 
centimeter allows easy calculation of the quantity of the therapeutic agent 
administered with a certain number of injections. 

Quick and complete resuspension to uniform consistency assures ease of 
handling and exact dosage with every injection. 

High therapeutic efficiency in all stages of syphilis. 


N. B. — It has come to our knowledge that Bismogenol is being distributed in Minnesota 
by unauthorized dealers who arc not supplied by cither the manufacturer or the distrib- 
utor. No guarantee can be given for the genuineness of that product, unless it is 
supplied in white, glass-stoppered bottles. 

E. TOSSE & CO., Inc. 

6500 Second Avenue Li ’“ BROOKLYN, NEW YORK 

Sole Agents for Minnesota: I. KESSELL CO., 2806 Park Ave., Minneapolis 




A MEDICAL BINDERY 

The Waldorf Bindery Co., located at 502 North Prior Ave., 
St. Paul, Minn., offers to the medical profession a dependable 
binding service. Established in 1889, for the sole purpose of 
rebinding old books and binding magazines and periodicals 
into permanent volumes, they maintain a trained force of work- 
ing people who are thoroughly efficient in this line. They spe- 
cialize in the binding of medical magazines; and physicians 
preserving their files for reference would find it to their ad- 
vantage to communicate with them. Medical societies and 
clinics of the northwest have patronized this bindery for many 
years, and speak only in terms of praise of their excellent service. 


THE SCHOOL-CHILD’S BREAKFAST 

Many a child is scolded for dullness when he should be 
treated for undernourishment. In hundreds of homes a "con- 
tinental” breakfast of a roll and coffee is the rule. If, day after 
day, a child breaks the night’s fast of twelve hours on this 
scant fare, small wonder that he is listless, nervous, or stupid 
at school. A happy solution to the problem is Pablum, Mead’s 
Cereal cooked and dried. Six times richer than fluid milk in 
calcium, ten times higher than spinach in iron, and abundant 
in vitamins B and G, Pablum furnishes protective factors espe- 
cially needed by the school-child. The ease with which Pablum 
can be prepared enlists the mother’s cooperation in serving a 
nutritious breakfast. This palatable cereal requires no further 
cooking and can be prepared simply by adding milk or water 
of any desired temperature. Its nutritional value is attested in 
studies by Crimm et al who found that tuberculous children 
receiving supplements of Pablum showed greater weight-gain, 
greater increase in hemoglobin, and higher serum-calcium values 
than a control group fed farina. 

Mead Johnson & Company, Evansville, Indiana, will supply 
reprints on request of physicians. 


A "PRESCRIPTION” WHISKEY 
If statistics can be believed, 126,000,000 Americans consumed 
over 135,000,000 gallons of spirituous liquors in 1937. Hence 
doctors, especially, have an interest in whiskey which is pre- 
dominantly the alcoholic beverage for which the constitution 
of the citizen is acquiring a tolerance. 

With the fact that there are some 2,000 registered brands 
and under the claim that blended whiskey, f. e., a whiskey of a 
specific type, such as Bourbon, combined with neutral grain 
spirits, contains the smallest percentage of congcnerics — the 
toxic entities, ]y Medicinal Sales, Inc., presents a chemically 
assayed prescription whiskey. Attention is called to the thera- 
peutic value of 94-proof alcohol which it contains and to the 
reduction to a minimum of habit-forming narcotics. 

The vendors invite requests for case-report, formula, abstract 
and other data and for the 1937 issue of a booklet "The Story 
of Whiskey” which will be sent free or delivered to anyone 
applying to the office of the organization, No. 8 S. 4th Street, 
Minneapolis. In this literature is material calculated to be of 
service to the general practitioner who has to make daily de- 
cisions when asked by patients who do drink what particular 
type of beverage they can consume in the field of whiskies with 
possibly some benefit and with the least likelihood of harm. 


AMBULANCE SERVICE STRESSES MODERNITY 
The Martin Ambulance Service of St. Paul is sounding the 
key note of their success in maintaining their Ambulance Serv- 
ice, which is their specialty, with full knowledge of the needs 
of the public. The utmost comfort and safety are taken into 
consideration as against extreme weather conditions and road 
hazards. Also, to provide this service at a reasonable price 
and not use it as an "accommodation” feature to serve as an 
entering wedge for co-related services. 

The Martin Ambulance Service maintains a permanent staff 
of experienced attendants available day or night. The Service 


BUCHSTEIN CO. 

40 Years in Minneapolis 

Avoid Embarrassment. Patients often blame physi- 
cians for poor results caused by an inferior orcho- 
* pedic mechanic. Send your patients for orthopedic 
appliances, prosthesis, trusses, supporters, elastic 
hosiery to 

THE F. BUCHSTEIN CO. 

610 Third Ave. South, Minneapolis, Minn. 


THE MEDICAL DIRECTORY 



DIRECTORS 
Geraldine Dickerson, M* 
Adelaide Evenson, M. 


A PLACEMENT SERVICE 
FOR HOSPITAL AND 
CLINIC PERSONNEL 

Medical Technologists 
X-Ray Technicians 
Medical Secretaries 
Dental Assistants 
Graduate Nurses 

T. WEST HOTEL 

T. Minneapolis 


LET US BIND YOUR MEDICAL JOURNALS INTO PERMANENT VOLUMES 


Practically all of the binding 
of medical publications in 
this territory is done by 
our experienced 
workmen 


(We specialize in this work) 

The Waldorf Bindery Co*, Inc* 

502 North Prior Avenue, St. Paul, Minn. 


Established 1899 


Phone, NEstor 1050 


For Quick, Accurate Compounding and Dependable, Free Delivery Service ALWAYS SPECIFY 



Jfubge’o 

Pharmacists to the 
Profession 


•Prescription: 

MARQUETTE AVENUE AT NINTH 
Opposite Medical Arts Building 
MINNEAPOLIS, MINN. 


•pjjatmacp 

Phones 

MA 7050 AT 9298 






PRIVATE FORMULA 

STRAIGHT BOURBON WHISKEY 


^ Chemically Assayed and Standardized 

’ S p/ 1 V and sold only to the medical profession, hospitals 
t iJ ^ and institutions 

B STRAIGHT Fusel Oil \ This whiskey practically free from 

R fl 1 I R R DK1 ( habit-forming congenerics, due to our 

J" . , , , jl’i r- i t Furfural / process of refractionating. 


and institutions 


BOURBON 

IDHISKEV 


MtIM ftr 

a MEDICINAL SPIRITS 

ChICAGO. ILL 


Aldehydes ) (See U. S. Dispensatory, 22nd edition) 


PURE-POTABLE-PALATABLE-UNIFORM 


FREE . . . URINALYSES 
TO MEDICAL PROFESSION 
(Case histories upon request) 


The results of the analysis 
determine the degree of re- 
medial aid to the patient. 


MEDICINAL SALES, Inc. 

8 South Fourth Street 
Minneapolis 
Bridgeport 5088 

Detach and use this coupon for further information on urinalyses for alcohol or fusel oil in the urine, and for 

free copy of "Story of Whiskey” 



SALES, Inc. - - 8 South Fourth Street, Minneapolis, Minn. 

Thi. od.or.iio.nont doo, no. . PP !y <o .ho .u.o, vhoro .ho „!o of liquor i, p.ohibi.od. 




is at the command of Physicians and Hospitals throughout the 
territory as well as St. Paul and Minneapolis. They meet trains 
for transportation of patients to any point at any distance. A 
comment should be made that their Ambulance made a record- 
breaking trip to Rochester, Minn., last year with an “Iron 
Lung” patient. This trip received considerable notice in the 
press as well as approbation from the Doctor and Nurse in 
charge. 

NEW KELLEY-KOETT X-RAY APPARATUS 
IN ASBURY HOSPITAL 

The recent installation of Keleket X-ray equipment in As- 
bury Hospital, Minneapolis, by the Bush X-Ray Company, 
gives this hospital one of the most advanced and efficient roent- 
genological departments in the country. The entire apparatus 
is shock-proof. There is no overhead aerial bus-bar system on 
the ceiling. There are two 350-milliamperc valve tube gen- 
erators to serve separate fluoroscopic, cystoscopic, and radio- 
graphic rooms. The radiographic room is provided with the 


PRESCRIPTION BLANKS 

America’s finest value. All blanks are printed 
in blue ink on linen finish paper and 
In bound with black leatherette covers. In 

Tablets Labels are also reasonably Books 

S1.50-J2.2S per M priced. Sl.75-J2.45 per M 

PROFESSIONAL STATIONERY 

An order book stowing various erodes and prices of 
stationery for Doctors will be mailed 
Envelopes on request. Statements 

J2.75 per 1000 J2.50 per 1000 

Mail copies or requests for information to: 

MEDICAL PRINT of CHICAGO 

Now Located at Owatonna, Minnesota 


Take this Prescription to 

KULP DRUG CO. 


" Minneapolis’ Finest Drug Store" 
FOSHAY TOWER — 9TH & MARQUETTE 
Bridgeport 5700 THEY DELIVER 


new rotating anode shock-proof tube which will permit the use 
of extremely high milliamperage, using a focal spot of one and 
two miliiamperes, which in turn produces radiographs with a 
detail never before attained. There is also a high-speed Bucky 
diaphragm; and a timer which will function with perfect ac- 
curacy for from 1 /120th of a second to a quarter-second. 
Asbury Hospital is now the only hospital in the Northwest 
with this combination of roentgenological equipment. Provided, 
in addition, are timers of l/20th to 20 seconds exposure. The 
dark room of the roentgenological department is constructed of 
stainless steel, and possesses automatic dryers and a thermo- 
statically-controlled water supply furnishing a constant water 
supply of 65° temperature. Half-a-ton of refrigeration is re- 
quired to govern this water temperature. Physicians, roent- 
genologists, radiologists, pathologists, and others are invited to 
inspect this latest and most extensive Kelley-Koett installation 
of X-ray equipment at Asbury Hospital. 


Classified AdvetUsemewts 


POSITION WANTED 

"Doctor’s office girl” seeks position; 15 years’ general 
experience with one doctor, dressings, simple laboratory, 
bookkeeping, office, X-Rays with Victor portable, ether 
anaesthetics, routine office work. (Out of position due 
to death of doctor). Wilt work in city or town. Best 
of references. Address Box 351, care of this office. 

FOR RENT— OFFICE SPACE 

2 E. Lake St., Minneapolis: well established corner, 
heated second floor space, suitable for doctor or dentist. 
Rental Dept. Northwestern Mortgage Co., Northwestern 
National Bank Bldg., Minneapolis. Main 0123. 


I Fon THE DOCTOR 

Complete accessible stocks 
Quick Service 
Drugs & Related Sundries 
Fountain Luncheonette 

M. fiat a complete modern 
drug store. 

Sig: 

To be used seven days a 
week from 7:00 A.M. to 
12:00 midnight. 

REG. NO 

ovrE 1938 Kulp Drug Co. PH . C . 


DREER’S 

Hundredth 

Anniversary 

Garden Book 


Let Dreer’s Garden Book 
help make your garden mote 
beautiful than ever. It is a 
handsome and complete 
catalog of Flowers, Vegeta- 
bles, Bulbs, Etc. Chock- 
full of accurate descriptions 
and valuable planting in- 
formation. The finest new 
creations and all the old 
favorites . . . reasonable 
prices and many anniversary 
specials. 


HENRY A. DREER 

952 Dreer Building Philadelphia, Pa. 





NURSE WANTED 

Graduate nurse with postgraduate operating room ex- 
perience. Minneapolis hospital. Address Box 342, care 
of this office. 


TWIN CITIES— FOR RENT 
Doctor’s office occupied by prominent physicians, 
elegantly equipped. Large and pleasing reception room, 
well lighted examination room, separate treatment rooms, 
laboratory, free gas, free compressed air, hot and cold 
water. New up-to-date physician and medical building 
located in best residential business district. Unusual op- 
portunity. Address Box 350, care of this office. 


LOCATION FOR SALE 

Eye-ear-nosc-and-throat and good refraction business 
for sale, for cost of part of equipment. Located in south- 
eastern part of South Dakota. Write Box No. 12, care 
of this office. 


BACK NUMBERS WANTED 
Wanted, copies of The Journal-Lancet, — May 1, 1931; 
Oct. I, 1931; Oct. 1, 1932; Jan. 1, 1933. 50c each will 
be paid for them. The Lancet Publishing Co., Minne- 
apolis. 


FOR SALE 

For Sale — One Cameron Diagnostic Light Set, Two 
Hemoglobinometer (Sahle), Platform Beam Scale with 
Measuring Rod, Castle Sterilizer, Hydraulic Treatment 
Chair, Alpine Lamp, Examination Table, Standard X-ray 
and Fluoroscope, One Fischer Diathermy, and Surgical 
Instruments. These articles may be seen at St. Francis 
Hospital, Breekenridge, Minn. 

NURSE— TECHNICIAN WANTED 
To assist in surgery and to do laboratory work in a 
twenty-bed private hospital in South Dakota. Write, 
giving full details, to Box 340, care of this office. 


Bifocal Comfort 

1 

FLOWERS 

The use of the Walman Bifocal Service will 


and 

permit you to fit each Presbyope confidently. 
The Walman Bifocal Service selects com- 


FLORAL DECORATIONS 

fortable, wearable bifocals for even your 
most difficult cases. Write for booklet. 


VYlazey, Florists , Inc 

THE WALMAN OPTICAL CO. 


(NEW LOCATION) 

Minneapolis Grand Forks 


1015 NICOLLET AVENUE 

St. Paul Fargo 


Phone — ATIantic 0481 


Drink 



Delicious and 
Refreshing 



Pure refreshment 




♦ — — — " — " — ' — '♦ 

J Doctor’s Prescription Service { 
I ON ORTHOPEDIC FOOT WEAR ' 

* Doctors, your prescriptions and instructions on t 
t the building or alteration of orthopedic foot wear , 
4 for your patients will be carried out intelligently J 

* in our plant. * * 

, Modern equipment and experienced craftsmen J 
{ insure best results in benefiting your patients. J 

* David's Shoe Repair ! 


4 723 Hennepin Avenue Minneapolis, Minn. 
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Flowers Fit for the Finest 




A Choice Selection of 
Plants, Cut Flowers, and 
Floral Decorations 

Remember your out-of-town fr tends - 
Flowers telegraphed every place. 


} LATHAM FLOWERS l 

\ Newton D. Beugen, Proprietor ^ 

1 10th and Marquette, Minneapolis AT. 2281 l 

am 



gERVICE FOR 

BY THE ORIGINAL 

INEXPENSIVE - - 



THE BAB 

DY - DEE WASH, 

SCIENTIFIC - - RELIABLE 


Y 

INC. 


Positive sterilization and neutralization by tested formulas makes DY-DEE SERVICE absolutely safe. 
Prompt delivery service four times weekly assures fresh diapers at all times. The nationally advertised 
Curity Diaper is used exclusively, or the patron may furnish her own. The cost is from £1.00 up, depending 
on the service required. Let us tell you more about DY-DEE SERVICE; just call Br. 4647. 


SERVING THE 
TWIN CITIES 


DY-DEE WASH 


INC. 

MPLS. 


BRidgeport 4647 
718 N. Washington Ave. 


An 80 -Year -Old 
Tradition of Quality 

Ever since 1857, the Gluek 
family has been brewing 
beer in Minneapolis . . . 
beer notable for its quality, 
purity and whoiesomeness. 

Choicest ingredients, pains- 
taking brewing methods, 
and family traditions of 
quality make Gluek’s a beer 
that you can recommend 
conscientiously whenever 
you prescribe beer. 

GLUEK’S BEER 


Ask Dad - - 

He Knows/ 

QUALITY WINES and LIQUORS 

WEIL’S LABEL ADDS CONFIDENCE 
AND ENJOYMENT TO THE USER 


For over sixty years Weil’s 
have sold dependable quality 
WINES and LIQUORS at 
minimum advertised prices. 

PHONE AT. 4919 

Or Call at Our New Location on the Corner of 
Fourth and Marquette 

Isaac ^X^cil*s Sons, Inc. 

Established 1873 

100 South Fourth St. Wc Deliver With Plain Trucks 







HEN IN ROCHESTER! 

HOTEL 

ARTHUR 


One Block from Mayo Clinic 


EXCELLENT COFFEE SHOP 
ROOM SERVICE FREE 


WOODSTOCK 

TYPEWRITERS 


90 Rooms With Toilet and 
Lavatory ... 65 Rooms 
With Bath. Rates: 


$1.50 up 


. Ul I tWWTMJTT 

ArthubL Roberts I 
\ Hotels ^ 


WOODSTOCK TYPEWRITER 
COMPANY 

SIX NORTH MICHIGAN AVENUE 
CHICAGO. ILLINOIS 


ST. CROIXDALE ON LAKE ST. CROIX 


Prescott, Wisconsin 



MAIN BUILDING 

A Modem Sanatorium for the Scientific Treatment of Nervous Diseases 
Situated at Prescott, Wisconsin, very near the Twin Cities, thus having all the advantages of both City 
and Country New Fireproof and Soundproof wing. Supervised occupational and recreational activities 
NEURO-PSYCHIATRIC ATTENDING STAFF 

Arthur S. Hamilton, M.D. H. B. Hannah, M.D. Joel c. Hultlcrans, M.D 

Illustrated Felder on Request Vesy Reasonable 

Address: Dr. Louis E. Jones Hospital, Ph>sician in Charge. Prescott Wi« 

MINNEAPOLIS OFITCE: 511 Medical Arts Building ~ p honc MA ;„ 4672 
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The Vocational Hospital . . • 
• . Practical Nursing Service 

. . . An integral part of the Miller Vocational High School 
The Vocational Hospital offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses arc 
trained to cooperate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry’. 
For additional information, call or write 

Director of Nurses — M. H. Woltman, R. N., B. S. 
Superintendent & Dietitian — H. B. Brown, B. S. 

5511 South Lyndale Locust 0773 Minneapolis 



Rest Hospital 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians who may supervise the treat- 
ment of their patients. 

PSYCHIATRISTS IN CHARGE 


Dr. Arthur S. Hamilton 
Dr. Hewitt B. Hannah 


Associate 
Dr. B. P. Grimes 


2527 2nd Ave. S., Minneapolis Phone At. 7369 


POKEGAMA SANATORIUM 

Operated by 

H. LONGSTREET TAYLOR FOUNDATION 


Reception 

Hospital 
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Thoroughly Equipped for the 

Medical and Surgical Treatment of 

TUBERCULOSIS 

Artificial pneumothorax, oleothorax, phrenicectomy, thoracoplasty, bronchoscopy, alpine lamp and helio- 
therapy. Operating, throat, dental and lamp rooms. Complete clinical and X-ray laboratories. 

"Electric Blankets in All Beds" _ 

Railroad, Bus, Telegraph and Telephone Stations-. Pine City, Minn, 

Descriptive circular sent on request. 

F. F. CALLAHAN, M. D., Medical Director 

A reduction has POKEGAMA, PINE COWTY, MINN. CHILDREN ADMITTED 

been made in rates. Minneapolis Office, 702 Med* Arts Bldg . — Phone At. 1743 




WAUKESHA SPRINGS SANITARIUM 
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▼ nervous diseases ▼ 

Byron M. Copl«, M. D„ Mrdi«l Direr.or 
Floyd W. Aplin, M. D. 

Waukesha, Wis. 

a THE MINNESOTA SANI TARIUM 

| L M. CRAFTS, M. D„ Medial Directs 

i\ . prtvaTE HOME-LIKE RESORT for the 

HI An«vous and M.ld Mental Dismsm.^AIco^^ who may , direct the 

Si invites CO operation of al P , physician of their choice or 

31 treatment of their patien s, V j/[ e dieal Director. 

Ml may leave them to the car 'J"'“ npADILY ACCESSIBLE. 

S LOCATION assnrine Qm|I^B^ n ^\ s5UtinE PERSONAL AT- 
NUMBER OF and WELFARE of each patient. 

1 TENTION to the COMFORT and promptly . 

Wi J tr 
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All commumcanuna 

the MINNESOTA SANITARIUM. 5* Ave. S. end Ft.nklin 
Minneapolis. Minnesota 

A. M. HUBER. Supt. 

Local and Lon S Di.t~.ce Telephone Bnd C eport 4668 


The MURRAY INSTITUTE 

Hospitalization for Liquor and Drug Addicts 


620 So. Tenth St. 


Atlantic 0094 


Minneapolis, Minn. 


A Strictly Ethical Institution — 

Invites co-operation of all reputable physicians. 

Under hospitalization at the Murray, the desire for liquor is entirely 
eliminated in twenty-one days, and for drugs from three weeks up, 
considering the condition of the patient. 

Wonderful steam vapor baths, together with Salt-glow massages, 
administered by expert masseurs. 

Ward or private rooms. 

Only registered graduate nurses in attendance. 

OVER FORTY YEARS OF SUCCESSFUL WORK IN THIS 
SPECIALIZED SERVICE 


All correspondence strictly confidential — write for detailed information. 




The Northwest’s New Hospital 

GLENWOOD HILLS 



ONE OF THE BUILDINGS 

For the 


Diagnosis, Care and Treatment of NERVOUS 
and MENTAL DISORDERS 

38 Acres of Elevated Land and Hills adjoining Glenwood Park on 
Golden Valley Road — Parks, Drives, Golf Grounds, Lakes, Woods, Creeks 
— Tobogganing, Skiing and Skating or Horseback Riding, Swimming, 
Fishing, Ball Playing, Tennis and Croquet in season. — New Buildings 
equipped with all the Modern Facilities — Fire-proof — New Detention 
Windows, New Occupational Therapy Department, New Hydrotherapy, 
Comfortable Day Rooms — latest and most modem in architecture and 
construction. 

Tray and Dining Room Service — Artesian Well Water 
Quiet by Reason of Location: 

3501 Golden Valley Road, Minneapolis, Minn., Route 7 

NEURO-PSYCHIATRIC STAFF: 

Alexander G. Dumas, M.D. Julius Johnson, M.D. 

Nathaniel J. Berkwitz, M.D. Joseph C. Michael, M.D. 

S. Alan Challman, M.D. Richard S. Ahrens, M.D. 

Open to all reputable physicians 

Superintendent of Nurses: Helen A. Swenson Raskop, R.N. 

Assistant Superintendent of Nurses: Dagny Nilson, R.N. 

Occupational Therapist and Dietitian: Myrtle M. Ray 

Operated by the Same Board and Management and in Connectic., 
with the Homewood Hospital— Minneapolis 

Address ell inquiries and communications to hospital office or phone Hyland 9504 


* A Charitable Trust 



South Dakota State Medical Association will meet at Huron - 
North Dakota State Medical Association will meet at Bismarck 
American Medical Association will meet at San Francisco 
Minnesota State Medical Association will meet at Duluth 


v; : : May 16 , 17,’ 18 

. - . June 13, 14, 15, 16, 17 

June 29, 30, July 1 



New Series 
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Single Copies 25c 
One Year $2 


In This Issue 
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OLEUM PERCOMORPHUM 


Even if the bottle of Oleum Percomorphum is accidentally tipped over, there is no loss of 
precious oil nor damage to clothing and furnishings. The unique Mead's Va cap -Dropper ‘ 
is a tight seal which remains attached to the bottle, even while the antiricketic is being 
measured out. Mead’s Vacap-Dropper offers these extra advantages also, at no increase in price: 


Unbreakable 


Accurate 


How to Use 


Mead’s Vacap-Dropper will not 
break even when bottle is tipped 
over or dropped. No glass dropper 
to become rough or serrated. 

No “ messiness ” 

Mead’s Vacap - Dropper protects 
against dust and rancidity. (Rancid- 
ity reduces vitamin potency.) Sur- 
face of oil need never be exposed to 
light and dust. This dropper cannot 
roll about and collect bacteria. 


This unique device, after the patient 
becomes accustomed to using it, 
delivers drops of uniform size. 

No deterioration 

Made of bakelite, Mead’s Vacap- 
Dropper is impervious to oil. No 
chance of oil rising into rubber 
bulb, as with ordinary droppers, 
and deteriorating both oil and rub- 
ber. No glass or bulb to become 
separated while in use. 


^Supplied only oti the 50 c.c. size; the 10 c.c. size is still supplied with the ordinary type of dropper. 

OLEUM PERCOMORPHUM 

More Economical Now Than Ever 


MEAD JOHNSON & CO., Evansville, Indiana, U. S. A. 


MEAD’S 

Vacap-Dropper 

Remove both top and side caps. 
Wipe dropper tip. Regulate 
rate of flow by using finger ro 
control entrance of air through 
top opening (see below). 
Oleum Percomorphum is best 
measured into the child’s to- 
mato juice. This is just as 
convenient and much safer 
than dropping the oil directly 
into the baby's mouth, a prac- 
tice which may provoke a 
coughing spasm. 


MEAD'S 



Phase enclose professional card when reauesttitK samples of Mead Johnson products to cooperate m preventing, their reaching unauthorized persons. 


Publication Office, 507 Essex Building, 84 So. 10th St., Minneapolis, Minn. 
Entered as second-class matrer at the postofSce at Minneapolis under the act of March 3, 1&79. 
Published monthly' by the Lancet Publishing Co. 



M ho contributes to medical progress? The 
chemist, the bacteriologist, the clinician, to 
be sure, and all other workers in the basic and med- 
ical-sciences. A less manifest but no less essential 
part is played by the pharmaceutical manufacturer, 
who contributes to medical advancement by funda- 
mental research and through adaptation of labora- 
tory methods to economical, large-scale production. 
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'SECONAL' (Sodium Propyl-methyl-carbinyl 
Allyl Barbiturate, Lilly) is a new hypnotic that can 
well replace older barbiturates in many clinical 
fields. 'Seconal' causes restful sleep and relaxation 
—neither too long nor too short in duration. After- 
effects are practically eliminated. 

Supplied in bottles of 40 and 500 pulvules 
(filled capsules). 


Eli Lilly and Company 

INDIANAPOLIS, INDIANA, U.S.A. 



"ZONE OF NEUTRALITY" 


Gastrophotor studies of the stomach reveal that 
Creamalin clings tenaciously to the peptic ulcer 
crater, covering it with a protective film. Thus a con- 
stant zone of neutrality is maintained in the ulcer 
area, protecting the exposed submucosa and mus- 
cularis from the erosive action of gastric juice, and 
permitting healing to progress unimpeded. These 
same studies disclose that other antacids, contrary 
to prevailing opinion, do not adhere to the ulcer. 


Creamalin — the distinctive colloidal cream of 
aluminum hydroxide — closely approaches the ideal 
antacid for peptic ulcer therapy. Its action is prompt 
and sustained: it fixes 12 times its volume of N 10 
HC1 in less than 30 minutes. It cannot lead to alka- 
losis, nor does it produce secondary rise in HC1 
secretion. In consequence, Creamalin promptly con- 
trols all subjective discomfort, and leads to remark- 
ably rapid healing. 





PHARMACEUTICAL COMPANY, INC. 

SUCCESSORS TO CLEVELAND CHEMICAL ASSOCIATES 


Reprints of 
published reports 
and the brochure 
“Present Day Con- 
cepts of Etiology 
and Therapy m 
Peptic Ulcer" sent 
to physicians on 
request 




80 VARICK STREET, 


NEW YORK, N. Y. 



Reducing the risk 
of severe serum reactions in 


Scarlet Fever Antitoxin Therapy 




time was when physicians confronted with a case of 
scarlet fever felt themselves in a dilemma. The use of 
antitoxin meant a serious risk of serum reactions; 
withholding it left the patient in danger. 

Antitoxin was, therefore, frequently given only in 
severe cases ; with the result that many of the milder 
cases progressed to the severe form of the disease, with 
a lower expectancy of effectiveness of serum therapy 
when instituted late. 

The advent of "Globulin Modified Scar- 
let Fever Streptococcus Antitoxin Lcderle' ' 
has changed the old attitude towards anti- 
toxin therapy. This potent antitoxin with 
its greatly reduced liability to cause reac- 
tions is now being widely used regardless 
of the apparent mildness of the disease. The 
decrease in the incidence of serious compli- 
cations alone, aside from the favorable 
effect on the prognosis, far over-balance 
the lingering hazards involved in the z% 
incidence of severe serum reactions follow- 
ing the use of this antitoxin. 

"Scarlet Fever Streptococcus Antitoxin 
(Globulin Modified) Lcderle ” is available 
in appropriate packages for both prophy- 
laxis and therapy. 
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Outstanding 
in the treatment 
cardiovascular 
disease. 


Distinctive 


.s not a mixture of theo- 
calcium gluconate. It is a 

P f \ft Y definite chemical compound of calcium theo- 
y bromine and calcium gluconate. 

2. Patients taking Calpurate enjoy its comforting 
action with comparative freedom from distressing 
gastric irritation. 

3. Can be administered in effective dosage over a long period. 

4. Permits the patient to lead a more normal life by lessening 
his cardiac anxiety. 


SUPPLY 

Calpurate is supplied in boxes 
of 30 and 100 tablets, 7 H grs. 
Powder, in 1 oz. bottles. 


DOSAGE 

The recommended dosage 
one or two tablets three times 
daily. If Calpurate Powder 
is preferred, 7 to 15 grs. 
three times daily. 


An interesting reprint on the clinical studies 1 
in which Culpurate was used, and a liberal 
sample of Calpurate Tablets for trial 
will be mailed gladly on request. 


‘Theobromine Calcium Gluconate in the 
Treatment of Cardiovascular Disease, 
Journal-Laacet, 17:292, 1937. 
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When the impulse to defecate is lessened 
due to improper diet or lack of discipline, the 
fecal matter usually becomes dehydrated and 
impacted in the bowel ... To simplify the 
problem of constipation, prescribe Petrolagar. 
It assists in the regulation of bowel movement. 
Petrolagar mixes intimately with the bulk of 


the stool to induce a soft, easily passed mass. 
By reason of its pleasant taste and mild but 
thorough action, Petrolagar is agreeable 
to patients of all ages .... Five types of 
Petrolagar provide a choice of laxative medi- 
cation suitable for the individual patient. 
Petrolagar Laboratories, Inc. • Chicago, HI. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Cm. agar in a menstruum to snake 100 cc. 


PU<« 
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For Quick, Accurate Compounding and Dependable, Free Delivery Service ALWAYS SPECIFY 

_JHL HfttbgE*# €xclu£ibe prescription iPfjarmacp 


Pharmacists to the 
Profession 


"Where there is lore for humanity, 
there is also lore for the art of medi- 
cine .” — Hippocrates. 


Nine Hundred Marquette 
Minneapolis 

Phones: Ma. 7050 - At. 9298 


Ask Dad - - 

He Knows' 



For over sixty years Weil’s 
have sold dependable quality 

WINES and LIQUORS at 

minimum advertised prices. 


WEIL’S LABEL ADDS CONFIDENCE 
AND ENJOYMENT TO THE USER 

PHONE AT. 4919 

Or Call at Our New Location on the Corner of 
Fourth and Marquette 

Isaac WeiPs Sons, Inc. 

Established 1873 

QUALITY WINES and LIQUORS 

100 South Fourth St. We Deliver With Plain Trucks 



background 1 


BACKGROUND . - . knowing 
one’s subject, is the result of 
years of funded experience.. 
Among the many merits of C. F. 
Anderson Co., I etc., dealings »s 
the knowledge that has made pos- 
sible discrimination in office equip- 
ment, surgical instruments and 
sundries. 

Whatever is dependable and 
acceptable by the profession is 
stocked here, in complete se- 
lection. Nothing else has place 
or ever will have. We have the 
background with which to judge. 


C.F.ANDE RSON CO IrV* 

ATLANTIC 3229 
901 MARQUETTE MINNEAPOLIS 






Cook County 

Graduate School of Medicine 

(In Affiliation With Cook Counly Hospilal) 

Incorporated not for profit 

Announces Continuous Courses 

MEDICINE — Tho weeks Intensive Course starting June 
20th Electrocardiography every month Special Courses 
during August 

SURGERY — General Courses One. Two, Three and Six 
months. Two Weeks Intensive Course in Surgical Tech 
mque with practice on living tissue, Clinical Course, 
Special Courses Courses start every Monday 

GYNECOLOGY — Personal Courses starting May 2nd, 
June 13th and August 22nd Other courses available 
every week 

OBSTETRICS — -Two weeks Intensive Course starting June 
6th, Informal Course starting every week 

FRACTURES TRAUMATIC SURGERY — Informal 

PntGOKX t Counrsv, Itmmswv Ten jUiry* Coarsr 

UROLOGY — General Course One Month, Intensive Course 
Two Weeks; Special Courses Courses start every two 
u eeks 

CYSTOSCOPY — -Ten Day Practical Course rotary every 
two weeks 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE SURGERY AND 
THE SPECIALTIES 

Teaching Faculty — Attending Staff of 
Cook County Hospital 
Address: 

Registrar, 427 South Honore Street, Chicago, III. 


With their new spring hats your patients 
will want new foods. We have them. 

THREE "C” CRISPS 
ALL-U-NEED CRACKERS 


We make foods for obese, diabetic and 
allergic diets. 

address us at 

CURDOLAC FOOD CO. 

325 East Broadway 
Waukesha, Wisconsin 


HORMOTONE "T 



makes available the therapeutic effect of standardized follicular 
hormones by oral administration, combined with the well known 
Hormotone endocrine formula. Each tablet contains ovarian 
follicular hormones therapeutically equivalent to 200 units 
(international assay). It is Enterosol Coated to prevent any 
destructive action of the digestive processes of the stomach. 

AMENORRHEA MENOPAUSE 

IRREGULAR MENSTRUATION 


Bottles of 40 Tablets 


G. W. CARNRICK COMPANY 


20 Mount Pleasant Avenue 


Newark, New Jersey 





COUNCIL ACCEPTED 



Qj&UJbdjLd hydrochloride 


( dShydromorphinone hydrochloride ) 


For the relief of pain, Dilaudid hydrochloride 
has several advantages over morphine. It is 
a stronger analgesic, acts more quickly, and 
is less likely to cause undesirable symptoms. 


Hypodermic and oral tablets, 
rectal suppositories, 
ampules, and powder. 


DOSE: Dilaudid hydrochloride l/20 grain 
will usually take the place of 
1/4 grain morphine sulphate. 



• Dilaudid hydrochloride comet within the scope of the Federal narcotic regulation#. 

Dilaudid Trade Mark reg. U.5. Pat. Off. 


BILHUBER-KNOLL CORP. is^ogdenave.. jersey cit/.n.j. 


Gastron 


The Acid-Aqueous Extract 
of the entire stomach mucous membrane 
including the pyloric 

This highly potent proteolytic concentrate has suggested itself 
as offering a logical selective resource in gastric deficiency; help- 
ful in protective preventive measures against anemia. 

In the progress of clinical research and trial GASTRON has 
proved of constantly increasing service and repute. GASTRON 
is pleasant to take and practicable for systematic use. 

Also GASTRON WITH IRON 

GASTRON presents a particularly favorable medium for the 
administration of iron; in this combination it is effective in 
moderate, readily assimilable, tolerable quantities. 

Gastron with Iron is put up in 6 ox., bottles, Fairchild BrOS. &- Foster 

sold at the same price as Gastron plain. York, N. Y. 

Descriptive circular upon request. 




Tuberculosis and the Physician 

Kendall Emerson, M.D. 

New York City, New York 

Managing Director, National Tuberculosis Association 

The British Lancet of May 8, 1937, remarks, "If common sense is to be applied to the elimination of 
tuberculosis, society must do more to tip the balance in favour of the patient rather than in favour of the tubercle 
bacillus.” Science has out-run common sense in our program. It has furnished us knowledge of the cause of the 
disease and its method of transmission from man to man, and from animal to man. It has proved tuberculosis 
to be infectious and therefore preventable. It has mapped out a partially perfected system of treatment by 

following which many stricken with the disease recover. 

The next long stride forward will come when wc muster the common sense of the people to attack the social 
aspects of the campaign to eradicate tuberculosis. It will come when they realize that they alone can provide 
the environment and good living conditions which render preventive medical measures effective. When that 
happens, mortality from tuberculosis will not decline painfully at the rate of 3 per cent a year; it will drop with 

the speed of a business recession. The needed knowledge is available. The public is amply exposed to health edu- 

cation. The trouble isn’t on the production line; it is due to a low ceiling in the consumers’ market. 

Ever)- symposium like this of The Journal-Lancet makes its contribution toward lifting this ceiling. It does 
so through reaching the general practitioner of medicine whose attention is thus called to his role as a health 
educator in his community. It is he who can most effectively mobilize the common sense of his patients. A low 
tuberculosis death rate in his county is a fair measure of his contribution to public health and to social welfare. 
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Twentieth Century Case-Finding 

H. R. Edwards, M.D.f 
New York City, New York 


C ASE-FINDING is one of the major responsi- 
bilities of the New York City Department of 
Health. The isolation of the known case is a 
close ally in our program of control. Under no circum- 
stances should the open case be permitted to circulate 
in the community and continually spread his infection to 
others If voluntary means fail, then forcible methods 
should be employed, the same as is done in smallpox, 
diphtheria or other infectious disease control work. 

Our case-finding methods include certain routine ser- 
vices, placing emphasis on the contacts to known cases, 
and newer methods of mass X-raying of the apparently 
healthy populace. This latter method is truly twentieth 
century in scope and action. 

our services, the X-ray plays a prominent part. 
Without it, we find that many early infiltrates would be 
passed over until their later extension produced the 
characteristic symptomatology of the disease, usually in 
the more advanced stages. Thus, since 1936 we require 
a routine chest X-ray of each case fifteen years or over 
admitted to our clinics. Ail under that age are routinely 
tuberculin-tested and the positives X-rayed, unless there 
may be obvious chest symptoms or pathology; then the 
child is promptly X-rayed. The justification for this 
procedure is, in part, clearly indicated in the classification 
of disease found. During 1937, when this plan was in 
full operation, the percentage of minimal lesions in- 
creased to 45 per cent, or 15 per cent over the previous 
year. 

We operate nine consultation services for the private 
practitioner. The work of two of these clinics over a 
period of years has been recently reported in the liter- 
ature 1 , 2 . These reports represent the result of examin- 
ation of approximately 18,000 individuals. Steinberg 
and Barnard 1 found 17.2 per cent of their cases to be 
tuberculous. A classification of 1,733 cases for the year 
1930-1935 showed an average of 35.3 per cent to be 
minimal. Pessar and Edwards 2 classified 25 per cent of 
their cases as minimal, and approximately one-half of 
the diagnosed group were considered as clinically active. 
Of this latter group, 39 per cent had bacillary sputum. 
Undoubtedly the reason for the rather low per cent 
of minimal lesions found in this type of service is due 
to the fact that the cases are referred almost invariably 
on the basis of symptoms. 

Mass Survey Methods 

The mass survey method has been developed in New 
York City because experience both here and elsewhere 
has clearly indicated that with proper selection of the 
group to be studied, we may expect to find an appreci- 
able number of new cases, usually minimal in extent and 
therefore more easily curable. This hypothesis has been 

f .Director of the bureau of tuberculosis, New York City De- 
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proven to our satisfaction in our own experiences within 
recent years. 

This work was started in 1933 through the generous 
support of C.W.A., and has been continued until the 
present as a W.P.A. Project. In addition, we have 
gradually developed other phases of this work with our 
own funds. It is our purpose to make the survey of 
apparently healthy individuals an integral part of our 
program. 

This work has been possible only because we have 
had the rapid paper X-ray. The large numbers that 
we have reached could not have been handled with or- 
dinary machines and methods. The rapid paper X-ray 
offers conveniences of identification and mass action 
that are unique. Thus we have with a single machine 
X-rayed 1,000 persons in an eight-hour day. Further- 
more, the unit cost is considerably lower than would be 
possible with ordinary equipment. We have also made 
extensive use of paper films in cut sheets in our routine 
clinic work at a cost about one-half that of celluloid. 

In presenting our experiences in this field, an attempt 
will be made only to outline broadly policies, gross num- 
bers covered and results obtained, as in each instance the 
complete material has either been published or is being 
prepared in detail and will appear later. 

Home Relief Clients 

As stated previously, much of our work in this field 
has been made possible through C.W.A., or W.P.A. 
project grants. The staff, most of the equipment, and 
materials have been supplied through these sources. The 
Department of Health has had full responsibility for 
organization policy and supervision. We have worked 
closely with the home relief bureau in the securing of 
names of relief clients. Two general methods have been 
employed in contacting families. Investigators have 
been given lists of all families on relief by district and 
visits were made to invite those persons ten years or 
older, particularly those over fifteen years, to come to the 
clinic for an X-ray. In no instance has it been compul- 
sory. In some districts postal cards extending the invita- 
tion and signed by the commissioner of health were 
mailed. In addition, all health and social agencies in 
the district have been asked to use their influence in 
securing cooperation when their workers were in these 
homes. More recently, the home relief bureau has in- 
cluded a slip with the relief check, urging cooperation. 

A variable amount of newspaper publicity has been 
available, but not extensive, because it was felt inad- 
visable to publicize this particular group of the pop- 
ulation. 

The response to these overtures has varied from about 
20 to 50 per cent cooperation. Generally speaking, the 
cooperation was better in the earlier years than at 
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present, probably because the type of family on relief 
in 1933 was generally of a higher type than those now 
listed Opportunities for employment have within past 
years removed many from the relief rolls who were by 
and large a more cooperative group. 

The follow-up of suspicious or definite cases was from 
the outset considered an integral part of the program. 
Until 1935, all cases designated for further study were 
referred to their district clinic. This proved to be an 
excessive burden on existing facilities. Thus, since 1935, 
we have developed our surveys in those areas presenting 
an acute problem and in which there was need of 
additional clinic service. The survey then served to 
build up a regular clinic unit, and when established, the 
survey feature was removed to another area. 

The individual coming for examination is routinely 
X-rayed by the rapid paper method. All films are first 
rapidly reviewed to detect serious lesions m need of 
prompt attention. Later, the rolls are carefully reread 
by at least two trained physicians, at which time all 
diagnoses are recorded, and appropriate action taken in 
each. 

The first of these studies in New York City was done 
m 1933 by Barnard 3 . Two rather distinct areas were 
covered; the first in Central Harlem, which is predom- 
inantly Negro, and the second m the Red Hook- 
Gowanus area of Brooklyn, which is predominantly 
Italian. There was a total of 18,749 individuals; 10,232 
from Harlem and 8,517 from Brooklyn. Of the total 
X-rayed, 14 8 per cent were designated for further study, 
11.8 per cent as suspicious of tuberculosis, and 3.9 per 
cent as presenting definite cardiac pathology on X-ray. 
The significant findings in this study may be briefly 
summarized as follows: 

1 Two-and one-half per cent were diagnosed as 
definite tuberculosis. 

2. The highest amount of tuberculosis was found 
among the Porto Ricans The differences be- 
tween white and Negro were not significant. 

3 The yield of definite tuberculosis was from six 
to ten times as great among those over twenty 
years as compared to those below that age. 

4. Approximately 75 per cent of tuberculosis diag- 
noses were classified as minimal lesions. 

5. Cardiac abnormalities were found in 3.9 per cent 
of those X-rayed. 

The material from the Red Hook-Gowanus area was 
further anal) zed by Downes 4 . She found the same in- 
crease in disease in the older age groups, and stated, 
"The implication of the data presented in this study is 
that for the most part tuberculous lesions, designated as 
important tuberculosis, arc acquired during adult life 
and the prevalence increases throughout life.” 

This report also anal) zed the results of the cxamin- 
ation of contacts to cases discovered in the survey. In 
general, there was evidence that practically all of the 
significant cases in the families had been detected in the 
surv ey. 


Lower Manhattan 

The second mass survey was started in the early part 
of 1934, and covered the lower part of Manhattan. For 
the most part, this area is inhabited by tenement house 
dwellers, and therefore represents the lower economic 
levels. In this same general district is the Bowery, where 
approximately 20,000 transient and homeless men reside, 
although practically none was reached in the survey. 
More recent organization of this group will, we hope, 
make it possible to keep them under stricter supervision. 

In this survey, we X-rayed by the rapid paper method 
25,170 individuals. It is of interest to note that in the 
20,976 families approached there were 56,259 individuals 
ten years of age and over, of this number 25,170 or 44.7 
per cent actually attended the clinic. 

There were 1,187, or 4.7 per cent, diagnosed as having 
pulmonary tuberculosis. Clinical examination of 1,112, 
or 93.7 per cent, of these cases classified 685, or 61.6 
per cent, with definite tuberculous lesions; 368, or 53.7 
per cent, of which were found to be active cases. Of the 
total, 89.6 per cent, were previously unknown. Prelim- 
inary figures show that 403 contacts to the above cases 
were examined later, among whom we found 3.7 per 
cent with definite tuberculosis. This compares favor- 
ably with a study reported by Downes 4 from material 
in the Red Hook district; in which she concluded that 
by far the majority of the tuberculosis was found on the 
original survey. Within six months, approximately 21 
per cent of the active cases had been admitted to a 
hospital. 

Meinhard 


In July 1935, we moved the survey project to the 
Meinhard district in Upper East Manhattan. Into that 
area have recently moved large numbers of Spanish- 
speaking persons. By and large, they represent a very 
low income level, and the majority are on relief. The 
clinic in this district was set up with the idea that per- 
manent quarters would remain at the conclusion of the 
survey. The survey period ran for the fiscal year, July, 
1935, to June 30, 1936, although additional work of a 
survey nature was continued until December, 1936. The 
work in the former period is reported here. 

There were 3,214 persons X-rayed, with the following 
findings: 

1. Two hundred and seven, or 6.4 per cent, were 
found to have pulmonary tuberculosis. 

2. One hundred seventy-two, or 83.1 per cent, xvere 
classified as minimal lesions. 

3. One hundred and nineteen, or 57.5 per cent of 
all pulmonary lesions, were considered to be 
clinically active and in need of institutional care. 

4. Ninety-five, or 3 per cent, showed cardiac 
lesions. 


- y- ■ survey we arranged with the 

Ut> Hospital to keep available about ten beds to which 
we could refer cases in need of immediate care, or those 
cquinng further study to clarify their condition. The 
plan was most successful for we were able to clear cases 
mhout delay, and several suitable for pneumothorax 
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were hospitalized promptly for their initial refill, and 
discharged within a short time to ambulant care. 

Harlem 

In December of 1936, we moved the project to the 
lower part of the Harlem area. The New York Tu- 
berculosis and Health Association contributed by pro- 
viding a year’s rental for excellent quarters. Through 
W.P.A., extensive remodeling was done so that for the 
first time we had adequate quarters for the clinic and 
clerical staff at the same place. The quarters provided 
for a suite in which we installed the rapid X-ray unit 
and dressing cubicles, and in addition, we had ample 
space for a permanent X-ray, fluoroscope, and examining 
space to carry on the follow-up service. Thus, both 
services could operate simultaneously. 

In returning to the Harlem area, we planned to cover 
the entire district, and hoped to open the service to any 
person who might be willing to come. Problems over 
which we had no control required that we devote our 
attention again to the relief families. It is estimated 
that 41 per cent of the families in the area are on home 
relief. This area of the city has a high concentration of 
Negroes and Porto Ricans, and presents the highest 
tuberculosis mortality of any area in the city. 

At the close of 1937, we had X-rayed 38,456 persons 
from relief families, among whom we found 756, or 2 
per cent, diagnosed as pulmonary tuberculosis; 589, or 
77.9 per cent, were classified as minimal lesions. 

Abnormal cardiac silhouettes have been a rather con- 
sistent and important accessory finding in our X-ray 
survey work. For the most part, the case was either 
unaware of the condition, or if it was known, he was 
frequently not under care. Further study of many of 
these cases revealed a luetic background. There have 
been a variety of other intrathoracic conditions revealed, 
such as bronchiectasis, emphysema, malignant tumors, 
foreign bodies and a host of other changes of academic 
interest. 

Other Large Scale Surveys 
Food Handlers 

An earlier survey of food handlers was made by 
Martin, Pessar and Goldberg 5 through facilities in one 
of our clinics. This survey was made prior to the de- 
velopment of the rapid paper method, and therefore 
required much longer for its completion. Two thousand 
persons selected at random were examined and X-rayed. 
The authors found 2.3 per cent with active tuberculous 
lesions, and 1.7 per cent with latent adult types. Thus, 
this study indicated that in our estimated food handler 
population of 325,000 individuals, there must be ap- 
proximately 6,500 unknown, and therefore uncontrolled 
cases. 

High Schools 

During the past year, we have utilized the W.P.A, 
project facilities to make several studies in high school 
groups. In approaching this group, we are anxious to 
set up some basis of values upon which we can determine 
future policies. Primarily, we are working in those 


schools in which we can secure a high percentage of co- 
operation. In one we had requests from 90 per cent of 
the student body for tuberculin tests and X-ray. In 
another, we had about 98 per cent. Thus, these studies 
will give an accurate cross-section of our high school 
population. The complete study will involve about ten 
thousand males and a like number of females; also, 
racial and economic factors will be considered. 

At the close of 1937 sve had worked in three high 
schools, and had X-rayed a total of 6,325 pupils. Table I 
shows the gross findings of this study. 

The Wadleigh High School is for girls and is located 
in Harlem. In this study, the tuberculin test was not 
used, because we were desirous of reaching as high a 
percentage as possible. Adolescents are notably more 
difficult to interest in such procedures than children in 
the elementary grades. The enrollment at this school is 
about 4,000. One reason for not reaching more than 
we did is that the pupils were requested to come to the 
survey clinic in groups, and many dropped out in transit. 
In this sort of work it is of the greatest importance to 
take the X-ray machine to the school. This, of course, 
is a simple matter with the rapid paper camera, and 
with the speed of its operation, an average school popu- 
lation can be X-rayed with the minimum loss of time 
or interference with class work. 

The Benjamin Franklin and Stuyvesant high schools 
are for boys, the former representing perhaps a lower 
income level than the latter. In the former school, we 
used tuberculin in 0.1 mg. doses and in the latter, both 
0.1 and 1.0 mg. doses, and in both schools all were 
X-rayed regardless of tuberculin reaction. We also set 
up our machine on the premises, and effected a much 
more efficient service. The high percentage of coopera- 
tion in these schools is a tribute to the interest and 
organizing ability of the school faculty. As a matter ox 
fact, in the Stuyvesant High School the health educa- 
tion division approached the department requesting a 
study, and on their own initiative returned requests for 
tuberculin and X-ray on over 90 per cent of the first 
1,200 pupils approached. While all credit is due the 
faculties in these schools, it also appears that our con- 
sistent educational efforts in the past are really leaving 
an impression on the community. 

While the amount of disease found among high school 
groups is considerably less than among adults, it should 
not be concluded that all effort in that field should 
cease. We are endeavoring to find the opportune time 
for intensive work in this field. The factors of age, sex, 
race or year in school must be evaluated. This we hope 
to find by increasing our numbers and by the routine 
re-X-ray of graduating classes in the above schools. 

Applicants for Employment 

Since 1936, we have conducted three interesting 
studies among employees assigned to the City Depart- 
ment of Health staff, applicants for the uniformed force 
of the Fire Department, and more recently applicants 
for licenses as guides. Table II shows the extent of this 
work at the close of 1937. 
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TABLE I. X-Ray Survey of High School Pupilf. 


High School 

| Number 

| X-Rayed 
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0.4 
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These groups were X-rayed first on paper film in cut 
sheets at our Central Clinic. This method was used 
because the applicants came throughout the year, and 
not in groups large enough at a single time to make the 
rapid paper method feasible. Those showing suspicious 
or definite lesions of whatever character were called 
back for further study. In all instances this included a 
history and physical examination, and in most cases a 
new X-ray on celluloid film. Ac the outset, we used 
celluloid film generously to check the comparative value 
of the paper film. After careful analysis we found that 
in not over one per cent did the celluloid show more 
than the paper and this included early infiltrates not 
readily seen on either type of film. The reason for 
difference in some cases could be accounted for by the 
difference in angulation of tube or the positioning of 
the patient- 

The applicants for the City Health Department were 
of both sexes and wete eighteen years old, or over. 
Some showed arrested lesions and were aware of its 
existence, as did one with an active lesion; otherwise our 
findings were the first evidence of disease to the indi- 
vidual. As this group can be supervised for a long 
period, we arc repeating X-rays for an indefinite period 
to learn, if possible, what changes may occur in appar- 
ently healed lesions. 

The applicants for the Fire Department present an 
interesting group for study because they are young men 
between twenty-one and thirty years, in apparently ex- 
cellent health. They have passed a limited physical 
examination by the Civil Service Commission, and there 
is nothing in their history to suggest exposure or experi- 
ence with the disease. From outward appearance, they 
represent the best of physical specimens, above average 
height and unusually well-developed. Almost without 
exception, the findings in this group were entirely new 
to them. In handling this group, our recommendation 
to pass or reject them has been determined by the extent 
and type of lesion. The lesions passed must not be more 
than the residuum of a primary complex, or a paren- 
chymal lesion confined to the apex, ot if at another loca- 
tion, of no greater extent. The parenchymal lesion must 
be thoroughly healed, the applicant being deferred for 


a period sufficient to show by X-ray and other evidence 
an attested lesion. The fact that these men are exposed 
to excessive hazatds, such as fumes, smoke and gases, 
and may he required to spend long periods in wet cloth- 
ing in adverse weather conditions, demands greater care 
in determining the stability of their lesions. 

The guides were examined because a recent law re- 
quited that they he licensed by the city. They work on 
sight-seeing busses, and while their contact with the 
public is limited, we neverthl ess feel that if there are 
open cases among them, they should be controlled. Of 
those examined thus far, the majority are in the older 
age groups, and the lesions found are of the chronic 
productive type, all of which were free of bacilli. 

The department is working on plans to start sampling 
of other groups that may prove of importance in case- 
finding: the adults attending the social hygiene clinics, 
the males committed to the Hiker’s Island Penitentiary, 
females committed to the House of Detention, the 
homeless men in the Bowery, and other similar groups. 
Thus, within a reasonable period, we hope to have suffi- 
cient evidence upon which to formulate a practical pro- 
gram of mass case-finding. 

Summary 

Conceding that the isolation of the open case is funda- 
mental in the ultimate control of tuberculosis, at least 
half of our effort should be placed on case-finding pro- 
grams. In New York City we have established district 
clinics to which any resident may be admitted, and spe- 
cial consultation services for the use of f he private prac- 
titioner with patients unable to pay standard fees. These 
services arc being developed to then maximum capacity, 
and must be increased to give complete coverage to the 
city in our routine work. 

The patients using these services ate, as a rule, con- 
tacts to known cases, or else they have some symptom 
as a basis for their admission. Their examination and 
supervision is justly a first charge on our facilities. 

Experience has dearly indicated that many of our 
new cases reported at or before death have in all proba- 
j- bccn «« ani3 *Jm« unknowingly have spread 
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Experience further teaches that the routine X-raying of 
apparently healthy persons will not only reveal new 
disease, but that the majority of the lesions thus found 
will be minimal in extent. 

The Department of Health since 1933 has developed 
this method as extensively as funds would permit. 
Thus far we have reached about 100,000 persons of 
various age groups, and economic and racial back- 
grounds, and we are convinced that the method is prac- 
ticable. 

Our experience thus far clearly indicates that the 
maximum results may be obtained if such efforts are 


directed to those persons twenty years or older, those 
in the lower economic scale and the dark-skinned races. 
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Tuberculosis Among Older Age Groups* 

Frank L. Jennings, M.D.t 
Oak Terrace, Hennepin County, Minnesota 


O NE of the persistent misconceptions held by 
the general public about tuberculosis is that it 
never occurs in the older age groups. This belief 
has an ancient lineage, dating back to days when only 
consumption was recognized, and when every person 
affected was fatally doomed in the minds of his rela- 
tives and friends. Of more significance is the fact that 
even in medical circles the impression is current that old 
age insures a protection against tuberculosis. Emphasis 
has been laid on the importance of tuberculosis in child- 
hood and the prime of life, but the prevalence of tuber- 
culosis in the older age groups has not been stressed in 
proportion to the vital aspects of the situation as a 
public health problem. This study was undertaken in 
an attempt to learn the actual conditions in this com- 
munity of persons fifty years of age or over, since there 
has been a definite increase in the percentage of older 
age groups in the population. 

Schmid 1 has shown graphically the shifting of the age 
groups for the state of Minnesota. This consists of 
diminution from 1900, to and including 1930, of all the 
younger age groups, with an increase in the people over 
45 years of age. 

The city of Minneapolis, from which Glen Lake Sana- 
torium gets the majority of its patients, reflects a con- 
dition similar to that of the state, as is shown in the 
first table. 


TABLE i. 


Population Over 45 Years 

Population Over 55 Years 

o£ Age 

of Age 

1910 1930 


1910 1930 


State of 


Minnesota 18. # 24. # 

Minnesota 

9. % 14. % 


Gty of 


Minneapolis 18.2# 24.5# 

Minneapolis 

7.9% 11.2% 


Since many more older men than women were admit- 
ted to the Sanatorium during the twenty-one year period 
studied, the facts in Table I were also considered from 

* I am greatly indebted to Miss Marion Wilder for assembling 
many of the details presented here. 

f Glen Lake Sanatorium, Oak Terrace, Minnesota, 
t t Instructor in medicine, University of Minnesota Medical 
School. 
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the standpoint of sex. Table II shows that there is no 
disproportion of older men between the city and the 
state, indicating that there was no influx of older men 
into the city of Minneapolis over this period. 


TABLE IT. 


Male Proportion 
Over 45 Years 

1910 1930 

State of 

Minnesota 19. # 25. # 
City of 

Minneapolis 18.7# 25.3# 


~ 1910-1930 

Over 55 Years 

1910 1930 

State of — . 

Minnesota 9. # 14- r 

Cry of , n r' 

Minneapolis / .9 V 


Female Proportion 
Over 45 Years 

1910 1930 

State of 

Minnesota 18 # 23. c /t 

City of 

Minneapolis 22.2# 23.2# 


- 1910-1930 

Over 55 Years 

1910 1930 

- tate « _ r ' 

Minnesota 9. # *3. ,• 
'ity of c , 

Minneapolis 8. # 12. 


From January 4, 1916, when Glen Lake Sanatorium 
was opened, until January 1, 1937, there had been 7,212 
admissions, of which 3,457 were males and 3,755 were 
females; or 298 more females than males. During these 
twenty-one years, 996, or 13.8 per cent, of the peop e 
admitted have been over fifty years of age, and t e 
number of men over fifty was much greater than t at 
of women; namely, 722 men and 274 women. Arrange 
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by years, the proportion of admissions of persons over 
fifty for each year is shown in Chart II. 



Chart II. 


Considering the entire group over the twenty-one 
yeat period, 31 per cent were classed as indigent. The 
remaining 69 per cent includes self-supporting, partially 
and wholly dependents. Analysis of random cases in 
these last three classifications showed that these indi- 
viduals lived in a home with some relative. The signifi- 
cance of this fact will be discussed under the residential 
distribution. 

The residential distribution of the whole group, both 
male and female, showed that 165, or 16.5 per cent, lived 
in the slum district. Except for their contacts with others 
of the same economic level, the potentialities of these 
165 persons as sources of infection of tuberculosis are 
somewhat circumscribed. The pictute changes with the 
remaining 33.5 per cent. Their potentialities as a source 
of infection ate definitely greater, scattered as they are 
throughout the remainder of the city and county, their 
contacts are more intimate, and their association with the 
younger generations makes their disease the crux of the 
situation in tuberculosis in the older age groups. Those 
persons who are now of fifty years and over have been 
influenced the least of any of the age groups by the ad- 
vances made in tuberculosis control in the last twenty 


In 1916, there were 134 casts admitted. Thirteen of 
these, or 10 pet cent as shown by the chart, were over 
fifty years of age. We find the lowest percentages were 
in 1920, and again in 1922, only 5 per cent, and the 
highest percentage, 23 per cent, was in 1934. This graph 
shows the very definite increase in this group during the 
past twenty-one years. The trend of this increase of 
admission has been greater than the trend of the popula- 
tion of these age gtoups in the state as a whole, as shown 
in the chart, where the proportion of people over fifty- 
five years of age and the proportion of people over forty- 
five years is shown for the census years of 1910, 1920 
and 1930. 

Chart II also shows the proportions of men and 
women admitted for the various years. Fifteen per cent 
of the men admitted in the year of 1916 were over fifty 
years of age, while of the women only two per cent were 
in this group. The percentage of men is definitely great- 
er than that of women for every subsequent yeat. 

The highest point for men was in 1934, when 35 per 
cent of all men admitted to this Sanatorium were over 
fifty years of age. From casual observation, the obvious 
explanation of this peak of 35 per cent would be the 
depression with its concomitant poor food and shelter 
for men of this financial status. This, no doubt, was an 
important factor for that particular year as investigation 
showed that 36.7 per cent of the men admitted were in- 
digent. It was undoubtedly also a factor for the years 
1933, 1935 and 1936, as the percentages of the indigent 
were higher during those years than formerly. Another 
factor which may account for the increased number of 
men admitted is the observation that the intelligence 
level of the men was lower than that of women and even 
though 42 per cent were self-supporting, many were un- 
trained, while of those who had some training, their 
work was such that it brought them relatively small in- 


years, since it is probable that many of them had been 
infected before the full force of the treatment and isola- 
tion program was in effect. The incidence of infection 
in this age group could only he estimated; hut it is cer- 
tain that it is much higher than the school child-univer- 
sity student group that have shown definite progressive 
decreases in the incidence of infection. 

While it is possible that a few of these cases may 
represent a recent first infection with a subsequent rapid 
course of the disease, it is more likely that the debilita- 
tion coincident with old age, and in some cases privation, 
accounts fot the ascendency of an infection which in the 
more vigorous younger years was held in check by the 
body’s mechanism. Improved methods of diagnosis, 
including the tuberculin test. X-ray and laboratory ex- 
aminations, also play some part in the increase of recog- 
nized tuberculosis in these age groups. 

Among the 9 96 patients over fifty years of age ad- 
mitted to Glen Lake Sanatorium from 1916 to 1937, 
875 had pulmonary tuberculosis, 40 had extra-pulmonary 
tuberculosis, 39 were classed as non-clinical tuberculosis 
or tuberculosis suspects and the remaining 42 were con- 
sidered non-tuberculous. Of the forty cases of extra- 
pulmonary tuberculosis, the most common type was that 
of bone tuberculosis. In these cases, the signs and 
symptoms were advanced enough so that the problem of 
diagnosis was simple. In the cases classed as non-clinical 
tuberculosis and tuberculosis suspects, the problem was 
more difficult. All these cases had been referred to us 
as tuberculous; their signs and symptoms suggested it, 
and our diagnosis of inactive lesions was arrived at only 
after a period of observation. These people for the most 
part had lesions in their lungs, discernible by X-r a y, 
which might become activated any time. They, therefore 
present potential sources of infection, and as such require 1 
yearly exammatjons if the health of their associates is 
to be considered. 
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The 42 cases classed as non-tuberculous were found 
to be free from X-ray evidence of tuberculosis, and also 
found not to react to tuberculin. -Eight hundred seventy- 
five, or 88 per cent, had active pulmonary tuberculosis. 

Of the 875 who had pulmonary tuberculosis, 94 per 
cent had the advanced form of the disease. The mild- 
ness of the course of the disease as usually seen in the 
older age groups masks the true condition so effectively 
that no suspicions are aroused in the minds of either the 
patients themselves or their relatives and adequate early 
examinations are unthought of. Their symptoms were 
usually not marked and for the most part had extended 
over a period of years, another misleading factor. Cough 
and expectoration were the symptoms most frequently 
encountered, and because of the fact that they had 
troubled the patients very little, these symptoms had been 
overlooked. The long period over which these patients 
had their symptoms and the fact that most of them had 
the advanced form of tuberculosis, with sputum potenti- 
ally if not actually bacilli-laden, made these patients pro- 
bable health menaces over a considerable period of time. 
Hence, tuberculosis in the older people pursues for the 
most part a chronic course, and the few symptoms that 
are present are not striking, and are usually attributed 
to various conditions, among them old age. However, 
we must not conclude that tuberculosis in an older per- 
son is always chronic, as we occasionally find a case which 
appears to run a relatively acute course, such as the fol- 
lowing: 

A housemaid, aged 64, single, was admitted on March 
23, 1937. She had not felt well for one month prior to 
admission. The symptoms were weakness, loss of ap- 
petite, loss of weight. She first sought medical attention 
one week prior to admission, and a definite diagosis of 
tuberculosis was made. She died ten days after ad- 
mission, of a very far-advanced pulmonary tuberculosis. 

The complications encountered in our cases were more 
frequently non-tuberculous rather than tuberculous, and 
included all the conditions generally associated with old 
age, such as arthritis, heart lesions, nephritis and arterio- 
sclerosis. This is in sharp contrast to the disease in 
younger people, in whom there is a tendency for the 
disease to be of a less chronic nature, and in whom the 
complications are for the most part tuberculous. 

The increase in the percentage of admissions of older 
people is perhaps not surprising when considered in the 
light of deaths from tuberculosis in Minneapolis during 
this same period. In 1916, it was 16 per cent of people 
over fifty, while in 1936 it was 41.3 per cent. It is of 
interest to note that during this period, the death rate 
from tuberculosis dropped from 147 to 40. 

That this increase in deaths of people dying from 
tuberculosis is not wholly a local condition has been well 
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shown by Drolet 2 , who brought out the following facts 
tabulated below: 

Tuberculous Deaths in Persons Over 50 Years 


New York City _ _ 

Chicago „ _ „ „ 

State of New York — 

State of New Jersey „ 

United States _ _ - _ _ 

England and Wales — — _ 

In Minneapolis for these same years it was 


1914 1934 

16 9% 27 1% 

148 217 

18 3 28 4 

17 8 27 5 

19 5 28 4 

17 0 22 9 

14 9 40 7 


The larger proportion of deaths from tuberculosis now 
occurs, as it has heretofore, in the age groups before 
fifty, so that the bulk of our problem is the same as it 
has been. The recognition of tuberculosis in the older 
age groups then must be in addition to our present 
efforts. Both groups must be considered as part of the 
whole and treated accordingly. 


Discussion 

While the facts pertaining to the admissions to this 
Sanatorium deal with a relatively small number of in- 
dividuals, it is felt that they are representative of the 
conditions existing elsewhere in the United States, and 
in particular, the northern half. 

Now, more than ever before, tuberculosis must be 
considered as a possible clinical entity when patients over 
fifty years of age present themselves for examination. 
While the death rate from tuberculosis has always been 
high among the older age groups, the proportion of 
people with known tuberculosis has increased in the past 
twenty-one years. 

The increase in tuberculosis among older people can 
in part be attributed to: (1) Better diagnostic pro- 
cedures, which although not yet discovering minimal 
tuberculosis in an appreciable number of instances, are 
discovering advanced cases before they reach the terminal 
stage. (2) Better education among the laity regarding 
symptoms of tuberculosis, causing them to seek medical 
attention sooner and more regularly than previously. Yet 
greater stress must be laid on the mildness of the symp- 
toms in this age period, if minimal cases are to be found. 
(3) Increase in the number of persons reaching the age 
of fifty and over. 


Recommendations 


While tuberculosis in the home presents a more ser- 
ious problem, examination of the group of indigent males 
would be rewarding. Thorough investigation of all 
older persons who cough, even slightly and who expecto- 
rate, even if only occasionally; the treatment and isola- 
tion of all such cases discovered in order to stop the in- 
fection of the coming generations by the last generation. 
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Experiences with A New Approach 
to Tuberculosis Case-Finding 

Bruce H. Douglas, M.D.f 
Henry F. Vaughan, B.S., Dr. P.H.ff 
Gaius E. Harmon, M.D. 

Detroit, Michigan 


T UBERCULOSIS is acknowledged by all to be 
difficult to find in its earliest manifestations as a 
clinical disease, since in so many instances it is 
well-advanced before it causes symptoms sufficiently 
severe to send the patient to his physician. 

The diagnosis of tuberculosis is not so difficult if the 
physician can know whom to suspect and to whom to 
apply the proper diagnostic procedures. It then becomes 
a problem of examining large numbers of individuals 
who are presumably well in order to find the occasional 
one who has early tuberculosis. While an annual ex- 
amination for everybody, sufficiently complete to rule out 
tuberculosis, is desirable, it has not as yet become practi- 
cal. Therefore, some method of selecting those groups 
in the community which have a greater expectancy of 
developing this disease should be worked out, and means 
provided for examining the members of such groups. 

Since the control of tuberculosis can be more rapidly 
attained by recognizing those who have the disease early, 
and providing for their prompt isolation and adequate 
treatment, it seems logical that if facilities are available 
for isolation and treatment, greater effort can well be 
spent upon the problem of case finding. 

At the present time, with bovine tuberculosis quite 
well-controlled, the chief source of further infection is 
the person who has active tuberculosis. 

The experience of most communities has been that 
fully eighty per cent of the cases of pulmonary tuber- 
culosis arc advanced beyond the minimal stage when first 
diagnosed, and consequently, present a more difficult 
problem as to treatment, and undoubtedly a more serious 
menace as spreaders of infection to those about them. 

Recognizing that improvement in finding cases earlier 
was essential in controlling tuberculosis, the problem was 
approached in Detroit from a new angle through the 
cooperative effort of the Wayne County Medical Society, 
the Detroit Tuberculosis Sanatorium Board (the seal 
sale organization of the city) , and the City Department 
of Health. 


Method 

At least two definite experiences in Detroit suggest 
that this problem should be attacked through the priv; 
physician in his own office practice, rather than throu 
public clinics. The first of these experiences concern 
itself with the successful practice of preventive media 
hy the private physician in his own office, and has be 
well-demonstrated by the program for immunizati 
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against diphtheria, which Has been carried on since 1928 
on a medical participation basis. 1 

Under this plan, parents are encouraged to have in- 
fants and young children inoculated by their family 
doctor. If the parents are unable to pay for the service, 
a small subvention is paid to the physician by the City 
Health Department. This has been very successful in 
getting a high percentage of pre-sebool children inocu- 
lated and the disease cut to almost the vanishing point. 

The second experience was that, after all, the private 
physician has been seeing more cases of tuberculosis first 
than any other agency, (in Detroit’s experience, 63 per 
cent) 2 but since most of these persons come because they 
have symptoms, very few are found in the early stages 
of the disease. 

Because the physicians of the community bad demon- 
strated that a definite preventive procedure could be 
carried out by them and that they did see most of the 
tuberculosis cases first, it was felt that tuberculosis case- 
finding in the community could be best promoted by 
enlisting their aid. The private physicians in turn aided 
in this work by receiving assistance in getting people to 
their offices earlier and providing a small subvention for 
tuberculin tests and X-rays when the patient could not 
pay. 


lo make such a plan feasible, an extensive campaign 
of education was undertaken designed to: 

1. Enlist financial support from the community 
through public funds by pointing out the poor 
economy of large expenditures for long and 
costly treatment of advanced cases of tuber- 
culosis, when more money spent on case-finding 
would result in much lower cost to the com- 
munity through the shorter hospital stay of early 
cases and the lessened number of cases develop- 
ing through contact. 

2. Arouse the public to the necessity of seeking a 
careful examination ro make certain that they 
individually do not have tuberculosis. 

3. Acquaint the medical profession in the steps of 

the campaign; the use of the tuberculin test and 
£ J’ e in the diagnosis of tuberculosis, and 

the enlistment of their cooperation in providing 
examinations for the presumably well person. 

The success in attaining the first objective in the ed- 
ucational campaign has been previously reported. 3 

Suffice it to say that funds were made available; to 
provide a subvention to physicians for tuberculin tests 
and to roentgenologists for the taking of X-ray films; 
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to augment the public health nursing staff so that nurs- 
ing visits could be extensively made to encourage persons 
to go to their physicians for examinations; to provide 
expert statistical supervision and clerical help for records; 
to provide postgraduate instruction for physicians in 
regard to tuberculosis; to make possible the position of 
medical relations director, whose work includes contact- 
ing physicians in their own offices to acquaint them with 
the plan and with its techniques; and to augment the 
health education staff of the City Health Department 
so that the public may be informed of the plan and be 
prepared to participate. 

Since examinations could not be provided for everyone, 
at least, at once, it was decided to center the efforts on 
those groups of persons in the community which it was 
thought would yield the most tuberculosis. 

Physicians were instructed then to examine three 
groups, namely, all contacts to known cases of tuber- 
culosis; secondly, persons who came into their practice 
whom they might suspect of having tuberculosis; and, 
thirdly, all those persons residing in parts of the city 
where the mortality from tuberculosis was known to be 
excessively high. 

The method of examination consisted in making a 
tuberculin test for all persons, children and adults alike, 
and then referring to a cooperating roentgenologist all 
positive reactors. The roentgenologist reported the re- 
sults of lus X-ray examination to the original physician, 
who then informed the patient as to the result. If 
tuberculosis was found, treatment was advised, ordi- 
narily in the hospital. Those patients able to pay the 
physician and the roentgenologist for these examinations 
were expected to do so, but if not able, the physician 
then could bill the City Health Department for the 
nominal fee provided for this purpose. 

Results 

The results of the first year’s effort in this program 
have been very gratifying. 

The physicians have evinced a splendid interest 
in the work, over 1,000 having signed up to cooperate, 
and 461 actually have reported tests made. Forty-three 
different physicians have reported X-ray work done, of 
whom 21 are roentgenologists and 23 physicians with 
X-ray equipment suitable for taking good films of the 
chest, and who take films of their own patients but who 
do not accept reference work. 

There have been 74,729 tuberculin tests reported, of 
which 19,575, ot 26.2 per cent were positive reactors. 
This group is made up of both children and adults, so 
the percentage is lower than might at first be expected. 
In making an age distribution in the tests reported be- 
tween April 12, 1937, and December 31, 1937, number- 
ing 59,512, the following percentages were found 
positive: 


TABLE I. 

Positive Tuberculin Tests by Age Groups 


0 — 9 years, inclusive 6 0# 

10 — 19 years, inclusive 19 1# 

20 — 29 years, inclusive _ 37 6# 

30 years and over — _ _ _ 41 6# 

All Ages 28 3#- 


Of the 19,575 positive reactors, 16,160 had been 
X-rayed by December 31, 1937, and as a result of these 
examinations, 410 cases of clinically active tuberculosis 
have been definitely diagnosed, not counting a large 
number of suspicious and questionable cases that have 
been excluded as definite cases. 

Of the adult pulmonary cases, 29.1 per cent were 
minimal and only 28.4 per cent were far-advanced, a 
marked improvement over the previous experience as 
to cases reported by private physicians which in a study 
made in 1935 revealed 13.5 per cent minimal only and 
42 per cent far-advanced. 

Of the total number of cases, 366 were classified as 
adult pulmonary and that they are in addition to those 
reported through previously existing efforts is shown by 
the fact that there were approximately this number of 
cases reported in excess of the number reported the pre- 
vious year. 

The pulmonary cases reported from all sources for 
the last few years is given in Table No. 2. 

TABLE II. 

Adult Pulmonary Cases Reported bj Vears 

1934 - _ _ _ 2,019 

1935 _ _ __ _ _ 2,052 

1936 _____ 1,936 

1937 2,371 


With the public more alert in seeking examinations, 
the large number of physicians actively cooperating, and 
facilities available to care promptly for the cases found, 
it would seem that a definite advance has been made 
toward the control of tuberculosis which should become 
even more effective as time goes on. 

Summary 

The need for finding tuberculosis earlier in its develop- 
ment has been recognized as fundamental in controlling 
this disease. 

A definite plan for the participation of private 
physicians in tuberculosis case-finding in their own 
offices was undertaken. 

The first year’s results of this plan indicate that it 
can be successful in uncovering tuberculosis earlier than 
with previously used methods. 

The close cooperation of the medical profession and 
the public health agency is essential in the practice of 
preventive medicine. 
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The Management of Tuberculous Pleural Effusions 

G. Alfred Dodds, M.D.f 


San Haven, North Dakota 


P LEURAL effusions of tuberculous origin are 
commonly seen in general practice. Naturally, it 
is impossible to give tbe exact incidence, as some 
of the patients presenting this condition never enter 
the sanatorium. Too often the attention of the physician 
is centered entirely upon the fluid ptesent in the pleural 
cavity, while the underlying pathology is disregarded. 

Before a tuberculous pleural effusion can be correctly 
managed, knowledge of two factors is necessary; first, 
proof that the fluid is of tuberculous origin, and 
secondly, the determination of the pathologic process 
underlying the formation of the fluid. Turning then 
to the diagnosis: the onset of a tuberculous pleuritis is 
usually acute; the temperature is elevated from 102 to 
103 degrees, and pain is present over the affected side 
of the chest. This pain is acute and is exaggerated by 
respiratory movement. As soon as an effusion is formed, 
the pain disappears owing to the separation of the 
parietal and visceral pleura. The patient, during the 
acute stage of the disease, does not appear ill — he ap- 
pears miserable. 

Physical examination, after the formation of fluid, 
reveals a flat percussion note over the fluid area. The 
breath tones are distant to entirely absent. The X-ray 
shows an opacity corresponding to the area of fluid on 
the involved side. The X-ray may or may not show an 
associated parenchymal tuberculous infiltration. This 
will be discussed more fully later in the paper. Definite 
diagnosis is established by the aspiration of 20 to 30 
cc. of the effusion present in the pleural cavity. Upon 
aspiration, the fluid is found to be clear and straw-color- 
ed; specific gravity is above 1.010, while lymphocytes will 
be the predominating cell in the fluid, and in many cases 
may reach as high as 100 per cent upon differential 
count. The fine coagulum formed in the fluid upon 
standing should be selected and stained with the usual 
Ztehl-Ncclsen technic in order to demonstrate tubercle 
bacilli. In many instances, this will prove negative. 
Guinea pig inoculation shows the highest percentage of 
positive findings. 

There arc a certain number of pleural effusions from 
which tubercle bacilli cannot be recovered by cither 
direct examination or animal inoculation, yet the future 
course of the patient would show that the effusion 
was of tuberculous origin. Therefore, one should not be 
dogmatic in stating that an effusion is not of tuberculous 
origin merely because the organism cannot be recovered. 

In considering the differential diagnosis, malignancy of 
the lung mu<t be eliminated. However, as a general rule 
this occurs after the fourth decade. Usually there arc 
other symptoms preceding the effusion, thus permitting 
correct diagnosis at an earlier stage. Chronic adhesive 
pericarditis or Pick’s syndrome is likewise to be con- 
t Su r .nmsn.!,r,. N„rth P.Vot, S-.tr Tut-rtculsm, Sxn.wnum 


sidered. Cardiac decompensation will produce a trans- 
udate in the pleural cavity. Very often this is bilateral 
in nature, and the presence of the associated heart disease 
suggests the correct diagnosis. Occasionally a hemo- 
thorax is encountered. However, here we have a previous 
history of trauma with a resultant pathologic change in 
one of the larger blood vessels. Tularemia as an etiologic 
agent of pleural effusions must be considered in those 
localities where this disease is endemic. Other conditions 
rarely encountered are chylothorax and hydatid disease 
of the lung. One is safe in saying that 98 per cent of 
all pleural effusions are due to tuberculosis of the under- 
lying pleura. Therefore, every pleural effusion should 
be considered tuberculous in origin until definitely proven 
otherwise. 

Tuberculosis of the pleura represents a re-infection 
type of tuberculosis; not a primary infection as it is 
sometimes erroneously considered to be. Paterson 1 defi- 
nitely shows by experimental work that pleurisy with 
effusion due to tuberculosis is produced only in the 
presence of hypersensitiveness. The infection usually 
reaches the pleura by direct extension from an under- 
lying focus in the lung. In some instances, the infection 
can be traced to a caseous tuberculosis of the thoracic 
lymph nodes or of the chest wall. 2 It has also been 
shown that tubercle bacilli may be carried to the pleura 
by way of the lymph and blood vessels. 3 

When the pleura becomes infected with tubercle 
bacilli, there is a resulting acute inflammation cor- 
responding to the localization of the tubercle bacilli. 
This is followed by an abundant serofibrinous exudate 
composed chiefly of serum exudate with a variable 
amount of fibrin. The mesothelium of the pleura under- 
goes degenerative changes and the pleural surfaces be- 
come coated with a more or less dense layer of fibrin. 
The subjacent layers become infiltrated with lymphocytes 
and fibrin and the underlying lung is involved in the 
inflammatory process to a greater or less degree. The 
intensity of the allergic phenomena results in the pour- 
ing-out of abundant exudate through the highly perme- 
able pleura which gradually ceases with the subsidence 
of the inflammatory reaction. It is my belief that the 
extent of the effusion corresponds to the hypersensitive- 
ncss of the patient. The important points to bear in 
mind in this pathologic process are that tuberculosis of 
the pleura is an allergic phenomena due to re-infection of 
the individual by tubercle bacilli, and that this infection 
may represent a direct extension of a tuberculous focus 
in the underlying lung. To further emphasize the im- 
portance of this statement may I point out that out of 
21 cases of pleural effusion recently admitted to the 
State Sanatorium, there occurred definite parenchymal 
infiltration in 13 or in 61.9 per cent of the cases. At 
Saranac Lake Sanatorium it has been found that 75 
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Figure I 

Case No 4101 . 1.18 37 

Ur « ,t,Ve infiItme of provcn ‘“terculous or.gin mvolv.ng r. e ht 


per cent of the pleurisies with effusion occurred when 
definite pulmonary tuberculosis was present. 4 

Tuberculosis of the pleura may also be the first mani- 
lestation of a blood stream dissemination of tubercle 
bacilli. This is amply illustrated in the following case: 

C. O. (File No. 4001) A 22-year-old male was ad- 
mittea to the Sanatorium on 8-17-36, with the history 
that in tne spring of 1935 he developed an acute pain in 
the right chest. This was diagnosed as pleurisy, and 
he was told that there was fluid present in his chest at 
that time. The patient felt well at the end of three 
weeks and continued to feel well until the fall of 1935, 
when a swelling of the right testicle developed. This 
was removed and on hiopsy it was found to be tuber- 
culous in nature. Following the removal of the testicle, 
the patient’s condition improved until May, 1936, at 
which time swelling of the left testicle developed. This 
proved to he a tuberculous epididymitis. The patient was 
admitted to the Sanatorium on 8'17~36. Because of 
previous evidence of a genito-urmary tuberculosis, a 
cystoscopy with retrograde pyelograms was done. At 
this time a tuberculosis of the right kidney was found. 
On 10-17-36, the right shoulder became swollen and 
X-rays showed tuberculosis involving the head of the 
right humerus. On 11-14-36, a prominence of the spine 
of the ninth thoracic vertebra was noted and X-rays at 
this time showed tuberculosis involving the 8th and 9th 
thoracic vertebrae with a complicating paravertebral 
abscess. While the patient’s condition at the present 
time is good and he is again on his feet, after having 
had a right nephrectomy and spinal fusion, yet it is 
feared that time will reveal some other structure in which 
the tubercle bacilli have localized following the hem- 
atogenous dissemination which was first manifested by 
a tuberculous pleural effusion in the right chest. 

In the treatment of tuberculous pleural effusions, the 
acute stage can he treated only symptomatically; the 



Figure 2 
Case No 4101 

X-ray of same patient on Sanatorium admission 3 27-37, show* 
mg massive pleural effusion, right chest Had this been the first 
Xray on this patient’s chest, there would have been no knowledge 
of an underlying parench>mal lesion Therefore, the necessit) of 
aspiration tn these patients so as to permit detailed X ray stud> 
ot the underlying lung 

patient being in bed. The chest may be strapped with 
adhesive tape to relieve the pain. Sedatives are frequent- 
ly required until actual fluid formation has occurred at 
which time the pain ceases. After the acute stage has 
subsided and the diagnosis of a tuberculous effusion bas 
been definitely established, chest X-rays should be taken 
not only to ascertain the extent of the effusion but to 
see whether or not there is an underlying tuberculosis of 
the parenchyma of the lung. If an underlying tuber- 
culosis is present, it has been the practice at the State 
Sanatorium to aspirate the fluid present and replace with 
air. This permits the establishment of a pneumothorax 
to control the tuberculosis in the underlying lung, and in 
some instances has apparently hastened the absorption 
of the effusion. After the disappearance of the effusion, 
pneumothorax is maintained for a period varying from 
three to five years depending upon the extent of the 
pulmonary tuberculosis originally present. An unsatis- 
factory pneumothorax is of course discontinued at an 
early date, and some other form of collapse therapy is 
instituted. The period which the patient spends on 
absolute bed rest depends upon his clinical condition 
and the improvement shown in the pulmonary tuber- 
culosis by serial X-ray examination. In the case of 
massive effusions occupying an entire hemithorax or ma- 
jor portion thereof it is advisable to aspirate the effusion. 
Not only does aspiration relieve cardiorespiratory embar- 
rassment and symptoms referable to the weight of the 
fluid against the stomach and liver, but if thoracentesis is 
supplemented by the injection of air and then a chest 
X-ray taken, the detail in the underlying lung which was 
previously obscured by the fluid can also he ascertained, 
thus revealing the presence or absence of parenchymal 
tuberculosis. Figures one, two, and three not only show 
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FiRurr 3. 

Cue No. 4101 • 6*2B»37 

Pneumothorax prjtcnt. A small amount of fluid remains Cot- 
lapse of thr right lung affords an adequate control of the under- 
lying hilar tuberculosis. Sputum neratise Patient in pood 
clinical condition. 

the importance of the preceding statement, but also 
illustrate the fact that tuberculous pleural effusions arc 
frequently secondary to tuberculosis in the underlying 
lung. If tbe underlying lung field docs not show any 
infiltration, tbe air in the pleural cavity may be allowed 
to absorb. Frequently, with the absorption of the air, 
there is a rapid disappearance of the fluid as well as a 
return of tbe temperature to normal. Another reason 
for aspirating large effusions is that upon standing these 
accumulations of fluid tend to become purulent. The 
empyema alone is a serious complication. Equally im- 
portant is tbe fact that the visceral pleura will have be- 
come thickened due to prolonged contact with the fluid 
with tbe result that tbe lung cannot be re-expanded, 
thus necessitating a thoracoplasty in order to clear up 
the empyema and to obliterate the pleural space. This 
is well-illustrated in the following case: 

A. H. (File No. 4148) A 41-ycar-old female who 
was first admitted to the Sanatorium on 8-1-35. A 
massive serous pleural effusion, tuberculous in origin, 
was present in the right chest. This effusion was as- 
pirated on repeated occasions. However, on 10-1-35, 
this patient left the Sanatorium against advice. Follow- 
ing her departure from the institution, she did not 
receive any medical treatment. Nothing further was 
heard from the patient until 4-27-37, when she applied 
for re-admission to the Sanatorium. The patient was re- 
admitted on 6-13-37, and at this time the X-ray showed 
the right hemithorax to be entirely opaque. The left 
lung was negative. The right pleural cavity was aspi- 
rated and a purulent fluid positive for tubercle bacilli 
was found. X-rays at this time showed an extensive 
thickening of the visceral pleura. (See figure 4) An 
attempt was made to re-expand the right lung by main- 
taining a constant negative pressure in the right pleural 
cavity. This was unsuccessful. A three-stage thoraco- 
plasty was then done in order to obliterate the pleural 
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Figure 4. 

A. H. (File No. 4148) 

Tlu* plate taken after partial aspiration of the right pleural 
r-a\lty shows the marked thickening of the pleura which occur* 
from the prolonged presence of an effusion. Arrow* point to the 
thickening of the visceral pleura. 

space. At the present time the patient is ready for dis- 
charge from the Sanatorium. Had this patient not 
left the Sanatorium against advice at an earlier date, 
and had the aspiration of the pleural effusion on the 
right side been continued, the right lung would have 
undoubtedly re-expanded, and the patient would have 
been saved the thoracoplasty. 

Small pleural effusions which are evidenced by an 
opacity on the X-ray plate obscuring the costophrenic 
sinus are best left alone, because they usually clear of 
their own accord without any undesirable end results. 
This applies to all cases except those showing evidence 
of tuberculosis in the underlying lung. If such be 
present, pneumothorax should be instituted, because 
there will otherwise be a symphysis of the pleurae, pre- 
venting the establishment of pneumothorax which might 
be urgently needed at a later date. During the early 
stages of fluid formation, the amount of fluid formed 
is in some instances extremely large. The formation of 
this fluid can be limited to a certain extent by the admin- 
istration of calcium gluconate grs. xv twice a day by 
mouth and by supplementing this with intravenous in- 
jections of 5 cc. of 10 per cent calcium chloride twice 
a week. The action of the calcium is purely in decreas- 
ing cell permeability, thus limiting the fluid formation. 
I cannot subscribe to the treatment which is occasionally 
practiced in which fluids are limited and mercurial 
diuretics are given intravenously. There is no rationale 
to this therapy in a tuberculous effusion. General sup- 
portive treatment of course is given. The anorexia 
present during the acute stage of the effusion often taxes 
the resources of the physician. 
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In the past, many methods of treating pleural 
effusions have been devised, ranging from the use of 
gold salts intravenously to the irrigation of the pleural 
cavity with an imposing array of chemical combinations. 
None of these treatments have been successful, but have 
proved to be very time-consuming to the physician and of 
no benefit to the patient. The important thing to remem- 
ber in the treatment of tuberculous pleuritis with effusion 
is that rest is the all-important factor, and the patient 
should be treated as if there were an actual tuberculosis 
of the parenchyma of the lung, even though this may not 
exist. The mere fact that the fluid has absorbed and the 
patient is afebrile is not an indication that the disease has 
healed. I consider that six months of absolute rest in 
bed is the minimum for any patient with a tuberculous 
effusion. At the end of that period of time the patient 
should not present any evidence of activity of the disease. 
The patient should be afebrile; serial chest X-rays should 
not have shown any change in the underlying lung, and 
the sedimentation time and blood count should be within 
normal limits. I realize that it is sometimes trying for 
the family physician to keep such a patient who feels 
well in bed for this period of time. However, if this 
regime can be followed, fewer of these patients will 
return to him in the future with subsequent pulmonary 
tuberculosis or extra-pulmonary tuberculosis which may 
have developed. 

Cases of simple pleural tuberculosis which are un- 
accompanied by tuberculosis of the lung, parenchyma, 
and which do not respond well to ordinary rest and 
dietetic treatment after a period of two months, may be 
benefited by ultra-violet irradiations/' If a tuberculous 
empyema is formed, this will be found to be quite resist- 
ant to ultra-violet therapy. 

While this paper does not deal with the management 
of tuberculous empyemas, yet I would like to insert the 
often repeated caution that these empyemas should not 
be treated hy rib resection and open drainage. Repeated 
aspiration, irrigation with azochloramide, and if neces- 
sary, oleothorax, is the best management. Should a 
mixed infection empyema become manifest due to the 
development of a bronchial fistula, then open drainage is 
imperative. 

Kallner 1 ' has recently reviewed 690 cases of exudative 
pleurisy. It was found in this series of cases that be- 
tween 24 and 28 per cent of the cases became ill or died 
from pulmonary tuberculosis. In the majority of these 
cases the active disease developed within the first five 
years. "The prognosis in the cases having a tubercular 
patient in the family was worse than that of patients 
without such a clinical history.” The reason for this is 
obvious, in that an open case of tuberculosis in the 
family will give repeated exposure over a prolonged 


period of time, and the individual would have an ex- 
cellent opportunity to develop active pulmonary tuber- 
culosis. 

In the aforementioned series of cases, small exudates 
were found to offer a better prognosis than large ones. 
Likewise, the aspiration of an exudate did not effect the 
tuberculous morbidity. The presence of tubercle bacilli 
in the pleural fluid did not alter the prognosis. These 
findings correspond with my observations of cases of 
tuberculous pleural effusions at the S'ate Sanatorium. 
Burrell' gives the higher incidence of 40 per cent as the 
number of patients developing clinical pulmonary tuber- 
culosis following a tuberculous pleural effusion. 

From the preceding remarks concerning tuberculous 
pleuritis with effusion, it is readily seen that this mani- 
festation of tuberculosis cannot be regarded lightly and 
it is my belief that the correct and early management of 
the disease will offer a certain degree of insurance 
against future tuberculous complications that are an un- 
desirable end result. 


Summary 

1. Tuberculous infections of the pleura represent a 
re-infection type of tuberculosis and should be treated 
as such. The formation of fluid and the presence o 
tuberculosis of the pleura is an allergic manifestation 
of the host. 

2. Large pleural effusions should be treated by re- 
peated aspirations to prevent subsequent thickening o 
the visceral pleura and combat the tendencies these fluids 
show to empyema formation. Small pleural effusions, 
not accompanied by tuberculosis of the underlying lung, 
are best. left alone, as they tend to resolve of their own 
accord. 

3. All uncomplicated tuberculous pleural effusions 
should be treated by a minimum of six months of be 
rest, in order to decrease the incidence of parenchyma 
tuberculosis which these patients show a definite tendency 
to develop. 
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Rest and Collapse Therapy in the Treatment 
of Pulmonary Tuberculosis 

r: wr tj - X* 4* 


Monrovia, 

T HE PRINCIPLES involved in the present-day 
treatment of pulmonary tuberculosis have been 
established within the memory of men still ac- 
tively engaged in tuberculosis work, hut so rapid has 
been the development of these principles, especially in the 
past decade or two, that it has been a difficult task for 
even those of us who devote our entire time to the 
handling of tuberculosis to keep pace with this advance. 

It is only sixty-two years since Peter Detweiler of Fnlkcn- 
stein, Germany, established his sanatorium, the first to 
be founded on the basis of rest as the fundamental prin- 
ciple in the treatment of pulmonary tuberculosis. 

Pulmonary tuberculosis is a systemic disease and, as 
such, is accompanied by a depiction of systemic resist- 
ance and recuperative power. Rest — mental, emotional 
and physical — for a patient suffering from tuberculosis, 
exerts its influence not only on the local disease process 
in the lung by overcoming pulmonary tension and by 
slowing the circulation through the lung areas and so 
favoring the formation of fibrosis or healing, but it is 
the main factor in restoring that depleted systemic re- 
sistance and recuperative power, an essential factor on 
the cure of this disease. 

Closely allied with rest in the treatment of tubercu- 
losis is the education of the patient. This education is 
essential to the patient’s understanding the importance 
of and the manner in which he must cooperate in carry- 
ing out the details of the "cure” so that he may secure 
all the advantages of rest. 

While rest was recognized as the basic principle in the 
treatment of pulmonary tuberculosis, it became obvious 
that, in itself, it was inadequate to bring about the de- 
sired results in the great majority of patients as they pre- 
sented themselves for treatment. In response to the de- 
mand for a supplement to rest in the care of these pa- 
tients, interest in pneumothorax was stimulated. A few 
workers had been seriously experimenting with this form 
of treatment since 1870, but it was not until the water 
manometer bad been introduced in the first decade of 
this century that the procedure received deep considera- 
tion. Even then it was to be twenty or twenty-five years 
more until pneumothorax began to claim the place it 
deserved in the treatment of pulmonary tuberculosis, 
more than half a century after Detweiler had founded 
his sanatorium based on the principle of rest. 

Pneumothorax or compression and relaxation of the 
lung, when successfully established, enhances the influ- 
ence of rest on the lung pathology in that it increases the 
tendency to the formation of fibrosis or healing and 
the localization of the disease process. In addition, it 
tends mechanically to bring the walls of cavities into 
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dose apposition so that they can and will heal. Pneumo- 
thorax also reduces the general toxemia by reducing the 
circulation through the diseased areas of the lung. 

While the introduction of pneumothorax as an aux- 
iliary to rest in the treatment of pulmonary tuberculosis 
very definitely increased the number of patients whose 
disease was arrested, there still remained a large group 
of patients whose pulmonary condition could not be con- 
trolled by these agencies, principally because pleural 
adhesions and, to a less degree, pulmonary fibrosis, pre- 
vented sufficient collapse of the diseased areas, a situa- 
tion brought about because of lack of early diagnosis or 
because of failure to induce pneumothorax in time to 
prevent extension of the disease or because the patient 
failed to present himself for treatment when Ins 
disease was in the earlier stage. Inasmuch as there 
were so many patients whose disease could not he 
controlled by rest and in whom successful collapse 
could not he secured by pneumothorax, attempts were 
made to devise other methods by which collapse could 
be produced. The outcome of these endeavors was the 
introduction of paravertebral thoracoplasty. This opera- 
tion was done for the first time in 1911, and it was to 
be nearly a quartcr-of-a-ccntury before its value in the 
treatment of these cases of tuberculosis was to receive 
the appreciation it deserved. Tbc technique of this pro- 
cedure when it was first introduced, as well as the selec- 
tion of tbc patient for tbc operation, were rather crude 
and quite different from what they arc today. Present- 
day thoracoplasty is a highly specialized operation, done 
to an extent and with a technique to suit the individual 
patient. 

Since the introduction of thoracoplasty there has fol- 
lowed the development of other less drastic operations, 
such as intrapleural pneumolysis and diaphragmatic 
paralysis by interruption of tbc phrenic nerve, as well as 
a number of other less frequently used special operations 
employed alone or in conjunction with other procedures 
to meet some of the more or less rare conditions. All 
told, we have at present about twelve different operations 
for the collapse or compression of tuberculous lungs. 
The most commonly used of these various operations 
are pneumothorax, pneumothorax accompanied by intra- 
pleural pneumolysis, phrenic interruption and thoraco- 
plasty. Temporary paralysis of the diaphragm by phrenic 
interruption is used quite frequently alone or in conjunc- 
tion with pneumothorax and, less frequently, with thora- 
coplasty. 

The development of collapse therapy during the past 
ten years, and especially during the past five years, is 
little short of phenomenal. Naturally, in the face of 
such rapid development in this form of treatment there 
is still a rather wide diversity of opinion as to the indica- 



170 


The Journal-Lancet 


tion for its uses, or at least there is a wide difference in 
the extent to which it is being used at the present time. 
A survey of the private and public sanatoria through- 
out the United States, carried out during 1936 and 1937 
by the writer, showed that in the former, collapse therapy 
was used in an average of 34 per cent of the patients 
and in the latter, in 36 per cent of the patients. There 
were some sanatoria in each group in which no collapse 
was used. There were a few in which it was being used 
in from 80 per cent to 90 per cent of the patients. In 
only a little over one-third of the public sanatoria was 
this form of treatment used in 50 per cent or more of 
the patients. 

The most enthusiastic supporters of collapse therapy 
tend to overlook the value of rest and would have us 
consider the treatment of tuberculosis as a surgical pro- 
cedure, and there are those at the other extreme, who 
continue to treat their patients primarily by rest, using 
collapse therapy only in a small per cent of cases, if 
at all. The results obtained by careful workers indicate 
that, while this form of treatment should, in general, 
be used more extensively than it is being used at the 
present time, it should supplement rather than supplant 
the rest regimen. In the employment of mechanical 
therapy in the treatment of this disease, we must keep 
in mind the fact that the operation is done upon a 
patient who is already chronically sick. We must also 
bear in mind that the collapse resulting from mechanical 
therapy, while it may and usually does reduce the drain 
upon the vitality, does not heal the lesion. The healing 
takes place as the bodily resistance is restored, and rest 
is the fundamental factor in restoring this resistance. 
It is true that there are exceptional cases who will be able 
to overcome their disease as a result of collapse therapy 
alone. Such cases, however, are the exception and the 
risk in following such a course is too great where human 
life is involved. Where this course is followed, it cannot 
be considered more than a compromise because of eco- 
nomic conditions, and is not to be recommended if it 
can be avoided. On the other hand, failure or delay in 
the use of collapse therapy, when and if indicated, gives 
rise to a three-fold danger, first, the danger from the 
public health standpoint, second, the danger from the 
economic standpoint and, third, the danger from a clin- 
ical standpoint. 

When a patient is treated in an institution where effi- 
cient sanitary control is carried out, there is very little 
danger from the standpoint of public health, but if a 
patient with positive sputum is treated under conditions 
where such control is not possible, as is the case in most 
homes, or if the patient is allowed to leave the institution 
and return home while his sputum still contains the 
bacilli, we then have a very serious public health hazard. 
Under such conditions, the patient is likely not only to 
impart a very serious re-infection to those whom he has 
already infected, but also to give new infection to others. 
Present-day collapse therapy, inasmuch as it will convert 
a large per cent of these cases from positive to negative, 
does much to obviate this danger. 


From an economic standpoint, since intelligent collapse 
therapy will, in general, shorten the period of necessary 
inactivity, it is of material benefit to patients both public 
and private. The majority of patients with tuberculosis 
find it necessary to take the "cure” in public institutions. 
Many of these institutions are not only hlled to capacity, 
but have long waiting lists. Consequently, the period 
during which a patient can remain in such a sanatorium 
is more or less limited. By the use of collapse therapy, 
where it is indicated, as a supplement to the rest regi- 
men, these patients will not only stand a much better 
chance to gain control of their disease while in the insti- 
tution, but a certain per cent of them will be in a con- 
dition to safely leave the institution before their allotted 
time expires. Likewise, collapse therapy used as indicated 
in the case of those who are cared for as private patients 
will give these individuals who have limited finances or 
who are dependent upon friends or relatives for their 
care a better chance to gain control of their tuberculosis 
before economic conditions compel them to abandon 
the "cure”. 

The danger, from a clinical standpoint, resulting from 
a failure or delay in the use of collapse therapy is, pri- 
marily, the extension of the disease and the difficulties 
which arise from this extension. 

In a sense, the treatment of pulmonary tuberculosis 
is a progressive procedure. If the disease is discovered in 
its early stage, every effort should be made to forestall 
its development by beginning with the simpler methods 
of treatment and employing the more drastic ones only 
as necessity requires. It has been found that from 80 
per cent to 90 per cent of the early or minimal cases 
will recover on a strict rest cure. In practice, however, 
unfortunately, even in institutions dealing only with 
early cases, only a small proportion of those patients who 
present themselves for treatment are really in the min- 
imal stage. 

If we have an opportunity to treat the patient while 
his disease is in the early stage, the logical procedure is 
to try the rest regimen first, unless there is some soecial 
indication, such as a severe hemorrhage, that collapse 
therapy should be instituted at once. This is regarded 
as the logical course, inasmuch as it will enable a large 
majority of these patients to overcome their disease, and 
collapse therapy, even in its simpler forms, is not entirely 
without the possibility of some handicap or danger. In 
following this course, the patient should be carefully 
watched. There is no set rule to follow and each case 
must be judged upon its own merits. X-rays of the chest 
should be taken frequently, perhaps from every ten to 
thirty days, depending upon the individual circum- 
stances, and if at the end of eight or ten weeks the dis- 
ease does not show signs of retrogression or if at any 
time during that period the disease should show signs 
of progress, collapse therapy should be instituted, n 
this type of case, only the simpler forms of collapse 
therapy are indicated. As a rule, pneumothorax should 
be tried first. There are certain cases, however, particu- 
larly where there is evidence of fibrosis and pulmonarj 
contraction and especially if the lesion is sub-apical, in 
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which temporary paralysis of the diaphragm may he 
tried first. This is a simple procedure, not ordinarily 
accompanied by any untoward results, and takes on!)' 
a few minutes to perform and may control the disease, 
while pneumothorax is not without its dangers, relatively 
few as they are, and frequent refills arc necessary and 
the procedure must he continued over a comparatively 
long period. 

If pneumothorax is used alone or in conjunction with 
phrenic interruption and collapse therapy is rendered un- 
successful by pleural adhesions, too much time should 
not be wasted. As a rule, it is a mistake to wait more 
than two or three months before an effort is made to 
determine whether or not these adhesions can he severed 
by intrapleural pneumolysis. 

As pulmonary tuberculosis develops from the early 
to more advanced stages, the picture changes. Recovery 
through rest alone grows less possible, the time required 
for treatment longer, and the final results more un- 
favorable. However, if the lesions arc not too far 
advanced and tend to be of the proliferative type and 
the patient is more or less stabilized and there arc no 
cavities present, there is still a fair possibility of recovery 
on the rest regimen. But if it is not definitely indicated, 
as determined by X-ray and clinical examinations, that 
the patient is able to handle his disease by this means, 
after a period of from six to eight weeks, mechanical 
aid should be applied. In ’teen-age patients with this 
stage of involvement, owing to the marked tendency for 
the disease to ptogress in these patients, collapse therapy 
should be tried at once. Many workers feel that during 
this age period, even in the early eases, collapse therapy 
should be instituted as soon as the diagnosis is made. 
With the above type of disease, when the patient is 
beyond the ’teen-age and where a small cavity is pres- 
ent, there is still considerable difference of opinion as 
to what procedure to follow. Cavities, perhaps not to 
exceed two ot three centimeters in diameter, that are 
not surrounded by dense fibrosis, do undergo spontaneous 
recovery and some workers prefer to give them an op- 
portunity to do so. Due to danger of spread of the 
infection within the lungs ot to other parts of the body 
and to serious hemorrhage and because of the danger 
of the formation of pleural adhesions, the safest course 
is to institute collapse thetapy at once where a definite 
cavity is demonstrated, regardless of the stage of the 
disease. 


In the moderately-advanced case that has predc 
t le ^dative type of disease, we are dealing w 
a different picture. Acute toxic infection is present 
which the immuno-biological balance of the patient 
seriously disturbed and the disease process may go r 
idly either way. It is possible that the patient will 
come stabilized and the lesion will undergo resoluti 
On the other band, if the lesion tends to ptogress, cs 
ation with excavation may quickly follow. Moreoi 
there is serious danger of the rapid occurrence of ext 
sive pleural adhesions, which would make the simr 
forms of collapse thetapy impossible ot useless and^ 
more rad.,, I -irgery are contraindicated in t 


type of lesion. Consequently, when this type of lesion 
is encountered, the simpler forms of collapse therapy 
should he tried at the beginning whether or not a cavity 
is present. 

As the pulmonary condition tends toward the ad- 
vanced stage, due to the decrease in the likelihood of 
controlling the disease by rest and the possibility of the 
formation of extensive adhesions and the development 
of other complications, if the condition permits the use 
of collapse therapy, the type which may he indicated 
should he used at the outset. 

As the lesions vary in the amount of fibrosis or exuda- 
tion present, the course to pursue must be determined 
by those in charge. With bilateral lesions, the same prin- 
ciples as described above, in general, should be followed. 
If collapse therapy is to he used in both lungs, with 
pneumothorax as a factor, it is imperative that selective 
collapse be obtained. The earlier the attempt is made, 
the more likely it is to he accomplished. 

If, through rest and the employment of the simpler 
methods of collapse therapy, used either singly or in 
combination as may be indicated, we arc not able to over- 
come these acute types of disease, a situation arises 
which requires careful clinical judgment. Where the 
disease is still clinically active or the resistance of the 
pnttent is low, thoracoplasty is contraindicated. Occa* 
sionally, in such eases, some of the more rarely used 
special forms of collapse therapy may be employed with 
benefit. On the other hand, it may be necessary for us 
to be content with the hope of holding the disease in 
abeyance and of building up the resistance and eventu- 
ally overcoming the activity of the process by rest and 
the simpler collapse procedures so that more radical 
surgery can be safely performed later. Tlic course to 
pursue with patients of this type should be determined 

H P 7 MC ' an ’ who . > s not only familiar with the 
patients disease but with the patient himself, working 

n rr t! Tr,t *5 who is experienced 

in this special field and is able to understand the possible 
surgical endurance of the patient P 

buffd uo7 ly Pto! °, ngcd . pCriod of bcd in order to 
bu Id up the patient s res.stancc and overcome any din- 

ormf 7 y if the t C3Se " eSSCntial t0 tnore radical 
forms of col apse thetapy. However, once the patient 

has reached the position where such surgical interference 
- ndlC - d and 15 Possible, the surgery should be done 
Continued rest for these patients without the assistance 
of collapse therapy is net only wasting time, H3T 
mg certain complications such as: g 

L “ogenicand ^motogenous extensions of 
he disease and, in the less fibrotic cases, increase 

orrhage! 26 the of hem! 

2 ' fa* - 

sible by any procedure X ^ ° r lm P° s ' 



172 


The Journal-Lancet 


pleura, resulting in a marked contraction with 
displacement of the vertebrae, creating a de- 
fective posture and very often distressing pain. 

4. In the presence of dense fibrosis, kinking and 
distortion of the bronchi take place, resulting 
in retention of purulent secretions. 

Patients who have gone through such a neglected 
period, even if they are later subjected to collapse 
therapy, are far from being well individuals. Because 
of the retention of pus, they are in a chronic state of 
toxemia and developing amyloidosis and because of their 
discomfort, they are mentally depressed and discouraged. 
There is also a marked reduction of their vital and 
working capacity and they have a definitely limited 


endurance and fail easy prey to the acute respiratory in- 
fections. While collapse therapy may prolong the lives 
of some of them and enable them to return to a certain 
degree of economic usefulness, few of them are other 
than chronic invalids and many of them still have a 
sputum that contains tubercle bacilli. 

In conclusion, rest, intensive and prolonged, is an im- 
portant factor in the treatment of pulmonary tubercu- 
losis. By this means alone, a certain proportion of 
patients are able to regain their health. It is necessary, 
however, to supplement the rest regimen by collapse 
therapy of some type in approximately two-thirds or 
more of tuberculous patients as they present themselves 
for treatment at the present time, not only to save their 
lives, but to secure satisfactory end-results. 


Tuberculosis Work in South Dakota 

J. Vincent Sherwood, M.D.f 
Sanator, South Dakota 


T UBERCULOSIS lacks the respect due it. That 
it is a contagious disease no one denies. That 
contact with tuberculosis causes infection everyone 
knows. That the germs are spread through discharges 
through the mouth is common knowledge. Yet very little 
fuss is created when a known tuberculous person tours 
the streets. Why does the general public have such a le- 
thargic attitude toward this great menace? It is easy to 
say it is because of the lack of education of the general 
public. That perhaps is true. It is not the so-called 
illiterate who holds back this educational program. It 
is the refusal of supposedly intelligent and educated in- 
dividuals to accept what might be inconvenient for their 
personal activities, that retards progress. 

When the South Dakota Board of Health passed a 
law requiring all teachers to be Mantoux-tested, a great 
howl went up because of "special legislation against a 
special group.” Some of these supposedly educated in- 
dividuals accused the medical profession of legislation 
against teachers for their own aggrandizement. This 
of course is ignorance, pure and simple, no matter what 
degrees these teachers hold. So much fuss was made 
that this simple request, which was so great a step toward 
the control of tuberculosis in the state, was practically 
sabotaged. It was thereafter ruled that the tests should 
be made if the school board requested — the cost to be 
carried by said board. The effect was practically the 
same as if the law had been repealed. A study by Dr. 
Lees in Philadelphia shows that probably one teacher in 
46 in our secondary schools has active tuberculosis. 
Parents should demand that they be shown that all 
teachers arc free from disease before they send their 
children to school. 

I believe that more intensive education, especially in 
some states, is needed. Instead of the National Tuber- 
culosis Association’s thinking of spreading out its activi- 
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ties and spending its money on heart disease; etc., it 
should concentrate its finances and efforts in those states 
where the tuberculosis program is not well along. The 
gradual decrease in death and morbidity from tuber- 
culosis has slowed down and almost stopped; I believe 
part of that is due to the strenuous times these past few 
years and part to a let-up in the tuberculosis program. 

We, as physicians, are far from perfect. Tuberculosis 
is a disease that is poorly understood by a great many 
physicians. In past generations, tuberculosis was con- 
sidered something you got or you did not, and likewise 
it was something you overcame or you did not. It was 
a cause for invalidism — an invalidism causing great 
solicitous expressions from adults and children. A 
rough outdoor life teas the thing — or maybe the whole 
family moved to New Mexico and continued to live in 
close contact with the afflicted one. It was too bad, then, 
that little Johnnie seemed to have the same weakness 
that afflicted Uncle John. 

Too much of this same attitude remains in the sub- 
conscious mind of the laity and the profession. Let us 
not place all the blame on the public for continued 
tuberculosis ravages. The treatment and knowledge of 
the disease has developed faster than the education of 
the general practitioner. There is a definite reason for 
that, and it cannot be charged wholly to the individual 
physician. There have been more startling and dramatic 
discoveries concerning other diseases that have been 
adopted by the general physician as soon as, or sooner, 
than by specialists. The very reason for that, of course, 
is that treatment has been by medicine. Although many 
physicians do not appreciate it, the pharmaceutical detail 
men are their chief source of post-graduate study. By 
word-of-mouth information, and by pamphlet, the in- 
dications, contraindications and all effects of a new 
product ate made known. By virtue of this constant 
education, the average physician is kept up-to-date on 
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progress on iiwm of the diseases. If someone were to 
discover .1 medicine that would definitely influence tuber- 
culoM* for the good, the knowledge of uikcrculoM* 
among the profession would soon he increased tnanv 
times over — the detail men would sec to that. 

The only way to obtain a great deal of working 
knowledge about tuberculosis is to work with it. This, 
of course, is almost impossible for the busy practitioner 
or is it? Why does any physician tell a patient to go to 
the sanatorium for a couple of weeks or six weeks and 
that he will then be O. K„ when that patient has a far- 
advanced tuberculosis that will take many years and per- 
haps extensive surgery to control? Why is it 90 per cent 
of all entrants to the sanatoria arc far-advanced? Whv 
is it that their history shows that they have had a cough 
for a year — 2 years — 5 years — with not one X-ray of the 
chest? Why is it that patient after patient will have the 
flu without getting well after six to eight weeks or six 
to eight months, and never have a chest examination or 
X-ray? Why is it that a patient with a chronic cough 
will go to doctor after doctor to find out the trouble, and 
be treated for bronchitis or sinusitis without ever securing 
an X-ray of the chest or sputum examination, even when 
the patient suggests it? Why is it that patients come to 
the sanatorium after such experiences with their con- 
dition finally discovered by an irregular practitioner 
who had the common sense to have the sputum exam- 
ined? It is because the general practitioner has not 
interested himself in this disease, and knows very little 
about it. We must stop considering tuberculosis ns a 
slow, gradual process. We must not wait for fever, 
cough and loss of weight, for then we will have a disease 
in a far-advanced stage. Rales arc a poor index to 
activity. We should push the symptoms of cough and 
emaciation from our minds, so that we do not rely on 
them too much for diagnosis. If we wait for cough, 
we diagnose only far-advanced cases. Physical examina- 
tion without X-ray is useless in diagnosing early tuber- 
culosis. 

Here we have a disease that in the last thirty years has 
taken thtec-atid-one-half million men, women and child- 
ren from the United States — which causes three-fourths 
of a billion dollars’ annual loss of wealth in the United 
States; yet it seems we cannot get very excited about it! 
The question is, of course, how can we overcome the 
attitude of the general public toward this disease? Here 
in South Dakota, the tuberculosis program of education 
can be increased greatly. The South Dakota Public 
Health Association has done much help, and is almost 
wholly responsible for what education is received in this 
state. Where does this state stand in efficiency of pro- 
gram? Where thorough case-finding programs are con- 
ducted, it has been estimated that there should be found 
two new cases for every death from tuberculosis. If 
that be a good criterion in South Dakota, we have a 
28.8 pet cent efficient program. In 1936, there were re- 
ported to the State Board of Health, 251 deaths attri- 
buted to tuberculosis. In that same year, only 145 new 
cases were reported. There should have been 502 cases 
reported instead of 145, if the normal ratio of 2 new 


eases to every death is an accurate criterion, hither 
tuberculosis as a disease cannot hr recognized, or there 
is a laxity in reporting this disease to the State Board of 
Health. 1 believe there is a little of both reasons for 
this discrepancy. I believe that the chief cause for find- 
ing tuberculosis in its advanced stages only, in 80 per 
cent or 90 per cent of tltc cases, is that we think too 
much about tuberculosis as a chronic disease, with 
emaciation and cough as its only symptoms. It is not 
generally remembered that it may he an acute disease, 
developing rapidly with great toxemia, chills and fever, 
not unlike influenza and many other acute diseases. If 
every diagnosis of flu were followed with an X-ray, 
many acute cases of tuberculosis would be uncovered. 
What would be the attitude of the public and the State 
Board of Health if sve waited until diphtheria were far- 
advanced before sve made a diagnosis in four out of five 
eases? That is what we are doing with tuberculosis, and 
it is much easier to control far-advanced diphtheria titan 
far-advanced tuberculosis. 


In the Smith Dakota State Sanatorium, there sverc 
up to January 1, 1937, 3,451 admissions, of which 427 
sverc classified as incipient. In other words, 87.7 per 
cent of all eases seeking admission to the Sanatorium 
have been advanced stages. Following is a tabulation 
of statistics on tuberculosis, as taken from the South 
Dakota State Board of Health. The first three columns 
give the statistics received from this hoard, the fourth 
column represents approximately the number of new 
eases which should have been found and reported to the 
State Board of Health, if we bad been maintaining an 
efficient case-finding program in South Dakota. 

TAiu.n 1. 

Ttibrreu!o«i« 

Reported to State Hoard of Health — Sotuh Dakota 


Year 

i*m 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 


Cases 

34 
92 

117 
91 

35 
96 

140 

215 

299 

380 

237 

159 

124 

91 

85 

78 

68 

124 

175 

171 

118 
ISO 
250 
145 


Deaths 

276 

288 

319 

267 

292 

307 

273 

273 

267 

303 

373 

202 

375 

397 

342 

450 

373 

346 

307 

311 

286 

248 

273 

251 


Estimated Cases 
Which Should Have 
Been Reported 
652 
576 
638 
534 
584 
614 
546 
546 
534 
606 
746 
404 
750 
794 
684 
900 
746 
692 
614 
622 
572 
496 
546 
502 


: \ new cases were re- 

ported to the State Board of Health. An efficient pro- 
gram would have reported 652 cases. That figure can 
be excused on the grounds that repotting was a new 

P°' ng doWn a!on S the line, we see that the only 
years when new cases reported were more than deaths 

repotted were 1921 and 1922. Were doctor, l. - 
1921 and 1077? w/ l , doctors Jteener-in 

21 and 1922. Was there more tuberculosis? Or whs 



174 


The Journal-Lancet 


there some other reason for this surge forward in report- 
ing cases? We find that in those years, considerable 
trouble was taken to estimate the number of tuberculosis 
cases in the state, for we were asking for new buildings 
at the Sanatorium. I think that is the only reason why 
we now find this increased case-reporting in those years. 
If we now have an inaccurate case-finding program, two 
things ate at fault: we are not recognizing tuberculosis 
as we should, and we are not reporting it when it is 
recognized. 

In order to more fully acquaint the entire population, 
profession and laity, with tuberculosis and its care, edu- 
cation is needed. This program of education, I believe 
is the direct responsibility of the South Dakota State 
Board of Health and the State Public Health Associ- 
ation. The State Board of Health should consider 
tuberculosis as it considers any other disease, and should 
take definite and firm steps toward its control. A few 
years ago, people thought nothing of going into houses 
and exposing themselves to scarlet fever and diphtheria. 
The State Board of Health has educated the people out 
of that carelessness pretty well. Only recently have they 
stressed pneumonia as being contagious. Tuberculosis 
certainly should receive as much recognition. 

In South Dakota, it will be necessary to recognize 
that the State Sanatorium is not the whole tuberculosis 
program — it is in fact a minor part of it. There are beds 
for about 200 patients at the Sanitorium and about 83.7 
per cent of these beds are filled with moderately or far- 
advanced patients. On many of these no active treat- 
ment can be used successfully. We do not consider that 
these cases rightfully belong here. There are hundreds 
of early cases of tuberculosis throughout the state who 
do belong here, however, if they could be found. How 
can they be found? South Dakota has not such a large 
population, and all the cases in the state could be found 
if a systematic case-finding program were installed. 
There is no reason why we could not aim for a tuber- 
culous-free state, just as the veterinarians do. One 
county in Nebraska is aiming at such a goal. The vet- 
erinarians have it all over us in the tuberculosis pro- 
gram. They take no chances. AH reactors are called 
tuberculous and are dealt with accordingly. However, 
I do not recommend to our program their method of 
dealing. 

We are, however, so afraid of offending that even 
after we find a positive M antoux, most of the time we 
minimize it and say, "Oh, that does not mean anything.” 

We should stress that it means that infection has 
taken place, and that there is a chance of about one out 
of every five, developing active tuberculosis in the future. 
We should advise yearly X-rays (good ones) for all 
reactors. We should consider them all active until 
proved otherwise, if we expect to get anywhere in our 
case-finding program. If every man, woman and child 
in the state were to be given the Mantoux test, a great 
majority of tuberculosis cases would be picked up. If 
all negative reactors were retested each year, we would 
keep our program up to date. You might say it is too 
expensive to X-ray all these people, but it wouldn’t cost 


anywhere near the annual loss in wealth caused by 
tuberculosis in the state. Where large groups are 
X-rayed, paper films would pick up the greater proportion 
of active cases, and when in doubt the regular film would 
diagnose most of those remaining. If properly organized, 
X-ray clinics could be conducted at $1.00 to $1.50 a 
film, if the paper films were used. 

Some of the organizations that have gone into health 
work for the publicity it gives them might get more 
actual value for their dollars if they bought a mobile 
X-ray unit, hired a good technician, and did a state-wide 
chest X-ray survey, after making arrangements with an 
X-ray diagnostician to interpret these films. I am sure it 
would be of as much value as half-finished immunization 
flurries and other programs which properly should be 
left to the medical professions. 

In South Dakota, at least, sanatorium care of tuber- 
culosis has not been adequate. No definite follow-up 
program has been established. I have tabulated below 
data on eighteen patients readmitted to the Sanatorium 
who had been discharged previously as quiescent, appar- 
ently arrested, or arrested and cured. In the first column 
we list the condition on discharge, the second column 
the length of residence, the third column, the length of 
absence from the institution until readmitted as active 
cases. 


TABLE LI. 


Condition on 

Length of First 

Length of 

Discharge 

Residence 

Absence 

Cured 

8 months 

8 mos 16 days 

Arrested 

1 yr 2 mos 

8 mos 10 days 

Arrested 

I yr. 4 mos 6 days 

1 y’r. 6 mos 4 days 

Average 

1 yr 3 mos 13 days 

1 yr 1 mo 7 days 

Apparently' 

6 mos 1 day 

5 yrs 5 mos 2 days 

Arrested 




2 yrs 8 mos 3 0 day's 

4 mos 


7 mos 23 days 

1 mo 3 days 


1 yr 8 mos 5 days 

4 mos 9 days 


1 yr 10 days 

1 yr, 9 mos 12 days 


1 yr 6 mos. 4 days 

1 1 mos JO days 


3 yrs 9 mos 30 day's 

3 yrs 2 mos 5 days 


4 yrs 1 mo 23 days 

2 mos 20 days 

Average 

2 yrs 2 day’s 

1 yr. 3 mos. 29 days 

QUIESCENT 

9 mos 5 days 

27 days 


2 yrs 1 1 mos 1 1 days 

7 mos. 13 days 


9 mos 2 days 

4 mos 25 days 


1 yr 9 mos 24 days 

7 mos 2 days 


8 mos 7 days 

3 yr. 16 days 


1 yr 6 mos 20 days 

4 yrs 1 mo 10 days 


3 yrs 7 mos 23 days 

1 yr. 6 mos 19 days 

Average 

1 yr 8 mos 26 days 

1 yr. 2 mos 1 2 days 


These figures indicate two facts; first, many of these 
patients were not adequately healed before being sent 
out; second, adequate provision for their care after being 
discharged was not provided. Possibly the second fact 
has more to do with repeaters than the first one. No 
patients have been included in this study except those 
who were at least quiescent in their disease. Many of 
the cases who left while active, for some reason or other 
are repeaters, but have not been included in this study. 
There is need for a change in classification of state of 
progress of disease, not admitting quiescent or apparent- 
ly arrested cases to discharge, but discharging only 
arrested and cured cases. The only difference would be 
in not allowing the quiescent ot apparently arrested to 
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get out of our supervision until they had arrived at the 
cured or arrested stage. This should properly be the 
function of the Sanatorium, but accomplished through 
a follow-up organization. This should be done. Besides 
the above, proper arrangements for after-care of these 
cases should be established. The indigent tuberculous 
should have a home to which he might go and help care 
for himself until fit to do labor which is self-supporting. 
Hot until such an arrangement is made will we be able 
to look ahead to a country free from tuberculosis. 

A thorough study of tuberculosis conditions in South 
Dakota would fill a good-size column. There has been 
no effort made in this paper to minutely analyze the 
situation; however, I hope that the few points brought 
out will have served the purpose of stimulating organi- 
zations (professional and voluntary) to exert more efforts 


in finding tuberculosis in South Dakota and toward 
positively controlling the same. 

Conclusions 

1. Tuberculosis is still poorly understood. 

2. Further education of both profession and laity is 
needed in South Dakota. 

3. More information on tuberculosis in South Dakota 
needs to be obtained. 

4. Adequate case-finding program should be instituted 
to obtain information. 

5. When information is found, coordination of all 
public health and philanthropic agencies should be made 
to conttol tuberculosis. 

6. Extension of the sanatorium after-care program is 
needed. 


Anti-Tuberculosis Work at the Flandreau 

Indian School* 

A. S. Rider, M.D., F.A.C.S.f 
Flandreau, South Dakota 


I FEEL very much out of character in discussing any 
phase of tuberculosis before such a group as this, 
made up, as it is, of masters in its prevention. How- 
ever, your associate and my valued and helpful friend, 
Dr. Myers, has invited me here to tell you something 
about our anti-tuberculosis work at the Flandreau Indian 
School. While I cannot hope to tell you much about 
tuberculosis, perhaps I may bring some information 
regarding Indians that you may find of interest and 
therefore, not be too much of a disappointment either 
to you or to my sponsor. 

The school is located on the big bend of the Sioux 
River. The site has a history going back to the year 
1663, when a large Omaha Indian town was located 
there. A Hudson Bay post was established in 1763, but 
was soon abandoned. La Framboise bad a post ftom 
1823 to 1827 on the big bend. In 1857, a town site 
was laid out by the Dakota Land Company and a post 
was established. It was sacked and burned by the 
Indians in 1858, together with the now vanished town 
of Medary, which was then located 15 miles north of 
Flandreau. Little Crow’s war party, returning from 
their Spirit Lake raid, crossed the Sioux River here in 
1862, and drowned a Mrs. Thatcher while crossing. 

A band of Dakota Indians, consisting of 25 families 
from the Santee agency, came here and took up home- 
steads in 1862. They left the agency against the wishes 
of their tribal chief and the Indian agent. Among them 
were Indians who had been prisoners as a result of the 
New Ulm outbreak. They walked 100 miles, carrying 
their goods upon their backs. 

The Flandreau Vocational Indian High School had 
its beginning as a mission school among these Indians. 

* Pr«cmcd before the med.cjl staff 0 r ,hc Lymanhorst Health 
Center, Minneapolis, Minnesota, February 25> 193S 
t Physician, Flandreau Indian School. 


It was started as a government school in 1873 in an 
old church building. Some of the first pupils are still 
alive and are living near Flandreau. 

In 1893, the school was organized as a boarding school 
for Indian children and continued to give instruction to 
the intermediary grades until 1932. 

In 1932, under the leadership of the present superin- 
tendent, the program was centered upon vocational train- 
ing. Applicants for admission must now have at least 
one year high school and must be physically, mentally 
and morally fitted to receive and make subsequent use 
of industrial training. The superintendent determines 
who is to be admitted. 


The boys and girls who attend this school are, there- 
fore, a select group and do not represent an average 
cross-section of Indian youth. The ages are from 17 
to 22, an age group, as you well know, in which tubercu- 
losis is an important problem. It is especially so among 
Indians, as their death rate from tuberculosis is about 
seven times that of the white population. 


The opportunity to put into operation modern methods 
of anti-tuberculosis work in this school is due to the 
support and cooperation of a professionally-minded 
superintendent, and to the highly sympathetic attitude 
of the commissioner of Indian affairs. 

Although of a different political party, I must, in 
all fairness, testify that in my opinion the administra- 
tion of Indian affairs is now at its highest level of effi- 
ciency and consideration for the Indian. 

That the new program is justified is demonstrated by 
the tact that from an average attendance of about 430 
per annum, about 270 boys and girls have gone to good 
jobs duerng -the past three years. In the school years 
of 1936 and 1937, 60 boys and 37 girls obtained jobs, 



176 


The Journal-Lancet 


most of which requited technical training. Industrial 
training is expensive. Supplies and shop equipment cost 
money. The annual average cost is about $335 per 
student. It is, therefore, essential for economic as well 
as humanitarian reasons that the student be physically 
able to receive training and make subsequent use of it. 
Table I gives the results of our first survey. In 1936, 
443 students were enrolled — 216 girls, 227 boys. Routine 
Mantoux tests were given, using old tuberculin. 

table i. 



Mantoux Tests. 1936. 

O. T. 



Boys 

227 

58 — 

169 

74 V. 

Girls 

216 

69 — 

147 

68 V- 

Total 

443 

127 — 

316 

70 V 


All the positives, 316 in number, were X-rayed. Dr. 
Myers kindly checked our films. The results are given 
in Table II. 


TABLE II. 


Chest rays taken* 


Boys 

169 

66 — 

103 

Girls 

147 

46 — 

101 

Calcification 



345 

Pleural changes ~ 



10 

Cervical rib, otherwise negative 



1 

Anomaly 4th left nb, otherwise 

negative 


2 

Infiltrations and densities (re infection type! 


21 

Cavitation - ~ ~ _ 



1 

Cardiac enlargement, otherwise 

negative 


2 

Changes not classified, such as 

enlarged hilus, i 

increased 


bronchovascular markings, 

etc 


22 


One hundred twelve were negative, 145 showed 
calcification, 22 showed changes that suggested re-infec- 
tion type tuberculosis, 10 cases showed pleural changes 
such as thickening, adhesions and in 4 cases, small 
amounts of fluid. Cases with suggestive shadows were 
studied in detail. They were hospitalized, temperature 
and weight curves noted, complete blood, urine and 
repeated sputum examinations were made. Repeated 
chest examinations were made, and unless conclusions 
were reached, they were re-read at periods of 3, 6 and 
12 months later. As a result: 

TABLE III. 


Reinfection group 

Cases considered active 12 

Cases considered arrested JO 

(No clinical signs, and rays taken after 6 to J 2 
months show no progression ) 

Cases active transferred to sanatorium 6 

Cases active at home or not known 6 

Cases arrested here at school 8 

Cases arrested at home or unknown 2 

443 students 22 cases 5 r / r 

443 students 32 active cases 3 


There were 3 active cases that hemorrhaged before 
being transferred. One case had far-advanced disease, 
one entire lung and one-half of the other involved. 
There were 3 cases with positive sputum and 4 cases 
presented clinical data sufficient for diagnosis without 
X-ray. These active cases were disposed of by trans- 
ferring 6 to government sanatoria; 6 were sent home. 
Where cases are sent home, the parents and the super- 
intendents of their agencies are notified immediately of 
their condition and it is quite. likely that most of them 
are in sanatoria. 


With a school attendance of 443, of ages 17 to 21, 
12 cases of active re-infection type tuberculosis were 
found. Twelve cases amontj 443 students is a little less 
than 3 per cent. One of the active cases had far- 
advanced disease, the whole of one lung and large part 
of the other affected. In spite of this, he was able to 
be recommended for admission to the school. A sister, 
who was also in school, had a negative Mantoux teaction. 
However, owing to her intimate contact, she was X- 
rayed. Active re-infection type tuberculosis was found. 
This is not an argument against the dependability of 
the Mantoux reaction, but serves to emphasize the neces- 
sity of a complete study of cases where such intimate 
contact occurs. Four of the cases placed in sanatoria are 
reported as doing well while in two, the disease is ad- 
vancing. Definite history of contact was obtained in 
45 cases. It is difficult to obtain a reliable history. It is 
safe to assume that most Indian youth, of high school 
age, have been in contact with tuberculosis. One who 
has seen the conditions under which they live will under- 
stand this. Families of six or more may he found living 
in one or two rooms, one or two windows may he the 
sole means of ventilation, and perhaps there is only one 
outside door. Dirt floors are not uncommon. While 
some Indian families have good homes, they are a de- 
cided exception rather than the rule. The high inci- 
dence of positive Mantoux reactions is to be expected 
when one considers the surroundings of these young 
people during their early lives. In the fall of 1937, 
Mantoux tests were made on an enrollment of 436 
students, 216 girls and 220 boys. 

TABLE IV. 

Mantoux Tests. 1937. P. P. D. 


Girls 1 54 1st test 104 — 50 

Girls 104 2nd test 72 — 32 

Girls posicise from last year 62 

Total 72 — 144 

Enrollment, girls 216 72 — - 144 

Girls negative last year , and positive this sear 

Mantoux Tests. 1937. P. P. D. 

Boys 159 1st test 110 49 

Boys 110 2nd test 62 48 

Boys positive from last year 61 

Total 62— 1 5 S 

Enrollment, boys 220 72 — 158 

Boss negative last year, but positive this year 

Total 436 134 — 302+ 69 tf + 


X-ray and other studies have not been completed on 
this group; however, 5 active cases have been discovered, 
2 of whom have been sent home. One died in hospital 
here. Two are in the hospital awaiting transfer to sana- 
toria. Purified protein derivative was used. The use of 
P, P. D. is required now through the entire Indian serv- 
ice in order to standardize technique. One hundred 
fifty-four girls were tested, the balance being positives 
last year. Eighty-two were positive, and 18 who were 
negative last year were positive this year. One hundred 
fifty-nine boys were tested, the remainder being positives 
from last year. Eighteen were positive who were nega- 
tive last year. We do not know whether the 36 positive 
cases this year who were negative last year are due to 
the use of the P. P. D., or to the fact that second tests 
were made this year while only one was made last year, 
or whether they represent subsequent infection. Girls 


66 G 4 
18 


70 r ;— 
18 
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giving positive reactions were 144 out of a group of 216, 
or a little more than 66 per cent -f-. Male positive 
cases arc 158 out of a group of 220, or a little more 
than 70 per cent. These figures are slightly less than 
those of last year. We received 267 new students this 
year; 99 of whom were positive on the first test, and 79 
on the re-check, with the second dilution. That is, of 
267 new students, 178 were positive — 66 per cent. 

This experience would seem to indicate that the first 
dilution of P. P. D. gives a somewhat lower percentage 
of positive results than are obtained with O. T. The 
lower percentage of 66 per cent -f positives this year as 
compared with 70 per cent last year with a single test 
of O. T. would suggest either a lower percentage of 
infected students, or a less effective method of testing. 

The health stoty of the Indian, like that of the white, 
has been influenced by his economic and social history. 

The researches of Ashburn and Hrdlicka support the 
belief that before the coming of the white man, the 
Indian who survived adolescence died usually from vio- 
lence, famine, or old age. He was ftee from most of 
the diseases from which he now suffers. Digestive dis- 
eases of childhood took a heavy toll. Their death rate 
now, from these disorders, is twice that of the whites. 
Among older Indians, pneumonia, arthritis and bony 
tumors occurred. 

Explorers, white colonists and African slaves, brought 
the infectious diseases to them. They spread rapidly be- 
cause the Indians had no acquired immunity. Tubercu- 
losis is probably one of the white man’s grfts to the 
Indian. There is no evidence that it existed before his 
coming. Today, the Indian has about the same diseases 
as his white neighbor. His low standard of living (the 
lowest in America) , extreme poverty, ignorance and 
tack of acquired immunity, make his health problems 
difficult. Digestive disorders of childhood, tuberculosis 
and trachoma, are his principal enemies. Rheumatic 
fever, small-pox (when unprotected) , malaria, dysentery, 
find m him an easy victim. However, he does have cer- 
tain advantages. Compared to the whites, he suffers rela- 
tively less frequently from the anemias, diseases of the 
breast, diseases of the liver, diseases of the female 
genitalia, cancer, rickets, insanity, nervous disorder, 
scarlet fever, diabetes, and bone fracture. Contrary to 
the common belief, I have found but little evidence of 
syphilis among our Indians. The principal reason for 
the Indian’s relative immunity from many of the white 
man’s diseases is to be found, in my opinion, in his for- 
merly very high and still relatively high childhood and 
adolescent mortality. The physically sub-standard Indian 
had a very poor chance of reaching maturity and of 
perpetuating his kind. 

There arc about 320,000 Indians in the United States, 
and about 30,000 in Alaska. In spite of handicaps, our 


Indians arc increasing both absolutely and relatively. 
There arc about 3,500 more births than deaths per 
annum. Full bloods are increasing about 1.6 per cent 
per annum. 

Our government, thus far, has never developed a 
fixed policy towards the Indian. One policy is that of 
Idisscz faire, and contemplates permitting them to merge 
with the general public, and to lose their identity. The 
other is based on the idea that the Indian should develop 
as an Indian, in keeping with his traditions and inclina- 
tions. 

In practice, governmental treatment varies between 
these two extremes, and is not the same in different 
localities, but represents all degrees of compromise be- 
tween these two points of view. From a medical stand- 
point, Indians are charity patients of the government, 
or beneficiaries of treaty rights. 

The history of the Indian health service is one of 
increasing scope and responsibility. On June 30th, 1934, 
there were 15 tuberculosis sanatoria with 1,315 beds 
available. Substantial additions have been made since 
that date. The ratio of hospital beds for tuberculosis 
among the Indians is now about 620 to 100,000. Sana- 
tarium treatment offers about the only chance of suc- 
cessful treatment of Indian tuberculars because of their 
home conditions. The per capita cost of Indian sana- 
toria is about $2.50 a day. You may find the following 
tables interesting. It is striking to note that the ratio 
of insanity as compared to whites is about 1 to 20. 

table v. 



Births and Deaths. 

Rates 

per 1,000 



Indians 

Whites 



Births 

Deaths 

Births 

Deaths 

ms 

28 5 

21 8 

19 8 

12 1 

1929 

— 32 7 

28 3 

18 0 

11.9 

19?0 

27 1 

19.9 

18 9 

13 3 

1931 

2V 5 

16 0 

17 8 

11.1 

1932 

21 4 

14 3 

17 4 

10 9 

1933 

23 8 

15 5 

16 6 

10.7 

1936 

22 3 

U 7 

16.6 

11 5 


table vl 


Tuberculosis 
Scarlet Fever 
Septicemia 
Measles 

Whooping Cough 


1929 

1930 

1931 

1932 

1933 

5,260 

5,174 

5,037 

4,411 

4,497 

58 

67 

95 

94 

51 

9 

9 

9 

9 

60 

1,350 

1,708 

1,439 

751 

2,692 

1,978 

1,069 

BB3 

962 

925 


TABLE VIE 

Indian Hospital Day, per 100,000 for Tuberculosis and Insanity 


Tuberculosis 

Insane 


Indian 

132,036 

10.437 


■Whiles C C M C * 
37,591 46,910 

137,878 189,862 


Indian Sanatoria for Tuberculosis — —1934 
Number — 15 Beds — 1 . 3 1 5 

Rating of beds — 620 to 100,000. 

* CCM C nccd > » US W 100,000 genera! population. 

c Committee on the Cost of Medical Care 



178 


The Journal-Lancet 


Reminiscences of Tuberculosis Control Work 

in Montana 

C. E. K. Vidal, M.D. 

Troy, Montana 


T HE EDITORS of this journal were kind 
enough to ask for a short paper of reminiscences 
of Montana medicine with special reference to 
tuberculosis. 

These memories go back for almost half a century. 
If a backward glance is taken to 1891, the year of the 
writer’s arrival in the state, one is tempted to a com- 
parison between medicine past and medicine present; 
for the year given marks the early stage of an era when 
our profession began to flux and great things were 
beginning to happen. The word "beginning” is used 
advisedly for, according to modern standards, we were 
surely singularly lacking. The X-ray waited round the 
corner; we only dreamed of a mechanism that would 
enable us to see bony structures, let alone visualize lung 
cavities and pleural adhesions. Hematology was in its 
infancy. The differential count, that splendid crutch 
on which to lean in the presence of infections, was not 
for us. Blood transfusion, instead of being a common- 
place, was a deep and dark mystery, with a knowledge 
of typing yet to come. Diphtheria ranked among the 
captains of the men of death, with antitoxin several 
years away. Its mortality was high and the helplessness 
of the doctor in the face of an epidemic was tragic. The 
abdominal cavity was still, to a great extent, terra in- 
cognita. One dived into its depths with fear and trem- 
bling. The era of inflammation of the bowels had just 
passed and the appendix had found recognition as the 
frequent villain of the piece, but how and when to 
remove the aforesaid villain was a subject intensely con- 
troversial. Operation room technic was unsettled and 
unstable. The rubber glove had not yet come into gen- 
eral use. The carbolic spray had just gone up to the 
attic. Asepsis and antisepsis were still unappraised enti- 
ties. Nursing was not standardized. The country prac- 
titioner was dependent on his own resources. Distances 
were long in the time sense. Roads and conveyances 
forbade the moving of the very sick. Hospitals were 
progressing in the larger centers, but the problem con- 
fronting the doctor was to reach them with his patient. 

Of this period, one recalls incidents, many of which 
have their amusing side. A Christmas day in the nine- 
ties, cold with a drifting blizzard; a hurry-up call to 
John Doe’s ranch, some forty-odd miles over a high 
divide. 

"John very sick. Come at once and bring the priest.” 
The latter was always willing, so at two o’clock on that 
stormy afternoon, a start was made in a light cutter 
behind two sure-footed ponies. 

Seven o’clock found us over the divide, after numer- 
ous tip-ovets and scrambles through drifts. A friendly 
rancher stabled our horses, and supplied us with a fresh 
team and some hot coffee. 


Finally, at 11:30 p. m. we drove to John Doe’s door. 
The old man was sitting by the stove smoking a black 
pipe. 

"Come in, come in; but I don’t need you. I was real 
bad off, but I’m all right now.” 

(Evidently the gallstone had passed the ampulla.) 
The priest was not angry. He was a good sport. 

Again, two or three springs later, came an urgent 
summons to a bachelor’s home in the foot-hills. He had 
been shooting woodchucks with a .22 caliber rifle, lost 
his balance, fallen over a cliff, and hopelessly smashed 
his right leg within a few inches of the knee. 

The kitchen with its long table, a bright fire and a 
large wash-boiler, was the obvious place. Chloroform 
was given by the operator, with a turn-over to a clever 
neighbor. Another neighbor held the only lamp. The 
tibia was about half sawn through when — crash! Dark- 
ness! On the floor had gone lamp and neighbor! 

Postscript — the patient recovered with a good stump. 

Reference has been made to diphtheria, which recalls 
another incident. 

On a March evening, a call was made to the high 
woods to see some children who were ill with the disease. 

The road crossed three high benches, long and nar- 
row with precipitous sides. One had to be accurate 
in finding the road up and down them. 

Returning, a March snow storm had come up. The 
first bench was safely negotiated, and the second one 
climbed. It was quite dark, and the snow had that 
peculiar whirling character that made direction impossi- 
ble. The problem was to find the top of the road down. 
A haystack on the right-hand was identified, and taken 
as a land mark. The team faced into what seemed to 
be the right direction, and were given their head. They 
plodded along for some twenty minutes when up 
loomed a haystack. 

"Why, darn it, that is the haystack we started from! 

Four attempts were made, but each time, up loomed 
the same old haystack. Seeing that the team was bent 
on traveling in circles and the narrow bench had high 
sides, effort to find the road was abandoned. 

Beside the darned old haystack, cold and shivery, we 
waited till morning. 

Up in a corner of Northern New York, a man named 
Trudeau was doing something new with tuberculosis. 
Curiously enough, during his first decade of practice, 
the writer saw little of the disease. Vital statistics had 
but small degree of organization and accuracy, so fig- 
ures cannot be. quoted; but the opinion prevailed that, 
outside of two groups, the Indian and the silicotic 
miner, there was little of it among the pioneer popula- 
tion. 
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While the causative factor had been found, tuberculin 
developed, and the value of rest, as a therapeutic mea- 
sure, recognized and accepted, the importance of mfec- 
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tion had hardly been touched upon. The old advice of 
"Go West, live out of doors and rough it” was still 
given, more or less promiscuously. We clung to the idea 
of heredity, and loved to blame our troubles on the 
"strumous diatheses.” Syrup of the iodide of iron was 
a popular remedy. Reference has been made to the 
silicotic miner. Two great industries supported the state: 
mining and stock-raising. The mining was of the hard 
rock character, mostly in silica formations. The hand- 
drill in the prospects and the dust-producing buzzy in 
the more developed mines were used. As the industry 
grew, the tendency was to eliminate the prospector with 
his hand-drill, and substitute for him concentrations of 
mining where mechanism to an increasing degree sup- 
plemented labor. The compressed att-dti.il, efficient hut 
dust-producing, took the center of the stage. 

Early in the period under discussion, the practitioner 
had recognized a type. He was an old miner who had 
spent his life prospecting. He suffered from fatigue 
and shortness of breath. He had a chronic cough, 
slightly productive, and generally negative. He had a 
barrel-shaped chest with greatly diminished expansion- 
And the stethoscope revealed a few scattered rales. 

Remedies for “chronic bronchitis” got us nowhere. 
This old miner used to fall a ready victim to the mining 
camp pneumonias that used to plague us in the winters. 

With the beginning of the present century, mining 
became more and more concentrated in the county of 
Silver Bow. Silicosis, too, became to a constantly greater 
degree, a source of anxiety. The disease was getting into 
firm ground scientifically. The X-ray had come to help 
us, and we were able to define, with a fair degree of 
accuracy, the extent and character of its pathology. 

More disquieting still was the tubercular death rate 
in Silver Bow. There seemed to be some unhappy link 
between silicosis and tuberculosis. That tuberculosis was 
an infectious disease; that prolonged and concentrated 
exposure to it was the dominating factor in its spread; 
that the silicotic miner was a potentially ripe victim for 
this prolonged and concentrated exposure, were facts 
that slowly but insistently dawned upon, us all. 

Public realization found expression in the 12th session 
of the Montana Legislature, when funds were allotted 
for the building of a sanatorium on a site donated by a 
great company. Of its future, more anon. 

With the turn of the century, too, a great change was 
taking place in the state. Another industry was to be 
added to our two basic ones, and it was coming fast — 
dry land farming! Several causes contributed: a series 
of wet years, a nation-wide urge for free land, and 
intensive cncoutagcment by the railtoads to prospective 
new settlers. The ranges in a great measure melted away, 
to be split up into quarter sections and occupied. By 
1910-1912, the movement had assumed the character of 
a boom. Our population increased by leaps and bounds. 
Counties were divided and county seats multiplied. With 
the increase in population came new problems and flew 


responsibilities, and among them, more or less over- 
night, we became tuberculosis-conscious. How was this 
consciousness to find expression? 

Our State Board of Health was organized under 
legislative act in 1901. For the first few years its secre- 
taries served only part-time. But from 1908, a full-time 
one was employed. In 1910, we joined the national 
registration area. In 1912, the present secretary was 
appointed, and has served continuously and with marked 
success since that time. In 1913, tuberculosis was de- 
clared by law a reportable communicable disease. 

The people of the state have been singularly for- 
tunate in having a non-political board with its member- 
ship selected by the state medical society. From these 
selections, the governor appoints. It has been sanely pro- 
gressive, and at all times prompt to encourage new 
views. At the same time, it has not been backward in 
curbing ov er -tmth-oriasms . As its pMsormtl tests 'with 
the organized profession, it has their confidence and 
support. Its attitude towards voluntary tuberculosis work 
has always been sympathetic and helpful. 

Now another new factor was to enter the field. Mon- 
tana had been, perhaps, a little backward in lining-up 
with the National Tuberculosis Association. And it 
was not until 1916 that this was accomplished. The 
state flower, the bitter-root blossom, was used on the 
seals and the first year’s sale went over enthusiastically. 
A full-time nurse was also employed during this year, 
and the fullest measure of cooperation was obtained 
from the State Board of Health. From this beginning, 
the work has steadily marched forward in usefulness and 
scope. 

To return to the sanatorium. Its modest beginning has 
been shown to be due to the prevalence of silicosis in the 
state. The first patient was admitted to it in the spring 
of 1913. Some two years later, six “open air” sleeping 
cottages were added. In 1918, a thirty-bed pavilion was 
built. In 1920, a forty-five bed hospital unit was com- 
pleted to care for silicotics. In 1921, the Walsh cottage 
was finished and occupied. It was erected as a mem- 
oriam to the late Mrs. T. J. AX’ a Ls h , and was a joint gift 
from the senator and the women’s clubs. A committee 
has supervised its furnishing and maintenance, up to 
the present time. In 1924, a thirty-bed children’s pa- 
vilion was constructed. And finally, with the aid of 
the P.W.A., a most up-to-date sixty-five bed unit was 
finished and occupied in the early spring of 1936. It 
contains all surgical facilities as well as complete offices. 
The institution has evolved to a total of 215 beds. 

Like the institution, too, treatment has evolved. Col- 
lapse therapy began only tentatively, owing to the large 
incidence of silicosis among the patients. Artificial pneu- 
mothorax work was initiated in 1922, and has since 
grown steadily. Operations on the phrenic followed, 
and in turn all the modern surgical procedures, in- 
cluding thoracoplasties. Silicosis is on the wane, due to 
the introduction of the water-liner in the drills, and the 
great improvement in ventilation methods in the mines 
To a much greater degree than formerly, the energies 
of the institution are being used for tuberculosis proper 
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To sum Up — with a profession thoroughly on its toes, 
its Board of Health, its voluntary anti-tuherculosis or- 
ganization and its modern sanatorium, the state is thor- 
oughly abreast of the times and equipped to handle in its 
entirety the problem of human tuberculosis. 

What can be said in retrospect? Perhaps the salient 
fact that stands out is that in the era we have sketched, 
human tuberculosis has vacated its unenviable position 
at the head of the death list, and moved to sixth place. 
All the myths and fog surrounding it have been blown 
away. The principles of its treatment have been firmly 
established, and, best of all, its infectious character has 


been generally recognized and methods of attack direct- 
ed as a result of such recognition. 

Tuberculin has found its place, and the Mantoux test 
has been generally accepted. Continued progress in the 
future lies in the public support of large-scale group 
investigations, so that infection may be promptly tracked 
to its lair. This will enable early discovery to be made 
of incipient cases, so that they may secure prompt treat- 
ment for themselves, as well as removal from contact 
with the infective agency. 

The writer feels that Montana is doing her bit towards 
this end. 


A Tuberculosis Case-Finding Program* 

For the Smaller College 
Charles E. Lyght, M.D.j 
Northfield, Minnesota 


T SEEMS APPROPRIATE that this round table 
on communicable disease control should begin with 
a discussion of tuberculosis among college students, 
since tuberculosis is one of the most communicable of 
all diseases. Because the period between the original in- 
fection and the development of symptoms is so pro- 
longed, however, and because the onset is generally so 
insidious, the public fails to regard the constant threat 
of tuberculosis in the same light that it considers epi- 
demics of other types striking with more dramatic sud- 
denness, or disabling or killing their victims more 
rapidly. 

Tuberculosis is a disease that rears its head in the rela- 
tively young, most of the deaths from this cause occur- 
ring between the middle ’teen ages and the middle 
forties. We now know, however, that the primary phase 
of the disease usually occurs some years previous to the 
development of the secondary, or so-called adult, de- 
structive form of tuberculosis. That adults may develop 
their first infection pulmonary tuberculosis after having 
escaped during the childhood and adolescent periods is 
well-known, and will undoubtedly become increasingly 
frequent, but the time of life that still provides the 
greatest opportunity for contact between the uninfected 
and those who are spreading tubercle bacilli is childhood. 

Much progress has been made in combating and con- 
trolling tuberculosis, but much more remains to be done 
if the disease is to be as successfully eradicated from 
human society as it has been from our dairy herds. Since 
the turn of the century, deaths from tuberculosis have 
declined to about one-fourth of their previous level, and 
tuberculosis has slipped from first to seventh place as a 
cause of death for the whole population. Yet the dis- 
ease still shows its greatest mortality in men and women 
of college age, and during the 25-year span between the 
ages of ten and 35 it leads the parade of fatal diseases. 

* Delivered at the annual meeting of the North Central Section 
of the American Student Health Association at Iowa City, May, 
1 937. _ _ |t 

t Director, Student Health Service, Carleton College. 


Young women exceed men in showing the greatest in- 
cidence of the disease, and the highest mortality from it 
during the years between 18 and 24, the period of late 
adolescence and early adult life, although more men are 
affected during the whole life span. A survey in Massa- 
chusetts revealed that of every three deaths occurring in 
females between 15 and 30, one was due to tuberculosis. 
A recent five-year study in the State of Iowa showed 44 
out of every 100 deaths among those of high school age 
were to be charged against tuberculosis. 

When we wait for the tuberculous to consult us be- 
cause of such well developed symptoms as cough, chest 
pain, loss of weight, blood-spitting, or the like, or if we 
wait to make a diagnosis until we can hear rales in the 
lungs, we have lost an average of two to two and one- 
half precious years in finding and treating the disease — 
the most hopeful time in point of ultimate cure. That 
this policy is still widely followed, however, is unfor- 
tunately true, as shown by the fact that our sanatoria 
arc yet largely occupied by patients who entered in a 
moderately or far-advanced stage of tuberculosis. Not 
only does this result in a longer hospital stay per patient, 
but it automatically denies other cases earlier admission 
for sanatorium care. Sadder yet, it greatly decreases for 
each individual diagnosed and treated late in his disease 
the hope of ultimate health and usefulness. Trudeau 
Sanatorium figures disclose that while only 10 per cent 
of those admitted in a minimal stage die within the fol- 
lowing fifteen years, 72 per cent of the far-advanced and 
27 per cent of the moderately-advanced are dead at the 
end of that time. Contrast this outlook with the encour- 
aging experience at such schools as the University of 
Michigan, where during five years, 100 cases of tubercu- 
losis were found among students — 62 per cent in a min- 
imal stage, 30 per cent moderately-advanced, and only 
8 per cent far-advanced. 

Salvation lies, therefore, in early diagnosis, which is 
neither co stly nor difficult. All it requires is a careful, 
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frequently repeated screening process, by means of which 
the early cases arc recognized, the infected placed under 
appropriate care and scrutiny, the cases capable ot 
spreading the disease removed from among the well, 
and all contacts at school or at home relentlessly 
searched out and watched for the first recognizable evi- 
dence of tuberculosis. 

Colleges and universities contain the most fertile s oil 
for the growing of tuberculosis, namely: the bodies of 
adolescents and young adults, but as a result they also 
provide one of the best mediums for the carrying on 
of a tuberculosis case-finding program and hence the 
thinning-out of the disease. Those schools with well 
developed, sometimes elaborate student health services 
can come nearest to following an indeal plan, but no 
school, no matter how small, need neglect its significant 
opportunity. A college that is not making a determined 
search for tuberculosis among its students today can 
hardly regard itself as a modernly and socially-minded 
institution. 

First there must be education of all those concerned as 
to the need for a plan and the benefits to be derived 
from its operation. The administration must accept the 
educational implications and set up the necessary organi- 
zation and financial structure. The parents of students 
must be willing that protective measures, which benefit 
all and harm none, be employed on their children. The 
students must understand what is to be attempted and 
must be eager for its success. A certain amount of 
administrative pressure is inevitably necessary in dealing 
with young people, their problems, and their welfare, 
but the pressure must be moral and not coercive. Seldom 
will a student, properly informed of the value of tu- 
berculin testing, fail to do his part in the program. 

A carefully conducted and complete physical exam- 
ination of all new students when they enter college is 
necessary. At this time a history is obtained by the ex- 
aminer that will reveal any previous contacts between the 


however, most schools are now using the Purified Protein 
Derivative (of Seibert), known as P.P.D. and available 
in packages suitable for small or large scale testing. In 
cither case, the preliminary dose is small, consisting of 

O. 01 or sometimes 0.1 mgm. of O.T. or 0.00002 mgm. 

P. P.D., given intradcrmally, using a Schick test type of 
needle, and a tuberculin syringe graduated in hundredths 
of a cubic centimeter. All those who, at the end of 48 
hours, do not react to the first dose receive in the case 
of O.T. a second dose of 1.0 mgm., or in the case of 
P.P.D., a dose of 0.005 mgm. Positive reactors to the 
two doses will in this section of the country number 
about 25 per cent on the average, and should receive an 
immediate chest X-ray. They need not, of course, be 
retested in subsequent years, but the negative reactors 
of this year should be re-tuberculin tested annually. A 
one-dose method is being sought that will simplify the 
procedure, but has not yet been developed to a point 
safe for the more sensitive of the positive reactors. 

Large schools often possess their own X-ray facilities, 
and effect considerable savings thereby. Smaller schools 
can afford neither the initial outlay for high-priced ap- 
paratus, with all its accessory equipment, nor the over- 
head involved in operating it on a part-time basis. There 
is practically always a reliable machine in the com- 
munity, however, as in a physician’s office, a clinic or 
hospital, or at a public or private tuberculosis sana- 
torium. Portable machines of reasonable accuracy are 
now also to be had. Special rates for films can usually 
be arranged when a large group is to receive roentgeno- 
grams. The interpretation of the films as a rule costs 
more than the developed films, and rightfully there 
should be a reasonable fee for this service, without 
which the pictures would be meaningless. It is quite 
possible, however, that a physician specially trained in 
tuberculosis work will be close at hand and willing to 
read a college health service’s chest X-rays at a flat fee, 
thus cutting down on the individual cost. 


student and known cases of tuberculosis. Inquiry is also 
made concerning illnesses in the student, his family or 
his friends, suggestive of tuberculosis. Every college in. 
step with modern trends should have at least part-time 
medical personnel supervising its student health en- 
deavors, but where this has not yet been arranged, or to 
supplement the existing staff, other physicians from the 
community should be and practically always are avail- 
able to assist with entrance and periodic physical exam- 
inations. Their interest in the school is usually high, and 
their services for a project of such public importance 
can be secured at a rate that will fit any reasonable 
budget. Naturally, they should receive fees commen- 
surate with the amount and value of the services they 
render. High class medical supervision demands proper 
remuneration. 

As a part of the entrance physical examination, or 
early in the fall term, each student should receive the 
Mantoux intradcrmal tuberculin test. If Old Tuberculin 
is used, a good brand from a reliable manufacturer is 
urged, such as that from the Saranac Laboratory, Sar- 
anac Lake, New York. For the sake of uniformity. 


rue practice or wnoiesaie Graying ot all students 
does not seem supportable in any part of the country, 
but much less here in the midwest where reactors are 
relatively few, even though many interesting conditions 
other than pulmonary tuberculosis are admittedly oc- 
casionally discovered. But a single celluloid film of every 
positive tuberculin reactor does seem the minimum, with 
serial films or stereoscopic studies whenever demanded 
by the contents of the original picture. Unfortunately, 
paper films, cheap in cost, do not seem, very satisfactory. 
The fluoroscope is gaining favor in trained hands and 
before trained eyes, not as a substitute for good chest 
films, but as a supplement to the information it is pos- 
sible to derive from the latter. Some small schools may 
be able to arrange for this additional service, although 
with other than the fastest, most modem screens, and if 
employed by other than experts, fluoroscopic findings 
will not only be disappointing, they will be actually dan- 
gerous if relied upon in the search for early tuberculosis. 

What more should the college do with and for its 
positive reactors? Cases that show no evidence of tu- 
berculous by X-ray, or a healed childhood type, or an 
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arrested form of the disease, will require careful phys- 
ical examination of the lungs annually or oftener, espe- 
cially if colds or influenza or pneumonia be encountered. 
A follow-up X-ray should be arranged for at least once 
each year, and preferably oftener than this in the sup 
posedly arrested group. This latter group should be 
additionally protected from undue strain by being re- 
quired to carry a somewhat reduced schedule of work, 
academic and otherwise, and by automatic disbarment 
from the required physical education program. 

Cases showing pulmonary tuberculosis in what may 
suggest an active form should be placed in the college 
hospital at once, and treated as cases of communicable 
disease until proved otherwise. Careful temperature, 
pulse and respiration charts must be kept, sputum re- 
peatedly examined for the presence of tubercle bacilli, 
and daily chest examinations made, rales being listened 
for both before and after the expiratory cough. Other 
laboratory examinations are important and can usually 
be arranged through cooperation with nearby hospitals 
or clinics, if the college does not possess its own technical 
facilities. They include leucocyte counts, total and dif- 
ferential; estimation of the red blood cells, their hemo- 
globin, and their rate of sedimentation as outlined by 
Cutler; examination of fasting stomach contents for the 
presence of acid-fast organisms if sputum is negative or 
cannot be obtained for study. Guinea pig inoculation is 
reported to reinforce this method almost 50 per cent. 

Cases that are progressive, communicable, or both, as 
determined above, should withdraw from school at once 
to obtain prompt treatment, and to protect the rest of 
the campus against infection. These will usually number 
less than one per cent of those tested. Minimal cases, if 
allowed to remain in school, must carry reduced loads 
of work; be excused from physical education require- 
ment; observe tegular hours, including rest periods daily; 
secure an adequate diet; and remain under the close 
scrutiny of the school physician and the radiologist. At 
the first sign of a progression of the lesion, withdrawal 
from school must be insisted upon. 

Parenti of all positive reactors should be contacted 
personally or by correspondence in every case where find- 
ings are such as to make this notification necessary and 
desirable. Family physicians should receive as detailed 
reports in every instance as are available. Their interest 
in the problem and their cooperation toward its solution 
are necessarily to be sought by the school physician, who 
must, therefore, himself cooperate to the limit with the 
doctor who ordinarily has charge of the patient. The 
aid of the family physician should be enlisted, too, in 
tracing the possible source of infection through which 
the student developed his sensitization to tuberculo- 
protein. Potter has recently summed this up as follows: 

” without the family physician this 

work cannot be fully successful. It is to him that 
the parents or guardians often turn for advice as 
to the necessity and safety of such studies and the 
practicality of the cost involved. Furthermore, to 
assure best results, school authorities must solicit the 


aid of the family physician if possible contacts are 
to be looked for at home. Unless the general prac- 
titioner is convinced of the importance of such 
studies no public health scheme, as the one just 
cited, can be of lasting or even of immediate 
benefit.” 

The foregoing plan would appear ridiculous in its 
hope to find and control tuberculosis among students if 
it stopped with the members of the student body. A 
college owes it to its students to insist on a healthful 
faculty, with safe food-handlers and other employees 
concerned with student life, just as definitely as to main- 
tain modern plumbing, clean buildings, adequate heat, 
light, and fresh air. Therefore, no tuberculosis plan can 
succeed 100 per cent that neglects the testing, X-raying 
and examining of the college staff along with the stu- 
dents. For some reason college executives will usually 
agree to a plan for students and perhaps for food 
handlers, but will balk at one applied universally to fac- 
ulty and employees. We must educate our college presi- 
dents, just as we must impress our greenest freshmen. 
Conversely, our presidents depend upon us to render 
their task with the faculty easier by popularizing in pro- 
fessorial minds the idea of a sound preventive program. 

A word as to cost may not be amiss. Saranac Lake 
Old Tuberculin costs about 50 cents per cubic centimeter 
when obtained in 10 cc. quantities, slightly more in 
smaller amounts. One cc., containing 1 gram of O.T., 
will allow a dilution sufficient for several thousand first 
stage skin tests of 0.1 mgm. strength, or several hun- 
dred second stage skin tests of 1.0 mgm. strength. Old 
Tuberculin, with a small amount of phenol as a pre- 
servative, and stored in the refrigerator, will keep for 
several days or even a few weeks, though it is better to 
make up fresh dilutions frequently, as the weaker solu- 
tions do deteriorate rather rapidly. Old Tuberculin 
lends itself admirably to those situations where only a 
few patients are being tested daily, and where P.P.D. 
would be prohibitive on the basis of cost and bother. 

Purified Protein Derivative will cost approximately 
five cents per test, if we allow for some slight waste 
during the process. It must be used at once after mixing. 
It is far more sensitive than O.T., less liable to give non- 
specific reactions, and probably best for large-scale test- 
ing. Since its use has become so wide-spread, it is hoped 
that for the sake of uniform results and the pooling of 
mutual experience, more and more schools will adopt it 
as their standard testing material. 

Tuberculin syringes cost $2.00 to $2.50 each, and ac 
least four are necessary for speedy testing mechods. 

Platinum-iridium needles, at 80 cents, are best for 
rapid testing, as they may be flamed between tests. They 
are frail, however, and seldom survive 100 tests apiece. 
Ordinary stainless steel needles must be individually 
sterilized, and call for a change of needles between 
tests. This greatly delays the procedure and requires a 
large number of needles in use. 

Best grade blue-base celluloid films, 14x17 inches, can 
be bought at from 60 to 75 cents apiece in quantities of 
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six dozen or more. When developed in moderate-size 
batches the cost of the necessary chemicals will average 
about seven to 10 cents per him. An error factor of 
from 3 to 6 per cent, depending on local conditions, 
Should be allowed for unsatisfactory films ^ ako 
repeated. A fair "over-head charge per film must also 
be^ included to cover use of the machine, services of the 

° P T«ring an a d colkge 1 group of 500 might be financed 
as follows: enoug i, for 6001 ._*z«.o° 

375 ft* ™ ToS 

10 platinum-iridium needles (g ?°- 8U 9.0O 

4 tuberculin syringes ( 0 ) $2.25 ~*77 |.oO 

2 alcohol lamps @ ?0.50 7 7777777 1.00 

Alcohol 1.00 

Cotton and incidentals "* 7777 5-00 

Records, cards, etc. ** - ~ 

£69.00 

To this must be added the cost of 125 immediate 
chest films, with approximately 25 additional for spoil- 
age and follow-up during the year. Also the cost o. 
supplying for three afternoons or evenings the services 
of two physicians, one nurse or other trained helper, and 
three untrained helpers to act as clerks and marshals 
must be included, along with the fee to the specialist 

interpreting the X-ray films. 

These last unstated amounts will vary m different 
localities, but I believe that with careful planning the 
whole program can be held within a $500-^1,000 total, 
which uses up only $1 to $2 of the health fee paid by 
each student — surely a small amount for the protection 

afforded. . . , 

Finally, uniform, detailed records and statistics should 
be kept, so that the efforts of the tuberculosis committee 
of the American Student Health Association may be 
made more fruitful by the cooperation of all member 
institutions. Both this committee, with its close relation- 
ship to the National Tuberculosis Association, and the 
local health authorities interested in tuberculosis work 
will be found ready and anxious to assist with advice or 
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other aid toward the solution of college health prob- 
lems and the success of all tuberculosis case-finding pro- 

S The smaller college, with its intimate relationship be- 
tween students and staff, has many advantages over the 
large institutions in carrying on such programs. Its 
main problem would seem to be in achieving a workable 
organization. Once arranged and operating, a good or- 
ganization will improve each subsequent year, with en- 
larging benefits to the public health increasingly in 
evidence. 
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The History and Progress of Tuberculosis Eradication 

Among Cattle 

John R. Mohler, A.B., V.M.D., Sc.D.f 
Washington, D. C. 


S OON after the discovery of tuberculin by Professor 
Robert Koch in Germany in 1890, some of this 
material was btougbt to the United States by the 
late Dr. Leonard Pearson, chief of the veterinary de- 
partment of the University of Pennsylvania, who applied 
a tuberculin test to about 80 bead of cattle near Phila- 
delphia, Pa., on March 3, 1892, 30 animals of which 
gave positive reactions to the test. This was the first 
tuberculin test applied to cattle in the United States. 
The results of this test, and the positive autopsy findings, 

t Chief, bureau of animal industry. United States Department 
of Agriculture. 


led to the tuberculin testing of many other herds of 
cattle in various parts of the country. 

These tests revealed the fact that tuberculosis among 
cattle was quite well-established in many localities, and 
the use of the tuberculin test was very helpful in locating 
the centers of infection. After these conditions were 
found to exist, many attempts were made to control the 
disease by various state livestock sanitary officials in 
different parts of the country. Some of these gave fairly 
satisfactory results, and the work which was done prior 
to 1917 was very helpful in planning methods for use 
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in connection with the extensive cooperative campaign 
to eradicate the disease, which was started that year. 

In 1906, the bureau of animal industry undertook 
to conduct considerable work in the tuberculin testing 
of herds of cattle located in the states of Virginia and 
Maryland, and the District of Columbia, and in 1909 
it was decided to conduct a test of all the cattle in the 
District. The results of this first work on what might 
be termed an "area plan” were very interesting. 

When the initial testing of about 1,700 cattle located 
in the District of Columbia was completed, it was found 
that about 19 per cent gave a positive reaction to the 
test. The reactors were removed, and the infection was 
rapidly reduced by following appropriate methods of 
cleaning and disinfecting the premises occupied by these 
cattle. No reactors have been reported among the cattle 
in the District of Columbia for many years. 

In the spring of 1917, the bureau of animal industry 
was in a position to establish the tuberculosis eradication 
division, as Congress had appropriated $75,000 for op- 
erating expenses. Such action was taken, and much pre- 
liminary work was conducted throughout the United 
States in preparing for a uniform accredited herd plan. 
In December, 1917, during the meeting of the United 
States Livestock Sanitary Association at Chicago, 111., 
a special committee, composed of several cattle breeders 
and federal and state veterinarians, prepared rules and 
regulations for a "tuberculosis-free accredited herd plan.” 
This plan was found to be quite satisfactory, and was 
promptly adopted by that association and approved by 


the bureau of animal industry. During the next few 
months it was also adopted by the livestock sanitary 
authorities of several states. Later, it was adopted by 
all of them. Each year, during the meeting of the 
United States Livestock Sanitary Association, the plan 
was reviewed, and changes were made that were con- 
sidered to be of importance. 

The accredited herd plan was found to be very pop- 
ular among breeders of purebred cattle as well as many 
owners of herds of grade cattle. After the plan, which 
began in a small way, had been in operation for about 
five years, there .were 625,000 cattle, located in about 
30,000 fully accredited herds. This feature of the work 
has been continued since that time, and at the close 
of December, 1937, a total of 270,572 herds, contain- 
ing 3,804,327 cattle, were in that classification. 

The number of fully accredited herds would be con- 
siderably greater were it not for the fact that as the work 
developed, a system was adopted whereby all the cattle 
in a given area, such as a county, were tuberculin-tested 
and the reactors were removed. This "area” plan proved 
to be practicable in all parts of the country, but was not 
taken up to any great extent until the intradermic tuber- 
culin test was perfected. The veterinarians of the 
bureau, as well as those employed by the states, devoted 
considerable time in the field and at the public stock- 
yards in perfecting this method of testing, and in March, 
1920, the intradermic method was officially recognized 
by the bureau and by all but a few states throughout the 
country. 
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Area Plan 

The tuberculin testing of cattle on a group or area 
basis was taken up in several states, and arrangements 
made to give recognition to the accomplishments in this 
connection. When the degree of infection of bovine 
tuberculosis among cattle in a county had been reduced 
to less than one-half of one per cent, the county was 
declared to be a "modified tuberculosis-free accredited 
area” under the provisions of a uniform plan adopted 
by the United States Livestock Sanitary Association. In 
July, 1923, 17 counties, located in four states, were 
placed in that status. These were the first counties in 
the United States to be given that recognition. The 
work spread to many other parts of the country, and 
about five years later there were 499 counties in the 
modified accredited area. 

Much more progress was made during the years fol- 
lowing 1928; and in 1934, when the federal government 
provided additional funds for the work, there were 
about 1,800 counties of the total of 3,071 in the United 
States in that classification. Since 1934, with additional 
Federal funds each year, it has been possible greatly to 
increase the volume of tuberculin testing. During the 
next two years the total number of counties in the modi- 
fied accredited area had increased to about 2,900. On 
January 1, 1938, 3,039 counties were listed as modified 
accredited areas. All the counties in all the states with 
the exception of 22 in California and 10 in South Da- 
kota arc in that classification. In these two states the 
work is being conducted in the counties not in the modi- 


fied accredited area. It is believed that it will be possible 
to "modify” all these remaining counties within the next 
12 or 18 months. Tuberculosis eradication work on an 
area basis has also been conducted in Puerto Rico during 
the last two years, where a very slight degree of infec- 
tion has been found. 

Surveys Showing Approximate Extent of 
Bovine Tuberculosis 

In order to determine the approximate extent of bovine 
tuberculosis in the different parts of the United States, 
the state and federal representatives in charge of tuber- 
culosis eradication work submitted information in 1922 
for the preparation of a map to show the incidence of 
the disease in each county in the country. The informa- 
tion obtained disclosed the fact that tuberculosis among 
cattle did not exceed one per cent in about one-half of 
the total area of the United States, and that about 41 
per cent of all the cattle in the United States were in this 
lightly infected area. In the remaining half of the coun- 
ties, the disease existed to more than one per cent but 
not exceeding 10 per cent, with the exception of a com- 
paratively small area. It was in these more highly in- 
fected sections that the problem of eradicating the dis- 
ease was much more difficult. 

The extent of the disease was gradually reduced as the 
eradication work progressed, and it is now estimated 
that the degree of infection does not exceed 0.4 per 
cent throughout the United States. In a great many 
parts of the country, the degree of infection is consid- 
erably less than that. 
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Reports received from the meat inspection division 
of the bureau of animal industry indicate a decrease in 
the amount of tuberculosis found in cattle and swine 
slaughtered under federal inspection. During the fiscal 
year ended June 30, 1937, approximately 10,800,000 
cattle were slaughtered under federal supervision, of 
which number 15,800, or 0.15 per cent, showed some 
evidence of tuberculosis. These figures do not include 
cattle that had reacted to the tuberculin test. Of the 
15,800 cattle mentioned, only about 4,000 showed more 
than a slight degree of infection. In 1918, at the begin- 
ning of the tuberculosis eradication campaign, approxi- 
mately the same number of cattle were slaughtered under 
federal supervision. Of that number, about 197,000, or 
1.8 per cent, showed some evidence of the disease, and 
46,000 were advanced cases of tuberculosis. 

The meat inspection records also serve a very valuable 
purpose in furnishing information as to the location of 
tuberculosis among cattle and hogs. Many times it is 
possible for the inspectors to trace the origin of the 
infected animals and take necessary steps to eradicate 
the disease from the premises. The reduction in the per- 
centage of tuberculous hogs found on postmortem ex- 
amination has not been so rapid as in the case of cattle 
for the reason that hogs are infected also with the avian 
type of the disease. 

Public Health Ordinances 

When tuberculosis eradication work was first under- 
taken, there was some belief on the part of interested 
persons that any publicity featuring the relation of bo- 
vine tuberculosis to the public health question would be 
inadvisable, and might reduce the consumption of dairy 
products. As the work advanced, however, many reports 
were received from the field indicating that municipal 
public health officials were enacting ordinances requiring 
the tuberculin testing of dairy herds used in furnishing 
milk to their respective localities, and it was found that 
the people were interested in learning the relationship 
of tuberculosis in cattle to public health. Publicity was, 
therefore, necessary; and as soon as the public learned 
that the disease was being placed under control there 
was a feeling of security which, naturally, led to an in- 
crease in the consumption of dairy products. 

The degree of infection of tuberculosis in dairy cattle 
was found to be very extensive around some of the large 
municipalities, and when cities such as Chicago, 111., 
enacted ordinances requiring that all dairy cattle be 
tuberculin-tested, it became necessary to condemn a large 
number of them. This occurred in the Chicago area in 
1926. In a number of cities throughout the country 
ordinances were enacted requiring that butter and cheese 
be made only from cream or milk originating in herds 
in which all the cattle were under supervision for the 
eradication of tuberculosis. 

This action has not only been most helpful in bring- 
ing about more interest in the retesting of cattle in the 


modified accredited areas, but has created interest in 
other sections of the country where dairy products are 
used chiefly in the manufacture of butter and cheese. 
The incidence of tuberculosis in humans has, no doubt, 
been reduced through the work of eradicating bovine 
tuberculosis. 

We are all deeply indebted to the great service ren- 
dered by members of the medical profession in this cam- 
paign, and, while only a few names will be mentioned 
in this connection, it is a pleasure to call attention to the 
many and valuable contributions made by Drs. Charles 
H. Mayo and D. C. Lockhead, of Rochester, Minn., 
and J. Arthur Myers, of Minneapolis, Minn. 

Appraisal, Salvage, and Indemnity 

For many years it has been the custom in this country 
for owners to be partially compensated for animals offi- 
cially condemned on account of tuberculosis. Many of 
the states had this provision prior to the time the federal 
government took part in the payment of indemnities for 
tuberculous cattle. In different states, various amounts 
are received by owners for condemned cattle, but the 
maximum federal payment is $25 for grade cattle and 
$50 for registered purebred cattle. The owner receives 
the salvage derived from the sale of the animal, and in 
nearly all states a state payment is also made. 

Continuation of Tuberculin Testing 
Necessary 

From what has been stated in this article, it will be 
noted that splendid progress has been made in reducing 
the amount of tuberculosis among cattle in recent years, 
but, owing to the nature of the disease, it will be neces- 
sary to continue the tuberculin testing of certain groups 
of cattle for many years to come. The volume of this 
testing will, of course, be greater in sections of the coun- 
try where tuberculosis existed to a considerable extent 
when the work was undertaken, but the expenditures 
for the program will be greatly reduced as time goes 
on due to the lesser number of cattle reacting to the test. 
As has been done in the past, the states will be required 
to make provisions for handling this problem. 

Success in this campaign would not have been possible 
without the splendid cooperation that has been received 
from the efficient state organizations familiar with local 
conditions. The cattle owners throughout the nation 
have strongly supported the work of tuberculosis eradi- 
cation, and deserve much credit for it. County and 
township authorities in many localities have been very 
helpful in this campaign. Many organizations such as 
health boards and civic clubs have contributed much to 
the success of this undertaking. Livestock exchanges, 
meat packers, and livestock commissioners have cooper- 
ated in an excellent manner. Mention must also be made 
of the splendid publicity given the campaign by the 
press, both urban and agricultural, the radio, and many 
other means. 
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Induced Pneumoperitoneum, in the Treatment 
of Pulmonary Tuberculosis 

A Review of Two Hundred Cases at Olive View Sanatorium 

Edwin S. Bennett, M.D.t 


Olive View, California 


History 

T HE INJECTION OF AIR into the peritoneal 
cavity for diagnostic and therapeutic purposes 
was first reported more than a third of a century 
ago. Pneumoperitoneum in the treatment of intestinal 
tuberculosis and tuberculous peritonitis is recorded in 
numerous publications. Its use was not primarily direct- 
ed against pulmonary tuberculosis, however, until recent 
years. Then, independently, Vajda in Europe, Banyai 
in America, and later Verwath and Rehbetg in Europe, 
and Joannides and Trimble in America, suggested pneu- 
moperitoneum as a treatment for pulmonary tuberculosis. 
The inspiration for such application has been variously 
described as the observation of improvement in pulmo- 
nary lesions in patients in whom the procedure was 
used for intestinal disease; good results in patients in 
whom it was established accidentally in the course of 
artificial pneumothorax; the observation of temporary 
beneficial effects of pregnancy in tuberculous women; 
and the recognition from experience with the Rubin 
test that air is borne in the abdominal cavity with even 
less disturbance than in the thorax. 


edly attempted, usually with finding of no free space 
or only small, ineffectual pockets. One hundred and sixty 
of these, as well as 12 others in which pneumothorax had 
not been attempted, were given the benefit of phrenic 
paralysis, usually temporary by phrenic nerve crush. 
Three had had thoracoplasty before admission to the 
sanatorium. 

Olive View Series 

Antedating this group which we are here reporting, 
more than 20 patients at Olive View Sanatorium had 
had pneumoperitoneum established, mainly for the 
treatment of intestinal and peritoneal tuberculosis. The 
results in that series, most of whom died in the insti- 
tution within a year, were by no means such as to arouse 
great enthusiasm. Since that time, however, mote than 
200 patients have received this treatment for the purpose 
of aiding their pulmonary lesions. In view of the scep- 
ticism, antagonism and even scorn, with which this 
method of treatment has been greeted in some places, 
an analysis of this large group treated here may be of 
value. 

Of the 200 patients at Olive View Sanatorium given 


Indications 


Induced pneumoperitoneum has been recommended 
especially to control hemorrhage and to obtain cavity 
closure where pneumothorax is impossible or ineffectual 
because of adhesions, and where additional phrenic 
paralysis has been inadequate or contraindicated because 
of low vital capacity. Another indication is in cases of 
bilateral involvement in which low vital capacity contra- 
indicates bilateral pneumothorax or phrenic paralysis. 
Still another is to prepare patients for thoracic surgery 
who are at the time in too pooc condition for radical 
procedures. 

Pneumoperitoneum in general is used in an attempt 
to close cavities, render sputum negative or relieve symp- 
toms where bed-rest and other forms of compression 
therapy have not secured the desired results. It should 
be remembered and emphasized that pneumoperitoneum 
is only an accessory, mechanical measure in the treat- 
ment of pulmonary tuberculosis, and should not preclude 
the application of any other compression measures which 
may be indicated. 


Thus in the Olive View series, only 9 of the 200 
patients have never received some other form of collapse 
therapy. In 179 patients, pneumothorax had been repeat- 

* (This study was made possible by the generous aid of the 
trsidcnt staff of Olive View Sanatorium, and the Works Progress 
Administration, Official Project Number 165 - 3 - 6250 , to whom 
thanks are hereby rendered ) 

t Medical director, Los Angles County Olive View Sanatorium, 
Utive View, California 


induced pneumoperitoneum during the past two years, 
98 were males and 102 were females. The ages varied, 
as do those of our patients in general, there being 38 
under twenty years of age; 141 between twenty and 
forty; 17 over forty; and 4 patients over fifty years of 
age. The extremes of age were nine to fifty-nine. The 
stage of the disease was far-advanced in 175 patients, 
moderately advanced in 24, and minimal in only one 
instance. Intestinal tuberculosis had been recognized 
clinically in less than 10 per cent of these patients. 

The average period of care and study for these 
patients in the sanatorium before the institution of arti- 
ficial pneumoperitoneum was 11 months. The longest 
period was 40 months, and the shortest only two days. 
The average duration of treatment with pneumoperi- 
toneum was 7 months; the longest being more than 2 
years; and the shortest representing but a single injection. 
More than half of these patients are still receiving refills. 
The refills averaged 800 cc. of air, and varied from as 
low as 200 cc. to as high as 1,400 cc. The usual interval 
between refills has been 7 days, though the shortest was 
4 and the longest was 14 days. In several instances 
where for various reasons pneumoperitoneum bad been 
abandoned and allowed to absorb, it was later re-estab- 
lished without difficulty. In a few instances, pneumo- 
peritoneum has been established in cases in which sev- 
eral years previously abdominal operations had been 
performed, following which there had been drainage 
for a period of months. 
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Complications and Autopsy Findings 

Complications sufficient to cause marked discomfort 
were comparatively few. In 3 instances, pneumoperi- 
toneum was discontinued because of the appearance of 
hernia. Four patients complained of extreme, immediate 
but transitory, epigastric and shoulder pain. Two had 
extensive sub-cutaneous emphysema. In 7 patients, 
marked distention of the abdomen developed on the day 
following refills, which might be ascribed to meteorism, 
or peritoneal effusion. Two presented abdominal ad- 
hesions of marked proportion visible on the X-ray, and 
in 3, fluid developed to a degree which required aspira- 
tion. In one patient, the procedure had to be discon- 
tinued because of obliterative peritonitis. 

Free fluid, usually clear but occasionally turbid, was 
found in the abdomen in over half of the autopsied 
cases, varying from 150 cc. to 1,500 cc. in volume. In 
addition, a plastic exudate was found covering the 
viscera and matting the coils of the intestines together 
in two instances. More organized reactions appeared in 
the form of fibrotic plaques or thickening in other cases, 
usually discrete and scattered, but occasionally confluent 
and extensive, covering all of the exposed viscera. 

Whereas the autopsy findings often showed evidence 
of considerable peritonitis, it is interesting to note that 
5 patients during the course of artificial pneumoperi- 
toneum had laparotomies performed because of inter- 
current pathology, and in none of these was there evi- 
dence of fluid or peritonitis observed at operation, and 
postoperatively all of these patients had pneumoperito- 
neum re-established. 

Clinical Observations 

Among the interesting clinical observations made on 
these cases we may mention the following. The improve- 
ment in appetite, weight gain, and a subjective feeling 
reported as a sort of tonic effect of being inflated was 
quite contrary to what might have been predicted from 
the altered physiology incidental to the extreme viscerop- 
tosis of the liver, spleen and stomach. The X-ray films, 
taken with the patients erect, often showed the liver 
to be separated by as much as 20 centimeters from the 
diaphragm and displaced mesially, and the viscera 
massed apparently in the pelvis. A difference in the 
height of the diaphragm, averaging 2 centimeters, was 
observed fluoroscopically before and after refills in 
patients in whom pneumoperitoneum had been well- 
established. Posture had an effect upon the height of 
the diaphragm, as most patients showed a rise averaging 
2 centimeters when standing. The selective action of 
induced pneumoperitoneum with unilateral phrenic 
crush is well-illustrated in cases with bilateral involve- 
ment where phrenic paralysis has been used on the more 
involved side, as the diaphragm on this side can often be 
elevated to the second or third rib with the injection of 
air, whereas the rise of the other diaphragm will be com- 
paratively slight. 

In general, there was a drop in vital capacity im- 
mediately following the institution of pneumoperito- 


neum; but it was generally less marked than that fol- 
lowing artificial pneumothorax, and in only a few in- 
stances was it followed by clinical evidence of dyspnea. 
A decrease was noted in 55 per cent of these patients, 
for an average of 12 per cent of their standard expected 
vital capacity. The vital capacity was unchanged in 20 
per cent, and was increased in 25 per cent of those ex- 
amined at various times following the establishment of 
pneumoperitoneum. 

The erythrocyte sedimentation became slower in 60 
per cent of our patients, was unchanged in 15 per cent 
and accelerated in 25 per cent. 

Results 

Thirty-two of these patients, or 16 per cent, have 
died since the institution of pneumoperitoneum, after 
an average of about 8 months’ treatment. Autopsies 
were performed on 15, or more than 50 per cent of the 
27 who died in*the sanatorium. In view of the advanced 
stage of the disease in most of these patients, eighty- 
seven and a half per cent being far-advanced, and the 
failure of other measures in these cases, which failure 
formed the indication for the use of pneumoperitoneum, 
this case fatality rate cannot be held against pneumo- 
peritoneum, especially since the autopsy findings did 
not indicate that this was a factor responsible for death 
in any case but one, where it merely accelerated what 
was otherwise an apparently certain demise. 

The effects of this treatment must be considered 
mainly from a review of the individual cases, comparing 
the actual outcome with what might have been expected 
if the treatment had not been given. Clinically and 
symptomatically, improvement was noted in more than 
half of the patients treated. 

One hundred and twenty of the 200 cases were select- 
ed at random and a careful analysis was made of their 
cavities. Of these cases, 90 per cent showed cavitation 
with a total of 211 cavities, and only 10 per cent gave 
X-ray evidence of infiltration without cavitation. Cavi- 
ties in the right lung alone numbered 63; and in the 
left lung alone, 56. Bilateral cavities totalled 92. In 
the upper third were found 165 of these 211 cavities. 
In the middle third were found 30 cavities, and in the 
lower third, 16. Thus 78 per cent of the cavities were 
in the upper third. 

Of the 211 cavities, 22 per cent of those in the upper 
third and 33 per cent of those in the middle third, and 
31 per cent of those in the lower third could not be 
visualized by X-ray after pneumoperitoneum had been 
well-established. Reduction in the size of cavities was 
noted in an additional 12 per cent of those in the middle 
third. The remainder of the cavities showed no change, 
became larger, or more recent films were not available 
because of the short duration of the treatment or the 
departure of the patients. 

In 11 patients showing infiltrative lesions without cavi- 
tation, 4 showed marked clearing of infiltration under 
pneumoperitoneum. 



April, 1938 


189 



Figure 1 — Case 3 - 

Very Urge thin walled ravity. with fluid level, in the right first 
interspace, which was not closed by an ineffectual, limited pneumo- 
thorax. Moderately dense infiltration and thickened pleura on the 




right. 

In this series of 200 patients, 13 after a period of 
artificial pneumoperitoneum underwent thoracoplasty or 
extra-pleural pneumothorax who previous to the addition 
of pneumoperitoneum were in too poor condition, or 
had too much contralateral disease, to have withstood 
these more radical operations. 

In our series, pneumoperitoneum did not prove par- 
ticularly effective when used in an emergency to control 
hemorrhage. 

Perhaps the most direct criterion of the effect of this 
treatment, however, is to be found in the effect on the 
sputum. Actual sputum conversion, that is, a change 
from previously positive to a negative sputum following 
the establishment of pneumoperitoneum, occurred in 57 
patients out of the 173 patients whose sputum had been 
positive prior to the institution of this form of treatment. 
Most of these later negatives were based on examination 
of concentrated 24-hour specimens, and many of them 
on culture or animal inoculation. This represents a con- 
version of about 30 per cent, which we feel is better than 
might have been expected without the use of pneumo- 
peritoneum as an additional treatment for these patients. 

Illustrative Successful Case Reports 

Case No. 1 — C. W. — No. 9270 — Female, age 33. 
Admitted to Olive View 1-12-37. Admission diagnosis 
tuberculosis, pulmonary, chronic, active, far-advanced, 
predominantly unilateral with cavity 3 by 5 centimeters 
in the left midlung which had shown no change for years 
despite pneumothorax. Sputum on admission was posi- 
tive to smear, but became negative after 5 months of 
pneumoperitoneum, and has remained negative. Vital 
capacity before pneumoperitoneum was 45 per cent and 
afterward 50 per cent. Sedimentation time (Linzenmeier 
method) before pneumoperitoneum was 82, and after- 
ward, 122 minutes. Pneumoperitoneum was instituted 
March 17th, 1937, and is still being continued. Left arri- 


Figure 2 — Case 3 

After 7 months’ treatment, with right phrenic paralysis and 
pneumoperitoneum, the cavity has closed and there is marked 
clearing of infiltrations and thickened pleura 

ficial pneumothorax, initiated in 1934 in another sana- 
torium, is still being maintained here. Left pneumono- 
lysis was done in April, 1936, before admission here. 
Left phrenic crush done at Olive View 2-15-37, and 
repeated 1-3-38. Patient is now semi-ambulant, asymp- 
tomatic, has no visible cavity and sputum is negative to 
concentration and animal inoculation. This case illus- 
trates the use of combined procedures of pneumothorax, 
phrenic paralysis and pneumoperitoneum. 

Case No. 2 — N. K. — No. 9241 — Male, age 34. Ad- 
mitted to Olive View 12-29-36 (as second admission) . 
Was previously in the sanatorium from May, 1935, to 
August, 1936, at which time he left against medical ad- 
vice after refusing to accept pneumoperitoneum. On re- 
admission he had far-advanced, bilateral involvement with 
cavity 1)4 x 2 cm. in the left upper lobe. Left pneumo- 
thorax could not be obtained because of no free pleural 
space, and left phrenic crush failed to close cavity. Left 
thoracoplasty was considered, but pneumoperitoneum was 
given a ttial first. Pneumoperitoneum was established 
January 12, 1937, and is still being maintained. On ad- 
mission sputum was positive to smear. Sputum became 
negative to concentration 5 months after pneumoperi- 
toneum was established and has remained negative. Vital 
capacity before was 50 per cent and afterward 55 per 
cent. Sedimentation time before was 107 minutes, and 
95, afterward. Patient is ambulant, asymptomatic, cav- 
ity not visible and thoracoplasty no longer indicated. 

Case No. 3— N. H.— No. 9334— Female, age 28. 
(See Figure 1, before pneumoperitoneum; and Figure 2, 
after pneumoperitoneum.) Admitted to Olive View 
1-27-37. Diagnosis on admission far-advanced, pre- 
dominantly unilateral, with multiple cavities on the 
right. Prior to pneumoperitoneum sputum was posi- 
tive to concentration. Right pneumothorax was inef- 
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fectual and abandoned after a few weeks’ trial because 
of fluid and loss of space. Right temporary phrenic 
3-25-37. Pneumoperitoneum initiated 3-29-37, and still 
being continued. Sputum became negative to concentra- 
tion and culture after 5 months and has so remained. 
Vital capacity was 30 per cent before, and 45 per cent, 
afterward. Sedimentation time was 11 minutes before, 
and 47 minutes, afterward. Patient is semi-ambulant, 
asymptomatic and cavities are closed. 

Case No. 4 — A. P. — No. 7647 — Male, age 21. Patient 
admitted to Olive View 7-25-34. On admission he had 
far-advanced, pulmonary tuberculosis, predominantly 
exudative. X-ray showed the lower part of the right 
lung field was opaque due to thickened pleura or fluid. 
Just above the diaphragm was dimly visible a radiolu- 
cency measuring V/i cm., which was suspicious of cavity. 
Sputum was positive to smear. Eleven years before ad- 
mission the ninth rib on the right had been resected for 
empyema. Unsuccessful attempts at right pneumothorax 
in October, 1934. Right phrenic crush in November, 
1934, and permanent phrenic in October, 1935. Pneu- 
moperitoneum instituted 10-26-36 and maintained for 
eight months here, and is now being continued in one 
of the Olive View outside sanatoria. Vital capacity was 
50 per cent before, and 45 per cent, afterward. Sedi- 
mentation time was 112 minutes before, and 76, after. 


Basal thoracoplasty on the right had been previously 
recommended, but not now indicated, as patient has 
markedly improved; infiltration has cleared and no cavity 
is visible. At time of transfer to outside sanatorium, 
sputum was only occasionally positive to 24-hour con- 
centration. 

Conclusions 

From the facts noted and experience in this series, we 
feel that the addition of artificial pneumoperitoneum as 
an accessory measure of compression therapy is rational. 
This procedure should be used, especially where pneumo- 
thorax’ is impossible or inadequate because of pleuritis or 
not indicated because of low vital capacity; or where 
phrenic paralysis is contraindicated or has not caused suf- 
ficient rise in the diaphragm to accomplish the desired 
results. Induced pneumoperitoneum should also be used 
in postpartum cases where artificial pneumothorax would 
be considered were the vital capacity sufficient and free 
pleural space available. In bilateral involvement it should 
be given a trial, and in cases where more radical mea- 
sures, such as extra-pleural pneumothorax or thoraco- 
plasty are not indicated because of contralateral involve- 
ment, this procedure may cause sufficient improvement 
in the side with minor involvement to permit of more 
radical measures on the other side. 


A Survey of Tuberculosis Control Work 

In South Dakota 

B. A. Dyar, M.D.,f and R. H. Wilcox, M.D.ff 
Pierre, South Dakota 


I N 1934, a survey of tuberculosis was made in South 
Dakota. This procedure became necessary because 
the various organizations which were combatting 
the disease were obviously not working towards any uni- 
fied objective. Legislative measures, in effect, resulted 
in patients having far-advanced pulmonary tuberculosis, 
and those with long-standing bone lesions, utilizing much 
of the available hospital space for the treatment of tuber- 
culosis. No definite provisions had been made by any 
agency, nor by legislation, requiring the testing of ani- 
mals for tuberculosis. Cattle were consequently unre- 
stricted. Case-finding, although it had been conscien- 
tiously pursued in certain districts, was not a state-wide 
program. Far too many potential cases were dropped 
after the usual tuberculin test. Organization was not at 
its best. 

The State Sanatorium, although efficiently operated 
and offering the best of treatment, had in 1934 reached 
a virtual standstill in its turnover. Patients for whom 
there was no prospect of medical benefit occupied 40 
per cent of its beds. Fifty per cent of the bed capacity 
was being utilized in hospitalization of moderately 

t Assistant health officer. South Dakota State Board of Health 
tf Epidemiologist, South Dakota State Board of Health 


advanced cases. Only 10 per cent of the space W3S 
devoted to the so-called incipient type of patients. 

The South Dakota Legislature of 1937 made legal 
provisions for the tuberculin-testing of live stock, and 
thereby paved the way for South Dakota’s entrance in 
the accredited area. This program, which is being 
handled through the department of agriculture, marks 
one of the most forward steps in the control of tubercu- 
losis. 

During the period of the survey, some 50,000 exam- 
inations were made for tuberculosis. Many of these 
examinations were made as routine service in physicians 
offices throughout the state. For that reason, it is diffi- 
cult to compile any definite record of the number of 
active cases actually uncovered within that group. 

At the time of the survey the State Health Depart- 
ment sponsored a regulation which required every 
teacher in the state to furnish a certificate of freedom 
from active tuberculosis. Fully 5,577 teachers were given 
the tuberculin test, and at least three of the reactors 
were found to have clinically active tuberculosis, and 
were in a definitely infective state. 

The South Dakota Education Association was able, 
at the time of the last legislature, to sponsor a law which 
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more or less nullified the State Health Department’s 
regulation requiting certificates of freedom from tuber- 
culosis. This law, by making examination of teachers 
compulsory, only at the discretion of the local school 
boards, and incidentally at their expense, has greatly 
reduced the efficiency of this regulation. 

South Dakota’s death rate from tuberculosis has been, 
without a doubt, increased considerably through the 
prevalence of the disease among the Indians. A com- 
parison of these rates in two representative years, ten 
years apart, taken at the years of our state census, for 
the sake of convenience, clearly shows the influence of 
the Indian death rate. 


Comparison of Deaths From Tuberculosis Anions 
White and Indian Population of South Dakota 


1925 

Total 

Population 

681,260 

Deaths 

375 

D. R. per 
100,000 
55.0 


White 

660,701 

222 

33.6 


Indian 

20,559 

153 

744.2 

1935 

Total 

675,082 

273 

40. 


White 

647,681 

155 

24. 


Indian 

27,401 

118 

430. 


The death rate during the year 1935 of 40 per 100,000 
for the whole population, would indicate that there has 
been a substantial decrease in' cases during the ten-year 
interval. Of no small interest is the indication that the 
greatest drop in mortality has occurred among ' the 
Indians. It is gratifying to note that control measures 
have shown their effects, even in this group. 

The South Dakota State Board of Health is further- 
ing case-finding. Ineffectual clinics in which only the 
tuberculin test is performed are being supplanted by 
clinics whose purpose it is to follow the reactors through 
a complete diagnosis. The State Health Department is 
attempting, through its officers, nurses and various in- 
terested organizations, to educate the people and locate 
funds which may provide examination and diagnosis by 
competent physicians. 

We feel that the major portion of our work in South 
Dakota which must be carried on in the future is edu- 
cational. The people should know of tuberculosis, realize 
how it spreads, see its devastating effects, and in the 
final analysis, be shown that it can be controlled. 


Newer Knowledge of Eye Health 

William L. Benedict, M.D.f 
Rochester, Minnesota 


I UNDERSTAND that the problems of the Eye 
Health Committee of the Student Health Associa- 
tion have to do with conservation of vision of stu- 
dents and teachers and the improvement of conditions 
under which eye work is done. A consideration of these 
problems requires some knowledge of the anatomical 
development of the eye, of general physiology and par- 
ticularly physiology of the eye, and of the function of 
seeing. To assume that the eye is an organ from which 
certain things may be expected under standardized con- 
ditions is to ignore the fundamental principle of in- 
equality of natural stock from which individuals spring 
and of the environment in which their development has 
occurred. While we may set up standards of efficiency 
under which we may reasonably expect the majority of 
individuals to function in a similar manner and with 
similar endurance, we are all cognizant of the tremen- 
dous capability of some individuals who have eyes that 
organically are inferior, but nevetthelcss do not break 
down under strenuous work. On the other hand, teach- 
ers and physicians are continually confronted with the 
necessity of making adjustments for persons in appar- 
ently perfect health and with organically normal eyes 
that for one reason or another are unable to maintain 
ordinary effort. Only certain phases of these problems 
can be discussed in the short time available at this 
meeting, but I should like to take this opportunity to 
point out what appears to me as an ophthalmologist to 
be the most important items to which this Committee 
may direct its attention. 

t Section on opHth.lmoioay, the M«yo Clinic. 


Development of the Eye and the Assumption 
of Visual Function 

Dutogenctically, the eye is one of the first parts of 
the human embryo to show differentiation. Strangely 
enough, the final development of the eye is not com- 
pleted until the individual is approximately twenty-five 
years of age. During the process of development, many 
changes may be brought about in the eye through devia- 
tion, arrest, aberration, constriction, toxemia and disease. 
I he tendency toward hereditary ocular defects is familiar 
to all students of genetics, but I think we sometimes fail 
to realize that many of the abnormalities that appear in 
early and middle life are due to influences which have 
their beginning in the earliest stages of embryonic de- 
velopment, and either through negative or positive means 
oi action have an almost predictable effect upon the 
function of an eye of an individual of normal life ex- 
pectancy. The more severe physical abnormalities result 
m such conditions as anophthalmos, microphthalmos, 
coloboma, optic atrophy cataract and corneal leukoma, 

W “ h , whic V pkhaImo!o g ists familiar 

wid conditions which are known to teachers of the blind 

I he less severe abnormalities, however, may result in 
mly mi l. of function and ..hill coLS 
distinct handicap do not male it impossible for omfto 
use the eyes a great deal. t0 
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means of avoiding damage to the eyes through usage 
or conditions which would render use of the eyes in- 
effectual. The five stages of development may be in- 
dicated as prenatal, infancy, youth or adolescence, ma- 
turity and senility. 

In the prenatal period occur those changes that are 
likely to result in maldevelopment of the eye, producing 
what we usually term hereditary abnormalities. It should 
be borne in mind, however, that the date of birth is only 
an incident in the development of the human being and 
that what occurs shortly before birth or shortly after, 
to interfere with the proper development of the eye may 
with equal propriety, be termed congenital accidents. 
During the entire prenatal period the development of 
the eyes may be influenced not only by substances which 
affect che mother but also causes which arise directly 
within the fetus. For example, all of the endocrine or- 
gans of the mother are brought into increased activity 
during the life of the fetus. As the endocrine organs 
of the fetus develop and begin to assume their own func- 
tion, a balance must be set up between the functions of 
the endocrine organs of the mother as against those of 
the fetus. Abnormal activity of these glands on the part 
of the fetus may result in abnormal development of the 
eyes. 

Under certain conditions, the development of the 
fetus may be materially changed by extraneous forces. 
The result of the external forces is easily demonstrated 
in experimental animals of rapid development through 
the introduction of toxic substances, such as alcohol, 
mercury or iodine, or by irradiation, particularly by X- 
rays, or by feeding diets that are deficient in some of 
the necessary vitamins. Many of the changes resulting 
from these sources are apparent at birth, but other 
changes may not appear until several years later. 

During infancy the function of the eye develops. The 
macula is not formed until the infant is about three 
months of age. Ocular movements depend upon fixa- 
tion and until the macula is developed the eyes of an 
infant may not be directed toward an object at will, and 
it is quite probable that the vision is not acute. During 
the first three months of life, it is not uncommon to find 
children’s eyes divergent or crossed, not because of any 
organic defect of the eyes, but because of immaturity. 
It is doubtful if the further development of the eyes 
can be materially influenced during this period except by 
means which would produce tissue trauma. In later 
months, however, up to the period of three to four years, 
the function of the eye becomes more highly specialized. 
It would seem prudent to permit seeing to develop in 
a natural manner rather than to encourage close appli- 
cation of the eyes through the use of small toys, perusal 
of pictures and other means of close visual application. 
During these first two periods, the prenatal and the 
period of infancy, the eyes are particularly subject to 
damage from disease. Acute diseases of the mother, such 
as measles, chicken-pox, scarlet fever, or infections such 
as 'septicemia, venereal diseases and tuberculosis may be 
active in the prenatal period and subject the eye of the 
embryo to slight or severe damage. Disorders and defects 


of the eye that result from diseases of the mother usually 
are discernible shortly after birth. The same diseases 
affecting the child may produce exactly similar damage 
to the eyes, so that in later years it is impossible to de- 
termine whether the damage occurred before or after 
birth, whether any discernible lesion should be consid- 
ered as congenital or acquired, and, as a matter of fact, 
it makes no difference. 

There are a few disorders and diseases of the eyes 
that are considered to be hereditary; that is to say, they 
appear in several members of one family, not only in 
siblings but in succeeding generations. However, not all 
ocular defects resulting from these diseases are con- 
genital. For example, such a disease is retinitis pigmen- 
tosa, a chronic progressive degeneration of the choroid 
and retina that makes its first appearance some years 
after birth and is not amenable to treatment. Many 
persons affected by retinitis pigmentosa have adequate 
vision until they are well along in college life. The dis- 
ease may not be discernible by any test or examination 
in the earlier years, but cannot escape detection after 
its progress has become established. Another example 
of hereditary disease is known as Leber’s disease, which 
consists of degeneration of the retina and optic nerve 
sometimes associated with mental degeneration and which 
becomes apparent usually during the school age. Ocular 
defects and early degeneration are associated with 
diseases of the endocrine glands that have hereditary 
influence, such as the Lawrence-Moon-Beadle syndrome. 
There is also some question as to whether or not we 
should include in this category glaucoma and myopia. 
There are certain characteristics of glaucoma that would 
warrant such consideration. For example, severe glau- 
coma in the fetus may result in prenatal buphthalmos. 
juvenile glaucoma also often results in marked enlarge- 
ment of the eyeball through increased intra-ocular ten- 
sion. Influences which act upon the eyeball to increase 
its size without otherwise interfering with normal de- 
velopment will, of course, result in myopia. Eighty per 
cent of the children born with apparently normal eyes 
are hyperopic at birth. Some of these become myopic 
afterward. The tendency' to myopia is undoubtedly more 
marked in some families than in others, and while it may 
be regarded as a recessive trait, it may also be considered 
as an hereditary characteristic. How much change in the 
development of myopia can be brought about by ex- 
ternal influences is a question on which there is consid- 
erable divergence of opinion. Whether the course of 
myopia can be arrested or materially influenced by use 
of the eyes or by protection of the eyes is not definitely 
determined. 

During the stage of maturity and senility the visual 
function, for one reason or another, may be expected to 
decline. In this Committee we are not particularly con- 
cerned with the use of the eyes beyond the college age, 
but if external forces, use or abuse of the eyes in any way 
determines the function of the eye in the later periods 
of life, then certainly such influences should be consid- 
ered. 
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Ocular disorders during the later school years may be that some of the supposedly congenital abnormalities of 

attributed to one or more of four particular influences. hereditary influence in the human have been brought 

First, let us consider the effect of systemic disease, about through insufficient nutrition on the part of the 

During adolescence children are susceptible to constitu- mother. The effects of malnutrition in the adult may 

tional diseases, particularly tuberculosis, rheumatism and not at once be apparent and may be elicited only by spe- 

pluriglandular disease. The age at which symptoms of cial experiments quickly. As a rule, recovery follows in- 

such diseases develop shows considerable variation. The elusion of an adequate amount of vitamins in the diet, 

child that has matured at the age of fifteen may not There arc conditions under which college students live 

show significant symptoms or pluriglandular disease that, to my mind, are extremely important to this Com- 

until the age of eighteen or twenty. Juvenile tuberculosis mittee on Eye Health. In some of our large universities 

may not become sufficiently established to attract atten- a few students arc living in smalt rooms, inadequately 

tion until in the later teens. Evidences of hereditary lues, heated and ventilated, take many of their meals at drucr 

particularly interstitial keratitis, retinitis pigmentosa, and store or lunch wagon counters from food handlers that 

optic atrophy, will quite likely appear in the later teen arc not adequately supervised or inspected, and subsist 

a S c - on a diet that is inadequate in one or more of the neccs- 

The second most important cause of acquired ocular saI 7 elements. More and more students are compelled 

disorders is focal infection. Among the more significant t0 subsist on pick-up meals either because of inability to 

may be mentioned tonsillitis, dental infection and chronic adequate boarding houses or because of economic 

disease of the middle ear. The director of public health necessity. I am convinced that in the past twenty-five 

in one of the large universities informed me that he years, the tendency has been toward inadequate rather 

thought one of their most important activities yet to be t f lan m ore adequate nourishment among a large propor- 

developed had to do with adequate care of the teeth. C10n °f the student population of our larger institutions. 

The incidence of ocular inflammation from periapical There is no question but what smoking is more preva- 

dental infection is well-recognized and it is quite evident ^ ent > anc ^ f b c drinking of hard liquor is probably more 

that dental infection in youth is much more likely to prevalent among students than it was twenty-five years 

produce an ocular inflammation than an equally severe a B°- Among college women the desire to remain thin 

dental infection occurring in the later years of life. or > as the English people say, "to practice slimming by 

Transient focal infections do not, as a rule, permit an hght eating” may be a passing fad, but at the present 

individual to establish immunity, and repeated infections tlrne 1 think it constitutes one of our greatest health 

must be looked upon as repeated insults to the system, hazards and is one of the most marked influences in the 

and in any single episode of dental infection an eye Production of headaches and other symptoms which mav 

complication may arise. be referred to the eyes. ^ 


Another, but more remote, cause of ocular disorders 
among people of college age comes about through the 
use of alcohol and tobacco. Excessive use of either of 
these substances is reflected in reduction in vision and 
conjunctival congestion. These substances may act di- 
tectly on the eyes or indirectly by dulling the sensibilities 
to such an extent that the eyes will not function prop- 
etly. The effect on stability of vision, disturbances of 
ocular motility and interference with accommodation 
may be seen as transient effects from small amounts of 
alcohol and tobacco. While normal eyes may well sur- 
vive repeated insults from these toxic sources, eyes that 
have previously been injured by disease or ate inferior 
may suffer permanent deleterious effects from compara- 
tively small amounts of such poisons as these. The in- 
direct effect of the excessive use of alcohol and tobacco 
comes about through malnutrition. Alcohol or tobacco 
cannot be considered as a substitute for food. Small 
amounts may stimulate the appetite but excessive 
amounts, particularly of tobacco, will probably reduce 
the appetite. 

Experiments on animals during the past few years 
have established beyond any doubt the need of adequate 
vitamins in a diet of the mother during the early stave 
of development of the eye. Anophthalmos, microphthal- 
mos and various grades of arrested development of the 
eyes of pig embryos may be brought about by a diet de- 
ficient m vitamins. There is much evidence to indicate 


I , — ' y- »/“ipu>ms tnat may develop 

through any one of these influences does not lie in the 
prescribing of glasses or improving the illumination or 
” of treatment applied directly to the eye The 

conditions under which ocular disorders develop should 

co e rre«ed tg Tb ? «“«*», ild be 

Ihl sI, d ' TVlT' C0 °P erat >°n between the oculist, 
the student health director and the school is required to 

bring about better conditions under which students work 
and live during their college year. Obviously, hveslfgt 
ion of students’ living con d irions is as 

orough physical examination, and the circumstances 

In schools that have an established student health 

fhof e ra sTudents VIS, r ^ ^ Up fot refra «ion of 
hose students who have symptoms of eye strain Ir 
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ophthalmologists are agreed \ thin!c most 

need to wear glass« Tb; r ^ Students not 
who are hyperopic and carry' T ^ fV W 
opic astigmatism. Students amount of hyper- 
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S tftem m °re distinct vision 
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at a distance. It is also believed by many ophthalmolo- 
gists that the progress of myopia may be retarded or 
arrested through the constant wearing of glasses which 
give adequate optic correction. In some institutions, sur- 
veys have shown that students who were myopic were 
not handicapped, but, as a rule, stood in the upper third 
of the scholastic zone. One explanation for this is that 
students who are myopic are not adapted for outdoor 
exercises, are somewhat reticent in participating in extra- 
curricular affairs because of the necessity for wearing 
glasses and consequently devote more time to their 
studies. 

The coincidence of refractive errors and muscular 
anomalies of the eye has, in the past, been considered a 
concomitant affection which can be corrected by the use 
of glasses. The fallacy of this situation, however, will 
be apparent to all who reflect upon the ontogenetic de- 
velopment of the eye and adnexa. The functioning part 
of the eye has developed iron neuro-ectoderm, while 
muscles and other appendages of the eye develop from 
mesoderms. Each has its own directing factor, and a 
disorder of ocular motility may arise without organic 
defect of the eyeball, or an organic defect of the eye 
may exist without disturbance of ocular motility. The 
association of seeing and ocular movements is in itself 
a coordinated function which is only partly influenced by 
the use of corrective glasses. Non-medical examiners of 
the eye who attempt to detect and correct ocular defects 
are likely to fall into error through ignorance of this 
association and the factors which influence it. Examina- 
tions by incompetent persons with the consequent pre- 
scription of corrections which are only partly effective, 
without an understanding of the complete picture set 
up by the syndrome of eye strain, constitute one of the 
great health hazards in the commercialization of glasses. 
Tests that are made by means of instruments that detect 
anomalies of certain functions are useful aids but may 
be misinterpreted and undue significance attached to 
certain types of results. Unfortunately, not all medically- 
trained men are sufficiently skilled or experienced in dis- 
orders or diseases of the eye to give balanced considera- 
tion to the results of these tests, and an apparent division 
of opinion among medical men leaves an opening for 
commercial propaganda. 


There is only one other line of endeavor of which 
I wish to speak and which may be seriously considered 
by this Committee. That has to do with illumination. 
We do not have definite information as to what per- 
manent effects may follow the use of the eyes under 
improper lighting conditions, but we do know that glare 
induces nervousness, irritability and fatigue, and we 
believe that the same symptoms may be brought about 
by work under inadequate illumination. The eyes are 
much more adaptable to insufficient illumination than to 
glare, and for short periods of time eyes may be used 
under conditions that vary a great deal from the normal. 
I believe that surveys and experiments indicate that stu- 
dents are more comfortable and more attentive and can 
work for longer periods of time without fatigue under 
illuminations of 5 to 10 foot candles. The conditions 
under which students work in their rooms and in libra- 
ries, in laboratories and in shops, could well be the sub- 
ject of an intensive survey. Recent issues of pictorial 
magazines reveal students working in small rooms lighted 
only by an exposed electric lamp hanging suspended from 
the ceiling on a long cord, or by a desk lamp from which 
a glaring light is reflected from the paper to the eyes. 
Usually the poorest lighting is to be found in the stu- 
dents’ libraries and in laboratories where they must work 
at painstaking reading, drawing or dissecting for many 
hours a day. 

The symptoms of eye strain of students come from a 
number of sources. They certainly do not all come from 
errors of refraction. Examination confined to the eyes 
certainly will not reveal in all cases the fundamental 
basis of their complaints. I think, therefore, that it be- 
comes an important part of the student health division 
to inquire into the conditions under which the students 
live and work. An ophthalmologist should obtain and 
consider information concerning an environment neces- 
sary for an adequate evaluation in any particular case. 
The student health records, in addition to the data ob- 
tained on physical examination, should contain informa- 
tion on the students’ diet, habits and living quarters. All 
students who have symptoms or complaints referable to 
the eyes should be examined in the light of this com- 
plete information. 
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Iodine in Experimental Tuberculosis* 

Lawrence W. Smith, M.D. 

Philadelphia, Pennsylvania 


T HE USE OF IODINE and its salts in the 
treatment of tuberculosis is by no means new. 
Efforts have been made in the past to utilize the 
antiseptic influence of iodine in the hope of destroying 
the tubercle bacillus within the lesions. But the disas- 
trous results following the use of the iodides (especially 
potassium iodide) in the treatment of pulmonary tuber- 
culosis have discredited the use of iodine compounds for 
this purpose. The softening influence exerted upon the 
caseous cavity walls tends to produce severe hemor- 
rhages, and has led to the discarding of iodine prepara- 
tions in phthisis. 

A study of the recorded literature reveals that the 
majority of preparations which were used contained ap- 
preciable quantities of potassium iodide in addition to 
elemental iodine. Since potassium iodide is known to 
exert a deleterious influence on tuberculosis, the thought 
logically follows that the possible desirable action of 
elemental iodine may be vitiated by the former. With 
this in mind, an experimental study was planned whereby 
the effects of various iodine solutions could be studied 
regarding their possible prophylactic and therapeutic 
actions in experimental tuberculosis. Comparative series 
were observed, using tincture of iodine, Lugol’s solution, 
and aqueous iodine solution No. l.f A few animals 
were treated with aqueous iodine solution No. 2,% and 
another group with sodium iodide and hydriodic acid. 
The aqueous iodine solutions Nos. 1 and 2 were em- 
ployed because they contained no potassium iodide, and 
presented an opportunity of observing the influence of 


elemental iodine per sc in this application as compared 
with solutions of iodine and potassium iodide. 

The animals (guinea-pigs and rabbits) were divided 
into three major groups for comparative study; one 
scries received the iodine in its several forms, in sev- 
eral dilutions for two weeks or more prophylactically, 
before inoculation with tubercle bacilli; a second series 
received iodine in the same dosage, simultaneously with 
inoculation; and a third series was given the iodine at 
intervals ranging from one to four weeks after inocula- 
tion. 

The animals were routinely inoculated in the inguinal 
lymph nodes on the right side, the dosage averaging 
500,000 organisms. A smaller number were infected by 
insufflation into the trachea. Three strains of tubercle 
bacilli were used — -two human types and one bovine. 
The iodine was routinely administered by mouth, but 
in a smaller series it was given intravenously and intra- 
muscularly. By mouth the dose varied considerably. 
Some of the animals received equal volumetric dosage; 
others were given equal iodine dosage as calculated from 
the iodine content of the particular solution employed. 
Controls wete run in each group in adequate numbers. 

The animals were kept under the same laboratory con- 
ditions and fed the same standard diet — grain, pellets, 
green vegetables and water ad lib . — on which the controls 
normally gained or held their weight, depending upon 
size and age. For the most part young, growing animals 
were used because of their greater susceptibility to infec- 
tion. In the series of guinea-pigs, animals weighed from 


TABLE I. 

Bactericidal Action of Various Iodine Compounds "In Vitro" 

Following Nye’s technique of utilizing 5 minutes as the standard test period, various dilutions of the several iodine compounds 
■wfeie tested for their bactericidal action against different types of organisms: viz., Staphylococcus aureus. Streptococcus haemolytieus, 
Bacillus coli, and B. diphtheriae. The solutions are computed on their iodine dilution, rather than their actual dilution, again following 
Nye's procedures. Fresh 24 hour cultures of the various organisms suspended in normal saline with a concentration of approxi- 
mately 1,000 million per cc. were used. To 0.5 cc. of such cultures varying dilutions of the iodine compounds were added* the 
tubes were incubated at 37° C. for 5 minutes and then subcultures in duplicate (again following Nye's technique to avoid any* bac- 
teriostatic effect) made on suitable plates. Cultures were examined at the end of 24 and 48 hours. 


Dilution 

of Compound of Iodine 


Aqueous Iodine Solution No. t 

Iodine Content 0.78% 

Iodine Dilution 1 — 128 


AqueouB Iodine Solution No. 2 

Iodine Content 4.43% 

Iodine Dilution \ — 22 



Tmcturc of Iodine 1 — 32 

Iodine Content 7 % 1 — 64 

Iodine Dilution 1 — 14.2 1 — 128 

t— 256 
1* — 512 


LuroVb Solution 1 — 32 

Iodine Content 5% 1 — 54 

Iodine Dilution of 1 — 20 1 — 128 

1—256 

1—512 


of Incite. Trmp,e Un!VMSit >- Sd-I 


Staphylococcus 

Streptococcus 

B. colt 

B. diphtheriae 

No Growth 

No Growth 

No Growth 

No Growth 
Growth 

No Growth 

No Growth 

No Growth 

No Growth 
Growth 

No Growth 

No Growth 

No Growth 

No Growth 
Growth 

No Growth 

No Growth 

No Growth 
Growth 
Growth 

No Growth 

No Growth 

No Growth 
Growth 
Growth 

No Growth 

No Growth 

No Growth 
Growth 
Growth 

No Growth 

No Growth 

No Growth 
Growth 
Growth 

No Growth 

No Growth 

No Growth 
Growth 
Growth 


No Growth 
No Growth 
No Growth 
No Growth 
Growth 


No Growth 
No Growth 
No Growth 
0@24° -f ©48° 
Growth 


No Growth 
No Growth 
No Growth 
No Growth 
Growth 

No Growth 
No Growth 
No Growth 
No Growth 
Growth 


No Growth 
No Growth 
No Growth 
No Growth 
Growth 

No Growth 
No Growth 
No Growth 
No Growth 
Growth 


No Growth 
No Growth 
No Growth 
Growth 
Growth 

No Growth 
No Growth 
No Growth 
Growth 
Growth 


t Aqueous iodine solution No, 
? Aqueous iodine solution No. 


Amend’s Solution. 

2, McQuiston's Iodine. 
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250 to 400 grams; in that of rabbits, animals weighed 
from 1200 to 1800 grams. 

As a preliminary step to this investigation, in vitro 
experiments were undertaken to determine the actual 
relative bactericidal values of the various iodine com- 
pounds under consideration. The usual phenol coefficient 
type of determinations was made according to Nye’s 
modification. 


In addition, similar exposure of tubercle bacilli to 
varying dilutions of the iodine solutions was carried out; 
the guinea-pig was used as the test tube to determine 
whether a comparable bactericidal index as applying to 
tubercle bacilli could thus be established for the various 
preparations as well as in culture media. 

As a further preliminary step, a series of animals was 
used to establish the degree of toxicity or tolerability of 


TABLE IX. 

”In Vitro” Bactericidal Action of Various Iodine Compounds Against the Tubercle Bacillus 

A suspension of approximately 500,000 tubercle bacilli in 0.5 cc. of saline was exposed to 5 cc. of increasing dilutions of the 

various iodine compounds for 5 minutes at 37° C.> the tubes were rapidly centrifuged, the supernatant solution decanted, the organ- 
isms resuspended in 5 cc. of saline, washed again, resuspended and 0.5 cc. of the final suspension injected into the groin and peri- 

toneal cavity of approximately 300 gram guinea-pigs in duplicate. Animals were sacrificed at the end of six weeks and examined grossly 
and histologically for evidence of tuberculosis. Control cultures on Petroff’s medium as well as the animal inoculations were made at the 
same time from the same final washed suspension, and also from a dilution of the original iodine treated suspension (0.5 cc, of 
original suspension put into 5.0 cc. of saline and retransferred twice more in the same way, then 0.5 cc. of final dilution used to inoc- 
ulate medium). 


Compound 

Dilution 

of Compound of Iodine 

Animal Results 

Cultural Results 

Washed Culture i Diluted Culture 

Aqueous Iodine Solution No. 1 
Iodine 0.78% = an initial 
dilution of 1 — 128 

1—4 (512) 

1—8 (1024) 

1—16 (2048) 

1—32 (4096) 

1—64 (8192) 

No Tuberculosis 

No Tuberculosis 

No Tuberculosis 

One Positive — One Negative 
Both Positive 

No Growth* 

No Growth 

No Growth 
Growth 

■HI 

Aqueous Iodine Solution No. 2 
Iodine Content 4.43% — 
an initial dilution of 1 — 28 

1—32 (704) 

1—64 (1408) 

1—128 (2816) 

1—256 (5632) 

No Tuberculosis 

No Tuberculosis 

No Tuberculosis 

Both Positive 

No Growth 

No Growth 

No Growth 
Grout h 

No Growth 

No Growth 

No Growth 
Growth 

Lugol's Solution 

Compound Iodine Solution 
Containing 5% Iodine 

An initial dilution of 1 — 20 

1—32 (640) 

1—64 (1280) 

1—128 (2560) 

1—256 (5120) 

No Tuberculosis 

No Tuberculosis 

One Positive — One Negative 
Both Positive 

No Growth 

No Growth 

No Growth 
Growth 

No Growth 

No Growth 
Growth 
Growth 

Tincture of Iodine 

Iodine 7% = an initial di- 
lution of 1 — 14.2 

1—32 (454) 

1—64 (908) 

1—128 (1816) 

1—256 (3632) 

1—512 (7264) 

No Tuberculosis 

No Tuberculosis 

No Tuberculosis 

One Positive — One Negative 
Both Positive 

No Growth 

No Growth 

No Growth 

No Growth 
Growth 

No Growth 

No Growth 

No Growth 
Growth 

Growth 


TABLE III. 

Toxicity of Various Iodine Compounds to Guinea-Pigs 

Animals were fed varying amounts of the different iodine compounds in varying dilutions to determine their tolerance for the drug, 
thus establishing the optimum dose to be employed in the prophylaxis and therapeusis of experimentally induced tuberculosis. 


Compound 




EH 

Average 
Weight 
at 1 Wk. 

Average 
Weight 
at 2 Wks. 

Remarks 

Min. 



Aqueous Iodine 

Undiluted 







Solution No. 1 

5 

0.3 

2.35 

3 

336 

342 

357 


Used in prophylactic group. 

Iodine Content 

10 

0.6 

4.7 

5 

327 

331 

343 


Inoculated with 0.5 cc. suspension of tuber- 

0.78% 

16 

1.0 

7.8 

6 

346 

348 

358 


cle bacilli. Therapy continued. 


32 

2.0 

15.6 

3 

342 

347 

364 




80 

5.0 

36.0 

4 

383 

391 

402* 

*1 died of aspiratton pneumonia. 


160 

10.0 

78.0 

2 

368 

376 

384* 

*1 died of aspiration pneumonia. 

Aqueous Iodine 

Undi 

uted 






, 

Solution No. 2 

1.7 

0.1 

4.43 

2 

351 

354 

349* 

*1 animal died 12th day. 

Iodine Content 

5 ' 

0.3 

13.3 

2 

353 

359 


Died 8th and 9th days, respectively. 

4.43% 

10 


26.5 

2 

384 

326* 


*1 dead 5th; other 8th day. 


Dilutee 

1 — 5.3 








10 

0,6 

5.0 

6 

338 

342 

345 

Used in prophylactic group. 


16 

1.0 

8.3 

5 

317 

326 

308* 

*1 animal dead 9th day. 


32 

2.0 

16.6 

2 

362 

331 


Dead 11th and 12th days, respectively. 

Lugol’s Solution 

Undi 

uted 







Iodine Content 

1.7 


5.0 

4 

354 

357 

346* 

*1 animal died 10th day. 

5% 

5 

0.3 

15 

2 

308 

311 


Died Pth and lit h days, respectively. 


10 

0.6 

30 

2 

371 

356* 


♦Died 5th and 8th days, respectively. 


Dilute 

d 1—6 









0.6 

5 

5 

357 

361 

369 

\ Animals used in prophylactic experiments — 



1.0 

8.3 

6 

362 

367 

370 

/ inoculated with tubercle bacilli. 



2.0 

16.6 

4 

385 

388 

374* 

*1 animal died 11th day; other died 18th day. 

Tincture Iodine 

Undi 

uted 







Iodine Content 

1.7 

0.1 

7 

2 

342 

336 

321* 

*1 animal died 11th day. 

7% 

5 

0.3 

21 

2 

327 


. . . 

Died 5th and 7th days. 



0.6 

42 

2 

336 



Died 3rd and 5th days- 



1—8.4 






) Animals used in prophylactic expen ments — ^ 


10 

0.6 

4 9 

5 

351 

354 

359 

| inoculated with tubercle bacilli. *1 animal died 


16 

1.0 

8 3 

6 

344 

349 

351* 

j 11th day. 


32 

2.0 

16.6 

2 

365 

371 


Died 8th and 12th days. 


Summary: 84 animals were used altogether in this experiment — of rhest 21 our of 23 (91 9r) in the series^ receiving aqueous 
iodine solution No. 1 survived, whereas in the other groups onlv 38 altogether out of 61 (62^e) survived the initial expenmen 

period, aqueous iodine solution No. 1 being tolerated in much higher amounts. 
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the various iodine preparations. It was found early in 
this investigation that even small doses of undiluted 
Lugol’s solution or tincture of iodine proved highly toxic 
to the animals and could not be administered over any 
period of time without causing death. On the other 


hand, it was found that aqueous iodine solution No. 1 
could be used full strength almost indefinitely without 
any significant mortality. The only fatalities in this 
group occurred when such large amounts were adminis- 
tered that aspiration pneumonia resulted. 


TABLE IV. 

Eypcrimcntal TubcrculosU in Guinea-Pigs— Iodine Before Inoc.ilmiont 
Animals uniformly inoculated in right inguinal region with 0.5 cc. of a suapcns.on of tuherclc bne.lh (1,000,000 per cc.) 
normal saline. Two strains of human type and one of bovine type organtsms used for comparison. 


Iodine Preparation 


No. 

Daily Days of 
dose in Iprophj** ani* 
mg. Is I laxis malrt 


I Strain of 
Tbc. and 
I No, of 
} animal? 
j used with 
1 eaeht 


Aqueous Iodine Sol. No, 1 
Undiluted 



Avrc. 1 

Avge. Avrc, Avrc. Weight 

Weight Weight Weicht change ' 

2 4 6 i in i 

weeks weeks weeks ( grams 1 


Lugol's Solution 
Diluted \ — 6. 


Tincture Iodine 
Diluted 1 — 8.4 


Aqueous Iodine Sol. No. 2 
Diluted 1 — 5.3 


*1 animal dead 
*1 animal dead 
*1 animal dead 


131 *3 animals dead 

108 All animals dead 


l 


336 | 297 *241 —113 *4 animals dead 

327 I *284 dead — 65 *3 animals dead 


321 *287 dead — 55 *4 animals dead 
273 *206 dead — 120 *3 animals dead 


Same animals as used in initial toxicity experiments — see comment in Table II. 
H =lmman; B =bovine. 


Animals surviving 
8 wk. exp. period 


Average 

Weight 



Average 

Weight 

Comment 

342 

Remaining pig died 73rd day. Small tubercles in 
spleen and liver. Lungs negative. 

353 

One pjg survived 6 months. Sacrificed. No evi- 
dence of Tbc. 

378 

Both pigs survived 6 months. Sacrificed. No vis- 


ceral Tbc. Inguinal node fibrotic scars. 


Pigs generally showed diffuse miliary tuberculosis 


Pigs generally showed diffuse miliary tuberculosis. 
Pigs generally showed diffuse miliary tuberculosis. 
Pigs generally showed diffuse miliary tuberculosis. 
Pigs generally showed diffuse miliary tuberculosis. 


TABLE V. 

Experimental Tuberculosis in Guinea-Pigs — Simultaneous Iodine Medication 
Animals uniformly inoculated in right groin with 0.5 cc. of a saline suspension (1,000,000 per cc.) of tubercle bacilli Same 
S dTof InoSoT Medici Vari °“ s forms ° f - different dosage daily, commencing 


Iodine Preparation 

Daily 

1 No- of 

Strains used 
and number 

dose 

i ani- 

of animals 


mg. Is 

[ mals 

each 


Animals sur- 
viving 6 wk. 
exp. period 


Aqueous Iodine Solution No. 1 

Diluted 1 — 10 

Undiluted. 

Undiluted 

Undiluted 


Lugol’s Solution 1 

Diluted 1 — 60 1 0.50 

Diluted 1 — 6 5.00 

Diluted 8.30 


Tincture Iodine 
Diluted 1 — 84 . . 
Diluted 1 — 8.4 
Diluted 



Aqueous Iodine Solution No. 2 

Diluted 1—53 0.50 

Diluted 1 — 5.3,... 5.00 

Diluted 8,30 


HydriodlcAdd j 5.00 


None 


Animals sur* 
viving 8 wk. 
exp. period 


6 60% 

6 60% 

19 76% 

21 84% 



Animals sur- 
viving 10 wk. 
exp. period 


Animals sur- 
viving 12 wk. 
exp. period 
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The following tables represent in condensed and tab- 
ular form the results of the experimental work. Careful 
perusal brings out the significant features of the study. 
Because of lack of space, and because of the marked 
variation in the individual animal’s reactions, it did not 


seem advisable to present the individual protocols in 
detail. 

Discussion 

From the above data, certain conclusions may be 
drawn. Standard tincture of iodine and Lugol’s solution 


TABLE VI. 

Experimental Tuberculosis in Guinea-Pigs — Post-Inoculation Iodine Therapy 
Animals uniformly inoculated in right groin with P.5 cc. of a saline suspension (2,000,000 per cc.) of tubercle bacilli. Same 
strains of organisms used as in preceding experiments. Dosage and time interval of medication varied as summarized below'. Medi- 
cation per os. 


Iodine Preparation 

Daily 

dose 

mg. 

I, 

Days post 
inoculation 
medica- 
tion 
started 


Strain 
used and 
number of 
animals 
each 

Animals sur- 
viving 6 wk. 
exp. period 

Animals sur- 
viving 8 wk. 
exp. period 

Animals sur- 
viving 10 wk. 
exp. period 

Animals sur- 
viving 12 wk. 
exp. period 


h 


No. 

% 

No. 

% 


% 

Aqueous Iodine Sol. No. 1 

■ ■ 




■1 

£3 





Ml 


Diluted 1 — 10 


10 

10 

8H 2B 

8 

80% 

7 

70% 

3 

30% 

0 


Diluted 1 — 10... 


20 

10 

8H 2B 

6 

60% 

4 

40% 

1 

10% 

0 


Diluted 1 — 10 

wXpl 

30 

10 

8H 2B 

3 

30% 

2 

20% 

nB 

0 


Undiluted 

VjgpV 

10 

10 

8H 2B 

8 


8 

80% 

4 

40% 

2 

30% 

Undiluted 

vjfTiS 

20 

15 

10H 5B 

8 

53% 

6 

60% 

2 

20% 

1 

10% 

Undiluted 

4.70 

30 

5 

4H IB 

3 

60% 

1 

20% 

[■m 


Lugol's Solution 










■ 



Diluted 1—60 

0.50 

10 

10 

8H 2B 

6 

60% 

2 

20% 

0 


0 


Diluted 1 — 60 

0.50 

20 

10 

8H 2B 

4 

40% 

2 

20% 

0 


0 


Diluted 1 — 60 .... 

0.50 

30 

10 

8H 2B 

3 

30% 

0 

0 

Hbhh| 

0 


Diluted 1 — 6 

5.00 

10 

10 

8H 2B 

6 

3 


1 

10% 

0 


Diluted 1—6 

5.00 

20 

15 

10H 5B 

S 

53% 

2 

0 

0 


Diluted 1—6 

5.00 

30 

5 

4H IB 

2 

20% 

0 

0 


0 


Controls 



10 

6H 4B 

4 

40% 

2 

20% 

0 

i 

0 



TABLE VII. 

Experimental Tuberculosis in Guinea-Pigs — Effect of Iodine Administration 
Miscellaneous experimental data — iodine injected intravenously and subcutaneously — insufflation-induced tuberculosis with human 
strains. 


Iodine Preparation 


Aqueous Iodine Sol. No. 1 
Undiluted 


Lugol’s Solution. . 
Diluted 1— <5 


Tincture Iodine 

Diluted 1—8.4 


Aqueous Iodine Sol. No. 2 
Diluted 1 — 5.3 


Sodium Iodide 



Method 

of 

inoculation 


Insufflation 

Insufflation 


Insufflation 

Insufflation 


Insufflation 

Insufflation 


Insufflation 

Insufflation 


Insufflation 

Insufflation 


Insufflation 



Method No. 

of of 

treatment ( ani- 
mals 


Intravenous 8 

Subcutaneous 8 


Intravenous 8 

Subcutaneous 8 


Intravenous 

Subcutaneous 


Intravenous 

Subcutaneous 


Intravenous 

Subcutaneous 


Animals sur- 
viving 6 wk. 
exp. period 



TABLE Vin. 

Experimental Tuberculosis in Rabbits— Effect of Various Iodine Preparations 
On the basis of the initial experimental results obtained with guinea-pigs, a similar series of rabbits was inoculated intraperitoneally 
with 1 cc. of the suspension (1,000,000 organisms per cc.) of one of the human strains of tubercle bacilli (ST 5 76) and put on 
standardized iodine dosages of approximately 1 or 10 mg. per kilo (1.5 and 15.0 mg. routinely) ten days following inoculation. 


Iodine Preparation 



Aqueous Iodine Sol. No. 1 

Diluted 1—10 1.56 15 

Undiluted 15.60 25 


Lugol's Solution 

Diluted 1—60.. 1.50 

Diluted 1—6 15.00 


Tincture Iodine 

Diluted 1—84........ 1.50 6 

Diluted 1—8.4 15.00 12 



Animals sur- 
viving 8 wfc. 
exp. period 


8 53.% 

17 68% 


40% 
n 44% 



Animals sur- 
viving 10wk. 
exp. period 



Animals sur- 
viving 12 wk. 
exp. period 




Died 13th and 14th wfcs. Small, rela- 
tively healed tubercles. 

Three animals survived 6 mo. period. 
Sacrificed. No evidence of tuberculosis. 


Died of diffuse miliary tuberculosis. 
Lesions typical in appearance, size and 
distribution. 


Animals died of typical diffuse tuber- 
culosis. Unaffected by medication. 
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arc definitely bactericidal in vi fro ns far ns tubercle 
bacilli arc concerned. But in tbc effective bactericidal 
dosage tbey are obviously unsuited for oral, intravenous 
or subcutaneous use, as tbey arc toxic and arc poorly 
tolerated by tbc experimental animal. Intravenously 
they promptly cause death except when highly diluted. 
Subcutaneously, in very high dilution, they usually lead 
to abscess formation with sloughing ulcers. No appre- 
ciable change in the course of the disease, nor in tire 
development of the tubercle is noted in the animals 
which survive the usual four to six week period used 
routinely for diagnostic purposes. The lesions arc not 
influenced either as to size or number. Furthermore, 
after holding their weight for a period of only one to 
two weeks, the animals regularly showed progressive 
weight loss and usually died in an emaciated condition 
well within the usual six week experimental period. 
This emaciation as a rule was much more marked than 
in the control animals injected routinely with tubercle 
bacilli and not subjected to iodine therapy in any form. 
These observations further strengthen the hypothesis 
that tincture of iodine and Lugol’s solution, even in 
small dosage, exert a toxic, harmful, lethal effect in 
normal animals, and hasten the death of tuberculous 
animals. 


gave the equivalent of approximately 5.0 mg. or 0.5 mg. 
of iodine per day. With the tincture and the compound 
iodine solution (Lugol’s) initial dilutions of 1 : 8A and 
t : 6 respectively gave approximately equivalent 5 mg. 
doses. On the basis of an average initial weight of 350 
grams this makes a dose of roughly 15 mg. per kilo 
which is about live times tbc usual maximum dose used 
therapeutically in man, and more nearly ten times the 
average dose. Accordingly, tbc higher dilution giving 
0.5 mg. or 1.5 mg. per kilo is perhaps better comparable 
with the established clinical use of iodine internally. 

Summarizing so far as possible the results of the use 
of aqueous iodine solution No. 1 in experimental tuber- 
culosis, the evidence points very strongly to its value 
both prophylactically and therapeutically. In no sense 
of the word can it be considered as in any way specific 
in its action, but it is indisputable that the animals 
receiving an adequate dosage (averaging 5 mg. per day) 
prophylactically, ran a very much modified course. The 
disease was delayed in its clinical manifestations as com- 
pared with the behavior of control animals and of those 
on Lugol’s solution or tincture — the animals lived an 
average of ten to twelve weeks; in a few instances they 
were still alive and apparently healthy, with no evidence 
of the disease, as much as six months later. 


On the other hand it will be noted that the animals 
treated with aqueous iodine solution No. I presented a 
strikingly different reaction. The in vitro experiments 
show that the aqueous iodine solution is fully as effective 
in its bactericidal influence as the tincture or Lugol’s solu- 
tion, when used in comparable iodine content dilutions. 
This fact has been corroborated by the recent report 
of Nye. 

It is worthy of note that comparable iodine dosage 
with aqueous iodine solution No. 1 per os was far bettc 
tolerated by the animals, suggesting that in the course 
of its preparation the iodine in some manner is combined 
in a less toxic form. This is purely speculative, as its 
chemical analysis merely gives its total iodine content — 
0.78 per cent. However, it cannot fail to be impressive 
that the control animals in the toxicity experiments, 
even with a daily dosage of as much as 10 cc. of the 
undiluted solution (78 mg. Is) , continued to gain weight 
throughout an experimental period of at least three to 
four weeks, whereas the guinea-pigs receiving 1.0 cc. 
of undiluted Lugol’s solution (50 mg. I 2 ) daily or 10 cc. 
of a 1 : 6.0 dilution (giving an equivalent of 78 mg. L. 
daily) usually succumbed within a few days. 

Experimentally it was found that the most practical 
routine dosage was ten minims (0.6 cc.) . All the ani- 
mals were given iodine individually by dropper or pipette 
to insure accuracy of dosage, after it was found that 
their individual food and fluid intake varied too much 
to mix the medication with the food or water. The 
iodine values were calculated on an I 2 content of 7.0, 
5.0 and 0.78 per cent for the tincture, Lugol’s solution, 
and aqueous iodine solution No. 1, respectively. After 
the initial experiments to determine toxicity and tolera- 
bility, the dosages were established routinely on the basis 
of the undiluted solution and a one to ten dilution. This 


Likewise the lesions which did develop were smaller, 
fewer in number and much less caseous in character. 
Healing, fibrosis, and calcification occurred much more 
frequently in the group treated with aqueous iodine solu- 
tion No. 1 than in the others. In the animals which sur- 
vived a six month period and were sacrificed, it was 
difficult to find any evidence of tuberculosis except at 
the site of inoculation. Histologically these areas showed 
little evidence of activity, being practically healed. By 
the usual fuchsin stain only an occasional tubercle bacil- 
lus could be demonstrated, and reinoculation of a sub- 








of Is (as compound iodine solution fLucolkl l 5 7 18 .' 

caseous necrosis and tubercle formation. J d > '' Notc ty P ,cal 



200 


The Journal-Lancet 



Fig. 2 

Liver: Guinea-pig- — sacrificed twelve weeks after inoculation with 
tubercle bacilli. Treatment with 4.7 mg. of (as aqueous iodine 
solution No. 1) daily. Note extensive healing and fibrosis of lesion 
as compared with the active process in Fi^. I, 

series of animals from 11 such guinea-pigs failed to 
induce tuberculosis. 

Tbe therapeutic superiority of aqueous iodine solu- 
tion No. 1, and the animals’ greater tolerance for it, 
are perhaps as well exemplified by the weight curves of 
the animals as by any other criterion. As the tables 
indicate, the animals on the tincture or Lugol’s solution 
tarely held their weight for more than ten days to two 
weeks, showing a relatively steady weight loss thereafter 
until death. Even in the initial toxicity and tolerability 
tests this weight loss was apparent. On the other hand, 
animals treated with aqueous iodine solution No. 1 
maintained proper weight curves, and normal growth 
increases occurred regularly for six to eight weeks. In 
a considerable number of the animals, although the 
weight curves then tended to flatten out, weights were 
maintained or bettered at the end of the experimental 
period, or were maintained up to a few days before 
death, when a relatively rapid weight loss took place. 
Occasional exceptions to these general trends were found 
in all the variously treated groups. 

While one must be guarded in attempting to interpret 
and evaluate data of this type, the results obtained in 
this series of experiments indicate that it is not solely 
a question of iodine content which accounts for the 
differences. With comparable iodine dosage, animals 
inoculated with tuberculosis died within a month or six 
weeks or less, with the disease unmodified when treated 
with tincture of iodine, with Lugol’s solution, with 
aqueous iodine solution No. 2, or with sodium iodide. 

On the other hand, when treatment with aqueous 
iodine solution No. 1 was started simultaneously with 
the inoculation, even in one-tenth the equivalent dose, 
the course of the disease appeared materially prolonged, 
and the lesions were smaller in size and fewer in num- 
ber; if treatment was started subsequent to the inocula- 
tion, the lesions were smaller, and showed greater evi- 
dence of attempted healing; in both groups the general 
nutritional state of the animals appeared much better. 

Two possibilities present themselves which might ex- 
plain the observed results. One may assume that in the 
preparation of aqueous iodine solution No. 1, a change 


occurs in the iodine which renders the preparation less 
toxic, and apparently, in the prophylaxis and treatment 
of experimental tuberculosis, more effective than tinc- 
ture of iodine or Lugol’s solution. The second postulate 
assumes that the known toxic effects of potassium iodide, 
which is contained in both the tincture and in Lugol’s 
solution, vitiates the possible beneficial influence of their 
elemental iodine content. 

Summary 

A comparative study of the influence of various iodine 
compounds upon experimental tuberculosis in a series 
of 487 guinea-pigs and 108 rabbits is presented. The 
iodine products included tincture of iodine, compound 
iodine (Lugol’s) solution, two aqueous iodine solutions 
free of potassium iodide, sodium iodide, and hydriodic 
acid. 

Initial experimental data on the bactericidal value of 
these products and of their toxicity were obtained to find 
the c.ptw'TiWi'i dosage m tatL ease. A tak’dated dad; 
dose of 15 mg. of iodine per kilo was established as the 
routine procedure, with one-tenth of this or 1.5 mg. per 
kilo in a small series of animals for comparative uses. 

The tolerance for these products showed striking dif- 
ferences. Tincture, Lugol’s, and aqueous iodine solution 
No. 2 were badly tolerated even in the smaller estab- 
lished dosage. Their influence on the course of the in- 
duced tuberculosis was negligible; indeed, most of the 
animals died in a shorter time than the untreated con- 
trols. Aqueous iodine solution No. 1 on the contrary 
was well tolerated even in large doses over periods of 
eight and ten weeks. The tuberculous lesions were 
smaller, fewer in number, and showed a striking tend- 
ency to heal in the animals given the drug prior to or 
simultaneously with the tubercle bacillus inoculation. 
The course of the disease was likewise lengthened in the 
animals in which treatment was started within two or 
three weeks after inoculation. Several of the animals 
showed practically complete healing of the lesions at the 
end of a six-month period. Under treatment with aque- 
ous iodine solution No. 1 the weight curves were main- 
tained or showed a normal increase in the great majority 
of the animals over an eight to ten-week period, while 
progressive weight loss occurred after the first ten days 
or two weeks in the animals treated with the other prep- 
arations. 

Two theoretical possibilities are postulated to explain 
this difference in behavior between the various iodine 
solutions studied. 
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WHAT 1938 PROMISES IN THE CONTROL 
OE TUBERCULOSIS 

The Journal-Lancet again cooperates with the 
National Tuberculosis Association in its early diagnosis 
campaign during the month of April by publishing a 
special tuberculosis issue. The articles in this number 
were written by physicians in both small and large com- 
munities from the Atlantic to the Pacific seaboard. Some 
are engaged in sanatoriums; others in health depart- 
ments, and still othets in private practice, so the reader 
will have the advantage of different points of view in 
the various localities. The papers range from those 
which deal with a single new therapeutic procedure 
through the various standardized therapeutic and diag- 
nostic methods, to well rounded-out programs designed 
to control tuberculosis in entire cities and states. 

The work of the veterinarian and closely allied groups 
is represented in the article by Dr. Mohler, which pre- 
sents the most effective control of tuberculosis known to 
man. This demonstration is a challenge to the medical 
profession. The veterinarian has charted the course for 
us. The tuberculin test which he found so specific in 
cattle is no less specific in man. The interpretation of 
the positive reaction is the same in the two instances, 
namely, that the primary tuberculosis complex exists 
and contains living tubercle bacilli. Such a complex is 
a menace to the individual body, since it may provide 
bacilli for the development of clinical lesions. In so 
doing, it becomes a menace to other animals of the herd 
ot to the associates of the person who has it. The vet- 
erinarian solves the problem by destroying the primary 
complex through slaughter of the animals. He does 


this even in the absence of clinical disease because ex- 
perience has taught him the potentialities of the primary 
complex. 

The physician knows of the potentialities of the pri- 
mary tuberculosis complex, as revealed by the positive 
tuberculin reaction, and his methods of dealing with it 
are equally effective. He examines periodically all posi- 
tive tuberculin reactors for the appearance of clinical 
disease, which if undetected and untreated may even- 
tually cause invalidism and death and spread to other 
persons in whose bodies cultures of tubercle bacilli de- 
velop. If the disease is already communicable when 
found, the physician immediately tteats or recommends 
isolation in a hospital or sanatorium, where' the patients 
no longer spread tubercle bacilli except to the personnel 
and visitors in the institution. Technic in the care of 
institutional patients will even prevent this danger. As 
far as the public health of the community is concerned, 
dealing with a tuberculous patient in this manner is as 
effective as the veterinarian’s method. 

Large numbers of tuberculous patients are now being 
treated in homes, hospitals, and sanatoriums, with such 
effectiveness that the disease does not become commu- 
nicable, or if it is already communicable, and treatment 
is begun, it is quickly rendered non-communicable. Such 
treatment is more effective than the veterinarian’s, for 
it not only removes the dangers from contagion but also 
restores the individual to a good working capacity. The 
program of control of tuberculosis among human beings 
is now standardized and practiced. All that is necessary 
to reduce tuberculosis to a minor disease is to use every- 
where what we already know about tuberculosis. 

J. A. M. 


202 


The Journal-Lancet 


THE PHYSICIAN IN NOVELS 

A noted Scotch physician-author has gained additional 
fame by means of his latest novel, which among other 
things depicts the life of a notorious type of doctor. 
Against the public acclaim given this book have been 
indignant comments from some of the profession in this 
country, and also from some of the reviewers. Like many 
another book that has achieved a dubious fame by lam- 
basting the physician or by introducing a decided sex 
element, the book by this Scotch physician is going to 
be produced as a motion picture. Not long since, this 
physician spoke via the radio networks from New York 
City, and his talk was intended for English as well as 
American ears. It may be that this radio talk was to be 
utilized by the motion picture producers. 

A pleasant antidote, at least to some extent, is a review 
which appeared in the Manchester Guardian Weekly of 
England, for December 31, 1937. Some critic named 
G. J. discusses s hook dealing with the career oh a be- 
loved earnest English physician and surgeon who will- 
ingly sacrificed his life professionally during Italy’s dia- 
bolical warfare against the Ethiopians: 

"John Melly was a Marlborough schoolboy, an M.C. 
in France at twenty, an Oxford graduate, and an Edin- 
burgh F.R.C.S., who, to gain greater medical and sur- 
gical experience, walked the wards both at Bart’s and 
at Ann Arbor, Michigan. He was a youth in whom the 
elements were oddly mixed. An ardently religious man, 
he danced and boxed as well as prayed. A good deal of 
a dandy, famous at Oxford for his ties and waistcoats, 
he would preach in the open air 'with all the fervor and 
simplicity of a Salvationist’. He would devote a strenu- 
ous afternoon teaching boxing to a group of poor lads. 
The festive instinct was as much a part of him as the 
deeper motives by which the whole of his short life was 
ruled, and he managed, with little apparent clash, to 
reconcile them. His great ambition was to be a medical 
missionary, and eventually his chance came in Ethiopia, 
with the outbreak of war there. Twice before he had 
visited the country, and in 1935 he set out again in 
charge of an ambulance unit raised almost entirely by his 
own efforts. Six months later he met his death in one 
of the wild scenes which broke out in the streets of Addis 
Ababa on the eve of the Italian entry. 

"As might be expected, Melly had some scathing 
things to say in his letters and communiques, both about 
the policy which led to the war, and Italy’s conduct of it. 
'That civilized nations can sit back and without a word 
of protest watch Italy’s blatant action’, he wrote before 
the actual outbreak of hostilities, 'should bring a blush 
to every white cheek in the world ... for you see, 
Italy wants Abyssinia’. 

"When war came, it was the old story of human dev- 
iltry let loose. On one occasion, when he and his col- 
leagues were ministering to their patients in a camp 
marked by two huge Red Cross ground flags, an Italian 
’plane flew low over it about 9 times, raining destruction 
and death on every side. There was no possible question 
of doubt, Melly wrote, about the absolute deliberation 


of the attack. 'This is not war!’ he burst out again, 'It’s 
the torture of tens of thousands of defenseless men, 
women and children with bombs and poison gas. They 
are using gas incessantly, and we have treated hundreds 
of cases, including infants in arms, — and the world looks 
on, and passes by the other side!’ 

"But the final impression with which one lays down 
this unpretentious narrative* is not one of the stupid 
ferocity of modern warfare; but of the bright, light- 
hearted servant of God and lover of man whom it re- 
veals to us ... It will be something if his story stops 
the mouth of those who talk lightly of the 'decadence’ 
of the youth of Britain; it will be a still greater thing if, 
through it, youth’s hands and feet are made 'quicker 
unto good’. ” 

* John McIIk of Ethiopia, edited by Kathleen Nelson and Alan 
Sullivan; London, England, Faber Faber, Ltd.: 1937 » Price, S 
shilling';, sixpence, 

A. W. S. 


D’ANNUNZIO 

Many pleasant acquaintances have been made while 
leisurely smoking an evening cigar in the men’s end of 
a Pullman sleeper. On one such occasion a gentleman 
who boarded the train at Asheville, North Carolina, the 
"land of the sky,” betrayed his profession by perusing 
a copy of the Archives of Internal Medicine. It was 
natural under the circumstances to comment on the 
heavy nature of his reise literatur, thereby engaging him 
in a conversation that proved interesting. He had been 
a major during the World War and had recently re- 
turned from service in Italy. 

Our topic soon turned to D’Annunzio’s leadership, 
and to his dramatic ability of inspiring his troops. The 
major recounted one anecdote in particular that illus- 
trated this point. In a certain speech to his men, 
D’Annunzio’s gift of playing upon the Latin emotion 
was climaxed by this appeal: "Men of Rome, somewhere 
up there in the azure blue the legions of the Caesars 
are watching over you! Can you not with your mind’s 
eye see them? Can you not hear their tread? Listen! 
hie, hoc; hie, hoc; left, right! They are again marching; 
they are watching to see what you will do. They expect 
you to live up to their tradition! They are waiting for 
your answer.” 

He aroused their imagination and stirred them to a 
frenzy of patriotic zeal that no opposing force could 
withstand. 

Would it not be interesting to speculate in a like 
manner on the great leaders in medicine that have gone 
before? We do not need to go back to antiquity: Lister 
in England, Pasteur in France, Billroth of Swedish birth 
in Germany, Virchow in Austria, Semmelweis in 
Hungary, and many in our own country; these partly 
constitute the medical legions that have passed from 
the active stage to watch and hope that their successors 
will live up to their code. 


A. E. H. 
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TENTATIVE PROGRAM OF THE 
SOUTH DAKOTA STATE MEDICAL ASSOCIATION 
57th Annual Session, Huron, 

Marvin Hughitt Hotel 
May 9, 10, and II, 1938 

The following is the program of the South Dakota State 
Medical Association, 57 th Annual Session, to be held m Huron, 
May 9, 10, and U, 1938, at the Marvin Hughitt Hotel 
May 9, 1938 

3pm First meeting of the Council 

7pm First meeting of the House of Delegates 
May 30, 1938 

8 30—9.30 Obstetric Clinic, Dt E D Plass, professor of 
obstetrics and gynecology. University of Iowa, 
Iowa City, Iowa 

9:30-10 30 Dermatological Clime, Dr H E Michelson, 
professor of dermatology and syphilology, and 
director of division, University of Minnesota 
Medical School, Minneapolis, Minnesota 
Intermission 

11:00-12-00 Medical Clinic, Dr S Marx White, professor 
of medicine, University of Minnesota Medical 
School, Minneapolis, Minnesota 
Noon 

1-20— 1-40 Address, Dr E A Pittenger, president, South 
Dakota State Medical Association 
1:40 — 2:t0 "Obstetric Syphilis,” Dr Plass 
2:10—2:40 “The Doctor m Health Education," Dr W W 
Bauer, director, bureau of public health and 
public instruction, American Medical Associa 
cion, Chicago, Illinois 

2 40 — 3 10 "Dermatological Diagnosis for the General Prac 

titioner," Dr Michelson 
Intermission 

3 30 — 4 00 Lecture on medicine, subject to be announced, 

Dr White 

4 00 — 4 10 “The Relation of Tears to Some Common Eye 

Diseases,” Dr C Wilbur Rucker, assistant pro 
fessor of ophthalmology, Mayo Foundation, 
Rochester, Minnesota 

6.15 p m Annual Banquet 

8:15 p m Public Meeting — "Popular Beliefs Thar Are 
Not So,” Dt \V W Bauer 

10 00 p m Second meeting of the House of Delegates Ad 
dress by the president elect, Dr J F D Cook, 
Langford 

May IX, 1938 

7‘00 a m Second meeting of the Council 

8:30 — 9 30 Rectal Clinic Dr Walter Fansler, associate 
clinical professor of surgery. University of Mtn 
nesota Medical School, Minneapolis, Minnesota 

9:30-10 30 Surgical Clmic Dr Virgil S Counseller, assist 
ant professor of surgery, Mayo Foundation, 
Rochester, Minnesota 
Intermission 

U 00-12 - Q0 Pediatric Clime Dr H F Helmholtz, pro 
fessot of pediatrics, University of Minnesota 
Graduate School of Medicine, Rochester, Min 


Intermission 

3-20—3:90 "The Value of the X-ray m Diagnosis,” Dr. 

Charles G Suth-rland, assistant professor of 
radiology, Univctsity of Minnesota Graduate 
School of Medicine, Rochester, Minnesota 
3:50—4 20 "Recent Advances in the Treatment of Urinary 
Infections in Childhood,” Dr Helmholn 
4 20 p in Conference on roentgenologic diagnosis Films 
to be furnished by members of the association 
Dr Sutherland 

South Dakota Academy of Ophthalmology 
and Otolaryngology 
May 20, 2938 

9:00 am Dr J D Alway, Aberdeen- "Foreign Proteins 
m Eye Therapy ” 

10 00 a m Dr G M Constans, Bismarck, North Dakota- 

"Management of Squirtt” 

11 00 a m Dr L R Boies, Minneapolis, Minnesota: "The 

Modern Uses of Endoscopic Procedures ” 

12 00 a m Dt C W Rucker, Rochester, Minnesota- "The 

Visual Pathsvays ” 

Dr E A Pittenger, president of South Dakota State Med- 
ical Association, together with Dr B A Dyar, Pierre, execu 
tivc secretary, and Dt C E Sherwood, Madison, secretary- 
treasurer, plan a visitation of several of the districts during the 
last week in March Their itinerary includes: district meeting, 
Monday evening, March 28, 6-30, Grand Hotel, Watertown, 
a noon day meeting with the Third District, Madison, on 
Tuesday, March 29, a Seventh District meeting in Sioux Falls, 
Tuesday evening, 6 30, Cataract Hotel-, a luncheon conference 
with the officers of the Yankton D.stntt at Yankton, March 30, 
a dinner meeting with the Sixth District in Mitchell, March 30, 
a luncheon meeting with the officers of the Pierre District at 
Pierre, March 31, and a dinner meeting with the Huron Dis 
tnct, Huron, Match 31 

Dr E A Pittctiger, president, Dr B A Dyar, executive 
secretary, and Dr C E Sherwood, setretaty treasurer, of the 
South Dakota State Medical Association, were m attendance 
at the Northwest Regional Conference m Chicago in Fcbruaty, 
1938 

CXmieNue E Shewwoo», M D , Secretary, 

South Dakota State Medical Association 

HOUSE OF DELEGATES, 

MEDICAL ASSOCIATION OF MONTANA 
Postgraduate Clinics in Montana 
POSTGRADUATE CLINICS IN MONTANA 

The House of Delegates of the Medical Association of 
Montana will convene at Livingston on April 26, 1938 

Three postgraduate meetings will be held in Montana during 
April, the first at Miles City on April 25 and 26; the second 
at Livingston on April 27 and 28; the third at Missoula on 
April 30 and May 1 Speakers are M G Peterman, M D , 
professor and director of the department of pediatrics m Mar’ 
queue University, Milwaukee; M Edwards Davis, M D , asso 
fate professor of obstetrics and gynecology. University of Chi 
cage; and Francis W Lynch, MD, assistant professor of 
dermatology University of Minnesota One public meeting will 
be held at Missoula on April 30, on "Syphilis” 


1- 30 — 2-00 "Diagnosis and Office Treatment of Rectal Dis 

eases,” Dr Walter Fansler 

2.00 — 2,30 ’’The Physiology of Hypertension,” H M 
Sweeney, PhD, professor of physiology. Uni- 
versity of South Dakota School of Medicine, 
Vermillion, South Dakota 

2- 30—3-00 "The Uterus as a Surgical Problem m Genera! 

Practice,” Dr Virgil S Counseller 


The American Association for the Study of Goiter 

D f C ’ September 12 to 14, 
1938. Tbs will be the Third International Goiter Con- 
ference. Physicians interested should write to Dr. Allen 
Graham, chairman of the program committee, 2020 East 
93rd Street, Cleveland, Ohio. 
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American Congress on Obstetrics and 
Gynecology 

Preparations for holding the American Congress on 
Obstetrics and Gynecology are proceeding, several meet- 
ings having been held by the members and directors of 
the American Committee on Maternal Welfare, Inc., 
to develop the arrangements for convening the congress 
in Cleveland during the week of September 11, 1939. 
Cleveland was selected as offering an easily-reached cen- 
tral point with adequate hotel facilities and suitable 
meeting and exhibition space in the Convention Hall. 

The congress has been organized to include the in- 
terests of various groups of participants, such as medical 
educators, physicians, nurses, public health workers, hos- 
pital administrators, and others interested in the prob- 
lems of human reproduction. The morning sessions are 
allotted for the presentation of scientific and technical 
papers in each group; in the afternoons mixed groups 
will participate in general discussions, and the evening 
sessions will be for the public, probably with broadcasts. 

In addition there will be commercial and scientific 
exhibits developed to illustrate the work of various public 
and private agencies, and of individuals engaged in scien- 
tific activities pertaining to human reproduction. Those 
exhibits of a commercial character, as of instruments, 
books, apparatus, medicinal preparations, etc., will be 
of a high character and ethical in presentation. 

An executive office devoted to the management of the 
Congress has been opened at The Annex of the Ameri- 
can College of Surgeons, 650 Rush Street, Chicago, in 
charge of the general chairman, where all inquiries may 
be addressed. 


Views Ifans 


New officers of the Sixth District Medical Society of 
North Dakota are: Dr. Otto C. Gaebe, New Salem, 
president; Dr. George Robert Lipp, Bismarck, vice 
president; Dr. Leonard W. Larson, Bismarck, secretary- 
treasurer; Dr. Frederick B. Strauss, Bismarck, censor; 
and Dr. Oscar T. Benson, Glen Ullin, and Dr. Reuben 
H. Waldschmidt, Bismarck, delegates to the state med- 
ical convention. Dr. H. A. Brandes, Bismarck, is chair- 
man of the society’s committee which will plan the en- 
tertainment of the state medical convention when that 
body meets in Bismarck, in May, 1938. 

Dr. Robert Gillam White, formerly of the Ann Arbor 
public school system in Michigan, is the new chief of a 
district branch of the North Dakota State Department 
of Health established at Valley City. The territory 
under Dr. White’s supervision comprises Barnes, Stuts- 
man, Ransom, LaMoure, Sargent and Dickey Counties. 

The city of Granite Falls in Minnesota has a new 
clinic operating in connection with the Granite Falls 
Hospital. It is composed of Dr. Melvin S. Nelson and 
Dr. Anton G. Sanderson of Granite Falls, and Dr. Paul 
G. Schmidt, Jr., of Cottonwood, who is president of the 
Lyon-Lincoln Counties Medical Society. 


Dr. Paul P. Ewald, Lead, S. D., was chosen president 
of the Black Hills Medical Society at the meeting in 
Deadwood on December 16, 1937. Dr. Henry E. David- 
son, Lead, was elected vice president; and Dr. Roy E. 
Jernstrom, Rapid City, is the new secretary-treasurer. 
Dr. Frank Stewart Howe, Deadwood, and Dr. Davidson 
demonstrated the new Drinker respirator which has been 
presented to the society by the American Legion, after 
its presentation by Dr. Guy F. Zarbaugh, of Deadwood. 
The respirator was purchased in Boston at a cost of 
$1,350. It will be housed in St. Joseph’s Hospital in 
Deadwood. 

Dr. Nelius J. Nessa, Sioux Falls, was elected presi- 
dent of the Seventh District Medical Society of South 
Dakota on December 14, 1937. Dr. Paul R. Billingsley, 
Sioux Falls, was chosen vice president; and Dr. H. R. 
Hummer was re-elected secretary. Dr. William P. 
Sadler, of Minneapolis, instructor in obstetrics in the 
University of Minnesota Medical School, was the 
speaker. 

Dr. James Nicholas Dunn, St. Paul, was installed 
as president of the Ramsey County Medical Society 
on January 1, 1938. Dr. Walter Douglas Brodie, 
St. Paul, is the vice president; and Dr. J. Allen Wilson, 
St. Paul, assistant in medicine in the University of Min- 
nesota Medical School, is secretary-treasurer. Delegates 
to the state medical convention are: Dr. J. Richards 
Aurelius, instructor in radiology in the University of 
Minnesota; Dr. E. Mendelssohn Jones, associate pro- 
fessor of surgery; and Dr. O. William Holcomb, all 
of St. Paul. 

Donald M. Hetler, A.B., A.M., Ph.D., associate pro- 
fessor of bacteriology and public health in the Montana 
State University, Missoula, spoke before the Pre-Medical 
Club of the University on “Migraine, Hay Fever and 
Hives” recently. 

Dr. John William Campbell, Fargo, N. D., has leased 
space in the Merchants’ Hotel at Grafton, where he 
will specialize in eye, ear, nose and throat work. 

Dr. Frederick Kar! Kolb, who has practiced at Gran- 
ville, N. D., for more than 25 years, recently received 
a scrapbook containing photographs of children at whose 
birth he was the attending obstetrician. 

Dr. B. A. Dyar, Pierre, assistant director of the South 
Dakota State Board of Health, was the speaker at the 
meeting of the Inter-Allied Council at Sioux Falls on 
March 16, 1938. 

Dr. Ronald Gustav Scherer, Bozeman, Montana, 
spoke before the Bozeman Women’s Club on March 8, 
1938, on "Social Hygiene.” 

Dr. Osmer S. Randall, Watertown, addressed the 
Watertown Kiwanis Club of South Dakota on February 
21, 1938, on the subject of "Cancer”. 

The University of Minnesota sponsored an institute 
in traumatic surgery as a postgraduate course at the 
university from March 7 to 12, 1938, Dr. Wallace H. 
Cole, St. Paul, professor and chief of the department 
of orthopedic surgery at the university, directed the pro- 
gram and curriculum. 
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Dr. Louis H. Fligman, Helena, of the Montana State 
Board of Health, attended a series of heart clinics in 
Philadelphia sponsored by the American College ^ of 
Physicians at the University of Pennsylvania during 
Match. 

Dr. August C. Orr, of the children’s division of the 
North Dakota State Department of Health, examined 
146 children teccntly in the Bismarck area, the occasion 
being the 2nd pte-school conference. 

Dr. Richard R. Cranmer, Minneapolis, instructor in 
surgery in the University of Minnesota Medical School, 
spoke on "New Developments in the Treatment of 
Appendicitis” before the Scott-Carver Medical Society 
on March 8, 1938, at Mudeura Sanatorium, Shakopee, 
Minn. Dr. Joseph C. Michael, associate professor of 
nervous and mental diseases in the University of Minne- 
sota, spoke on "Common Mental Disorders.” 


The customary radio broadcast of the Minnesota State 
Medical Association, with Dr. William A. O’Brien, 
associate professor of pathology and preventive medi- 
cine in the University of Minnesota, as speaker, is as 
follows for the month of April: Station WCCO (810 
kilocycles, 370.2 meters), at 9:45 A. M. each Saturday. 
Subjects are: April 2, "Our lOtb Anniversary”; April 9, 
"Arteriosclerosis”; April 16, "Glaucoma”; April 23, 
"Brain Tumors”; and April 30, "Dental Research.” 

Dr. John A. Cowan, state epidemiologist for North 
Dakota, has accepted the post of chairman of social 
hygiene for the North Dakota Congress of Parents and 
Teachers. 



Dt. Clarence C. Little, New York City, managing 
director of the American Society for the Control of 
Cancer, spoke at a public meeting on cancer held in 
the auditorium of the Music Building at the University 
of Minnesota on Match 11, 1938. Dr. James H. Hayes, 
president of the Minnesota State Medical Association, 
was the presiding officer; and Dr. Martin Notdland, 
Minneapolis, secretary of the state association’s com- 
mittee on cancer, introduced Dr. Little. 

Dr. Patrick O’Hair, Waverly, Minn., celebrated his 
90th birthday at his home on February 24, 1938. Born 
in Ireland in 1848, Dr. O’Hair came to the United 
States in 1849, and after some years as a railway laborer, 
entered the University of Iowa College of Medicine, 
from which he was graduated in 1880. He came to 
Waverly in 1881, from Minneapolis. 

Dr. Viola Russell, Pierre, director of the division of 
maternal and child health of the South Dakota State 
Board of Health, spoke on "Child Health Day” before 
the Custer County Health Committee at Custer on 
February 10, 1938. 

Six Butte physicians compose the executive committee 
of the Women s Field Army of the American Society 
for the Control of Cancer in the area of Butte, Mon- 
tana. They are: Dr, Samuel Saunders Steinberg, Dr. 
Peter T. Sputck, Dt. Patrick E. Kane, Dr. Herbert H. 
James, Dr. Donald E. Hale, and Dr, Raymond F. 
Peterson. 

Dr. Francis Weldon Ford, Devils Lake, N. D., a 
graduate of the Tufts College Medical School in 1935, 
was appointed city health officer for Devils Lake follow- 
ing the death of his uncle, the late Dr. C. J. McGurren. 
Dr. Ford will also take over the practice of his uncle 
in the Bangs Block. 

The Veterans of Foreign Wats in Montana have 
begun a campaign for the purchase of a Drinker 
respirator for hospitals in Great Falls. 

Dr. Alfred J. Kreft, of Bridewell Hospital in Chicago, 
has joined the staff of the Smith Clinic in Glasgow’ 
Montana, as surgeon. ~ 5 

Dr. Mack Frederic Williams, Hettinger, N. D., has 
moved to Linton, to be associated with Dr. Willis B 
Shepard, of the Linton Hospital. 


One of Minnesota’s pioneer physicians, Dr. Christen 
Quevli, Sr., 73, died in Seattle, Washington, on Decem- 
ber 8, 1937. Dr. Quevli, born in Norway, was graduated 
from the old Minnesota Hospital College in Minneapolis 
in 1886, licensed in 1888, and began to practice in 
Lamberton. He later moved to Tacoma, Wash., and 
was president of the Washington State Tuberculosis 
Association from 1911 to 1921, and was famous through- 
out Washington for his phthisis work. 

Donovan John Penheiter, B.S., M.B., M.D., 26, a 
graduate of the Northwestern University Medical 
School in 1936, died en route to a Duluth hospital on 
November 26, 1937. He was born at Moorhead, Min- 
nesota, and had commenced practice at Bagley. His 
internship was served at St. Luke’s Hospital in Duluth. 

Dr. John T. Gill, 78, a graduate of the New York 
Homeopathic Medical College and Flower Hospital, 
New York City, in 1886, died at Echo on February 21, 
1938. He had practiced at Echo since 1895. 

Dr. Edward Josiah Brown, 87, a resident of Minne- 
apolis for 56 years, died at his home on March 15, 1938. 
A graduate of the Dartmouth College School of Medi- 
cine in 1879, Dr. Brown was president of the Hennepin 
County Medical Society in 1888 and 1889, and presi- 
dent of the Minnesota Academy of Ophthalmology and 
Otolaryngology in 1914. He was also a former member 
of the Minneapolis and Minnesota boards of health. 

Dr. Fritz Ernest Buchen, 72, of Darby, Montana, died 
at Hamilton on March 1, 1938. He was a former vice- 
president of the Medical Association of Montana; and 
was graduated from the Vanderbilt University School 
of Medicine at Nashville in 1899. 

Dr. Raymond Wesley Lagerson, 40, for 15 years a 
physician in Minneapolis, died at University Hospital 
on March 13, 1938. A graduate of the University of 
Minnesota Medical School in 1923, Dr. Lagerson was a 
staff member of Saint Barnabas Hospital in Minneapolis. 
t L J°* epfl McGurren, 64, pioneer Devils 
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The Journal-Lancet 


LIST OF PHYSICIANS LICENSED BY THE MINNESOTA STATE BOARD OF MEDICAL EXAMINERS 

ON FEBRUARY 11, 1938 


JANUARY EXAMINATION 


Name 

Bagley, Charles Miller _ 

Bagwell, John Spurgeon, Jr 
Bailey, Allan Archibald _ _ __ _ 
Baumgartner, Flonan Herman _ 

Caspers, Carl Gerald 

Cochrane, Byran Barlow 

Code, Charles Frederick 

Davis, Luther Forest 

Doss, Alexander Keller _ 

Ferris, Deward Olmstead 

Fisher, Herbert Calvin _ _ _ 

Fitzsimons, William Edmund 

G’ffin, Herbert Martin 

Giffin, Lewis Albee 

Gilman, Lloyd C 

Glabe, Robert Alfred 

Hackie, Edward Anthony 

Hargis, William Huard, Jr _ 
"Harris, "Leon "Dunham _ _ 

Howard, E Graham _ _ 

Jenovese, Joseph Francis 

Jones, Orville Hugh _ . 

Kmdschi, Leslie George 

Lauer, Dolor John 

Lowering, Joseph 

Marshall, Mary Emily 

Martin, Dwight Lewis 
Meller, Charlotte Louise _ 

Meller, Robert Louis 
Pansch, Frank Norman _ _ 

Quill, Thomas H _ 

Randall, Karl Chandler, Ft 

Roxburgh, Douglas Brant 

Sako, Wallace Saburo _ _ 

Schamber, Walter Fred 

Schhcke, Carl Paul 

Schulte, Thomas Lacoste 

Schunke, Gustave Bernard _ 

Schwartz, Eleazer Robert 
Sharpe, Wendell Smith 
Smith, James John 
Smith, Kendrick Adelbert 
Sommers, Ben .. _ 

Tesch, Gordon Harrison _ 

Tessmer, Carl Frederick 

Textor, Jerome D 

Thigpen, Francis Marion 
Tooke, Thomas Bell, Jr 
Usher, Francis Cowgill _ _ 

Wadd, Clifford Theodore 
Waggoner, Richard Perham 
Wilcox, Leigh Edgar 
Willson, Donald Maclean 
Wittels, Theodore Saul _ 


School 

-Stanford U , M D , 1937 — 

Baylor U, MD, 1936 - — — 

U of Toronto, M D , 1935 

- U of Minn, MB, 1937 — - 

- U of Minn , MB, 1937 — - — 

— U of Minn , M B , 1937 - 

U of Manitoba M D , 1934 
— U of Mmn .MB, 1937 - - 
-Tulane U M D , 1934 - 

- Oueen’s U, MD, 1931 

Cornell U, MD. 1935 - - 

U of Minn , M B , 1937 — 

- Johns Hookins MD 1935 _ _ 

— Harvard U, MD, 1935 — - 

--U of Mmn, MB, 1937 

--U of Minn, MB. 1937 - - 

U of Manitoba M D . 1937 — 

- U of Texas, M D , 1936 - - 

- U of Mmn , M B , 1937 - - — - 

U of Mmn MB St M D , 1935 

U of Pa , M D . 1930 _ 

- U of Mmn M B , 1937^ - 

— Harvard M D , 1935 

— U of Mmn .MB, 1937 

— U of Pa , M D , 1934 
— U of Toronto M D , 1935 
-U of Mmn , M B , 1937 - 

— U of Mmn, MB, 1937 - - - 

-U of Mmn, MB, 1937 
Northwestern MB, 1936, M D , 1937 _ 

- Georgetown U, MD. 1933 _ — 

— -U of Pittsburgh MD, J935 

U of Alberta, M D , 1932 
U of Mmn , M B 1935, M D , 1936 
Rush Med Col , M D , 1937 _ _ _ 

-Johns Hookins, MD, 1935 _ 

Stanford U, MD, 1936 — — 

— Stanford U , M D , 1936 - - — 

-U of Mmn , M B , 1936, M D , 1937 
- Johns Hopkins U , M D , 1935 _ 

- -St Louis U , M D . 1937 

- U of Chicago, M D , 1937 

-U of Mmn , M B , 1937 - 

-U of Mmn , M B , 1937 

- -U of Pittsburgh, MD, 1935 

U of Mmn , M B , 1936, M D , 1937 
Tulane U , M D , 1934 
-Tulane U, MD, 1936 - 
U of Pa, MD, 1935 
U of Mmn , M B , 1937 
U of Ore , M D , 1935 
U of Louisville, M D , 1933 _ 

- U of Pa , M D , 1935 - 

U of Mmn, MB, 1936 — - 


Address 

905 Medical Arts Bldg , Duluth, Mmn 
. _ Mayo Clinic, Rochester, Mmn 
Mayo Clinic, Rochester, Mmn 

73 N Oxford St , St Paul, Mmn 

191 W Winifred St , St Paul, Mmn 
Miller Hospital, St Paul, Mmn 
_ Mayo Clime, Rochester, Minn 
Wadena, Mmn 
Mayo Clinic, Rochester, Minn 
Mayo Clinic, Rochester, Mmn 
_ Mayo Clinic, Rochester, Minn 
Ancker Hospital, St Paul, Minn 
Mayo Clinic, Rochester, Minn 
Mayo Clime, Rochester, Minn 
Mpls General Hospital, Minneapolis, Mmn 
St Luke’s Hospital, Duluth, Mmn 
_ St Barnabas Hospital, Minneapolis, Mmn 
_ Mayo Clinic, Rochester, Minn 
362D Colfax Ave S , Minneapolis, Mmn 
Maplcton, Mmn 
Mayo Clinic, Rochester, Minn 
St Mary’s Hospital, Minneapolis, Mmn 
Mayo Clinic, Rochester, Mmn 

St Mary’s Hospital, Duluth, Mmn 

Mayo Clinic, Rochester, Mmn 
_ Mayo Clinic, Rochester, Mmn 
And er Hospital, St Paul, Minn 
St Joseph’s Hospital, St Paul, Mmn 
St Joseph’s Hospital, St Paul, Mmn 
Mayo Clinic, Rochester, Mmn 
Mayo Clinic, Rochester, Mmn 
Mayo Clinic, Rochester, Minn 
Mayo Clinic, Rochester, Mmn 
Mpls General Hospital, Minneapolis, M'nn 
St Mary’s Hospital, Duluth, Mmn 
Mayo Clinic, Rochester, Mmn 
Mayo Clinic, Rochester, Minn 
__Mayo Clinic, Rochester, Mmn 

1724 — 11th Ave S, Minneapolis, Mmn 

Mayo Clinic, Rochester, Mmn 

Ancker Hospital, St Paul, Mmn 

Mayo Clinic, Rochester, Mmn 

Ancker Hospital, St Paul, Mmn 

Ancker Hospital, St Paul, Mmn 

Mayo Clinic, Rochester, Mmn 

U of Mmn Hospitals, Minneapolis, Mmn 

Mayo Clinic, Rochester, Minn 

Mayo Clinic, Rochester, Minn 

Mayo Clinic, Rochester, Mmn 
Mpls General Hospital, Minneapolis, Mmn 
Mayo Clinic, Rochester, Mmn 
_Mayo Clinic, Rochester, Mmn 
Mayo Clinic, Rochester, Mmn 
_ U of Mmn Hospitals, Minneapolis, Mmn 


BY RECIPROCITY 

Baker, Ellis Ellsworth U of Neb , MD, 1932 - — - Gillette, Wyo 

Gillesby, William James . . U of III , M D , 1932 - — — — Rood Hospital, Chisholm, Mmn 

Puumala, Mane Bepko _ _ __ U of HI , M D , 1935 1011 Cloquet Ave, Cloquet, Mmn 

NATIONAL BOARD CREDENTIALS 

Buirge, Raymond E - _ Duke U , M D , 1934 217 Harvard St S E , Minneapolis, Mmn 

Derbyshire, Robert Cushing Johns Hopkins, M D , 1936 — Mayo Clinic, Rochester, Mmn 

Limbert, Edwin Manning _ _ . U of Toronto, M D , 1934 - - - Mayo Clinic, Rochester, Mmn 

Mueller, Roland Frederick -Wash U, MD, 1929 Two Harbors, Mmn 

Nesbitt, Samuel _ - Harvard U, MD, 1935 Mayo Clinic, Rochester, Mmn 



for MORE 
PLEASURE 






Three things that add up 
to more smohmg pleasure . . . 

Chesterfields refreshing mildness.., 
good taste... and appetizing aroma 



Cofinjhi 1958 Licr.rrr & Mvrus Tobacco Co 


..millions 



PROSTATITIS a„d VESICULITIS 

FORGOTTEN ? . tlo! tkqkded 


Authorities agree that prostatitis is the most prev- 
alent of all diseases in adult man. No other ailment 
is so universally neglected by ethical physicians. 

Heat and massage have proven their value from 
time immemorial. These factors are incorporated 
in treatment by the Hassett Method. 


1 /I 


THE PICTURES 
TELL THE STORY 

Advantages of the Hassett Hydrotherapeutic 
Massage Bar: 

1. The only instrument for the conjunctive treat- 
ment of heat and massage. 

2. Can be used any place where hot water is 
available. 

3. Absolute temperature control. 

4. More thorough evacuation of prostate and 
vesicles. 

5. Low initial cost; made of indestructible cast 
aluminum. 

INNER CONSTRUCTION 






as£ 


THE HEAT TREATMENT 


Seminal Vesicle j I 

Pf7 05 TATE OtANo/y 


(Massage 

\ Bar 


\ * „ 4 
X'K'siil 


A — Bulb in hot water D — Vesicle stripper 

B — Tube for heating handle E — Lobe stripper 
C — Tube for heating bar F — Enema tip 

Indorsed by Urologists , Clinics end Physicians 




Price #25 postpaid | // > '37 j 

Terms if desired WT ✓ 

FREE TRIAL OFFER. Order from this adver- Jtj 

tisement. CHECK THE CELL COUNT: You /[ qj, (%y 

may return m 60 days tor full refund if not ' . V 

completely satisfied. Write for clinical reports. 

STANDARD FACTORIES, INC. f Des Moines, Iowa 





Ylxrn. OfoeAatiny 


Radiation Therapy Institute 


of Saint Paul 


Housed in a special new addition to the 


CHARLES T. MILLER HOSPITAL 


Featuring the most advanced facilities for treatment of suitable cases of Tumor 
with Roentgen Rays of extremely high quality, produced by one of the world's 
largest super-voltage therapy installations, the 1,200,000-volt Kelley-Koett 
X-Ray Therapy Machine. 

Patients treated as out-patients or as hospital patients either at the Miller or 
other hospitals depending on character of case and condition of patient. 

Exceptional hospital and laboratory diagnostic facilities. 


SnijiecUon by WujAidcuib Smuted 


Edward Schons, M. D. Director J. p. Medelman, M. D., 


Associate Director 




ITS QUICK ACTION PREVENTS DEFORMITIES 

No anti-rachitic substance will completely straighten bones 
that have become grossly misshapen as the result of rickets. 
But Oleum Percomorphum (Mead Johnson) can be depended 
upon to prevent rachicic deformities if given early and in 
adequate dosage. This is not true of all anti-rachitic agents, 
many of which are so limited by tolerance or bulk that they 
cannot be given in quantities sufficient to arrest the rachitic 
process promptly, with the result that the bones arc not suffi- 
ciently calcified to bear weight or muscle-pull and hence become 
deformed. 



Doctor’s Prescription Service 
0« OBTHOPJEDIC FOOT WEAK 


* Doctors, your prescriptions and instructions on * 

f the building or alteration of orthopedic foot wear , 
J for your patients will be carried out intelligently *. 
4 in our plant. * 

t Modern equipment and experienced craftsmen J 
4 insure best results in benefiting your patients. 4 

j David’s Shoe Repair J 

s 723 Hennepin Avenue Minneapolis, Minn- , 

♦ - * 


Krauter’s Surgical 
Supports and Belts 

Foundation Garments 

Made to Individual Measure — AH Work 
Guaranteed — Reasonable Prices 

EIMEBEKC! KORSET 
RUNIC 

21 Years in the Twin Cities 
83 S. 9th ST.— AT. 8585— MINNEAPOLIS 
Sara Kinneberg, Prop. 



LUMBO-SACRAL BRACES 

ALL ORTHOPEDIC APPLIANCES 

Orders by mail or by personal measurement filled 
exactly according to specifications of physician. 

AUGUST F. KROLL 

Manufacturer 

230 WEST KELLOGG BLVD. 

St. Paul, Minn. CEdar 5330 


I-SEDRIN PLAIN (Lilly) 

I-SEDRIN COMPOUND (Lilly) 

Air conditioning is as old as the human nose. To adjust 
the humidity and temperature of inspired air to acceptable 
levels, a liter of water and as much as 77,000 calories of heat 
may he dispersed from nasal mucous surfaces during twenty- 
four hours. To cleanse and protect the membranes which 
accomplish this feat, thickly-growing cilia rhythmically undulate 
to propel a thin, overlying blanket of mucus toward the phar- 
ynx. They are sturdy structures with surprising resistance to 
extremes in environment, but their motion is promptly stopped 
by contact with certain drugs or by application of solutions 
which vary from isotonicity. 

When contained in a suitable vehicle, ephedrine does not 
hinder ciliary action and instead may even stimulate more rapid 
motion. With these facts in mind, "I-sedrin Plain” (Isotonic 
Solution Ephedrine, Lilly) and "I-sedrin Compound” (Isotonic 
Solution Ephedrine Compound, Lilly) were designed for use 
is relieving nasal congestion. 

*j* '? 

j This Easter Send Flowers j 

A Choice Selection of j 

Plants, Cut Flowers, and ^ 

Floral Decorations 

Remember your out-of-town friend* — 
Flowers telegraphed every place. 


I LATHAM FLOWERS 



WOODSTOCK 


TYPEWRITERS 


WOODSTOCK TYPEWRITER 
COMPANY 

SIX NORTH MICHIGAN AVENUE 
CHICAGO. ILLINOIS 
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When patients require 
pure, mineral-free water, 
doctors recommend Chippe- 
wa because of its "natural” 
softness and purity. They 
know its refreshing taste 
comes from its sparkling 
natural oxygenation — 
Chippewa is never flat, un- 
palatable, as is water ren- 
ji dered soft by distillation. 


T) RESCRIPT JONS for glasses filled 
*■ accurately by expert optical tech- 
nicians using only carefully selected 
quality materials. 


N.P. BENSON OPTICAL COMPANY 


INCORPORATED 


Established 1913 


Main Office: Minneapolis, Minn. 


Aberdeen 

Bismarck 

Duluth 


— Branches 

Eau Claire 
La Crosse 
Wausau 


Rapid Gty 
Stevens Point 
Albert Lea 


An 80 -Year -Old 
Tradition of Quality 


Chippewa is universally 
recognized as "the world's 
purest and softest spring 
water”. 


CHIPPEWA 

Atlantic 6361 • Enterprise 2025 


Ever since 1857, the Gluek 
family has been brewing 
beer in Minneapolis . . . 
beer notable for its quality, 
purity and wholesomeness. 
Choicest ingredients, pains- 
taking brewing methods, 
and family traditions of 
quality make Gluek’s a beer 
that you can recommend 
conscientiously whenever 
you prescribe beer. 




beep 
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GLUEK’S BEER 


PROTAMINE ZINC INSULIN (Squibb) 

Physicians will be interested to know that Protamine zinc 
insulin (Squibb) is now available in two strengths, 10 cc. vials 
of 40 units per cc., and 10 cc. vials of 80 units per cc. 

Protamine zinc insulin has been available in the 40-unit 
strength since February 1, 1937. It was felt, however, that a 
higher potency was also needed for the many diabetics who 
require large amounts of insulin daily. 

While the efficiency of the two strengths of Protamine zinc 
insulin may be identical, the transfer of a patient from one 
strength to the other should be made only under the careful 
supervision of a physician until more experience has been ac- 
cumulated. 

Protamine zinc insulin (Squibb) is marketed under license 
from the Insulin Committee, University of Toronto. 


VOCATIONAL HOSPITAL FOR NURSES 
TRAINING 

An interestingly efficient institution in Minneapolis is Voca- 
tional Hospital (a part of Miller Vocational High School.) 
Located on Lyndale Avenue in the Richfield district it develops 
the special skills that a girl may have for nursing and fits her 
for a useful career as a practical nurse in the home or gives her 
a training in tfie principfes of hospital care. The Boarcf of 
Education of the City of Minneapolis is responsible for the 
adequacy of the nine-months’ course of study. The hospital 
maintains its own registry bureau and invites correspondence 
and inquiries. 


A 94-PROOF WHISKEY FOR PROFESSIONAL USE 

The medical profession has seen thousands of cases of dipso- 
mania and habitual drunkenness among the very finest of 
Americas' people. It has been a baffling problem as to Just 
what to do for these unfortunates, as they would be very in- 
telligent and useful citizens if they could be freed of the use 


of alcohol or whiskey, or even allowed to drink a whiskey which 
would prevent their becoming dipsomaniacs or habitual drunk- 
ards. It has been found that the real trouble lies in the habit- 
forming congenerics in whiskey that cause a man to become 
a dipsomaniac. 

With the elimination, down to a minimum, of aldehyde, 
fusel oil and furfural which cause this deplorable condition, 
a man can drink to his satisfaction without ever encountering 
the harsh after-effects or the chronic detrimental effects of 
drinking. Through a procedure of refraction and adsorption, 
it has been possible to reduce to a minimum the habit-forming 
congenerics. The result is Private Formula Straight Bourbon 
Whiskey which is nosv available to the medical profession at 
the J) Medicinal Sales, Inc., 8 South 4th Street, Minneapolis. 

Case histories, actual experiences, and other information will 
be furnished upon request. 
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A MECHANICAL 
MASTERPIECE 

Wils-edge 

By New Jersey Optical Co. 


Proper adjustment and superior functioning, • aj * j “ ,. 

distinctly smart and unique appearance, are afforded by this 
new mounting. We shall be glad to send you full derails. 

MAVES OPTICAL COMPANY 

Grand Forks, North Dakota Crookston, Minnesota 


Radium Therapy X-Ray Therapy 

Complete Clinical Laboratory Service 
Portable; X-ray, Electrocardiograph, 

Basal Metabolism. 

Supervised Radium Rentals. 

MURPHY LABORATORIES 

612 Wesley Temple Bldg. — Mpls. ATUntic 4786 

34B Hamm Bldg. — ST. PAUL _ -CEdar 7125 
After Office Hours and Holidays NEstor 1291 


DAHL'S 

| 

Lederle’s, 

u. 

Vacci 

JOSE 

82- 

Service A 

!! Biologicals 
|1 Pharmaceuticals 
(( Dressings 
jj Surgical Instruments 

Hypodermic Medications 

Mulford’s, Squibb’s and Sherman’s 

S. Standard Products Co.’s 
nes. Scrums and Ampoules 

PH E. DAHL CO. 

-9th St. So., Minneapolis 

Telephone AT. 5445 
nytime— Night, Day and Holidays 



DOCTOR — Mother needs .... 

DY-DEE WASH SERVICE, Inc. 

Yow can recommend it as scientific, reliable, inexpensive. 

This is the original Dy-Dee Wash, insuring Curity Diapers (nationally advertised) are sup- 

absolute safety through positive sterilization and plied, or patron may furnish her own. 

neutralization by tested formulas. Prompt delivery service throughout the Twin 

Ail work performed on modern, daylit premises Cities, alternate days including holidays, means a 

with up-to-date equipment. constant supply of clean 

Rates surprisingly low ; actually less than home cost; just call BR. 4647 


SERVING THE 
TWIN CITIES 


DY-DEE WASH 


JUfC. BRidgeport 4647 

MPLS. 718 N. Washington Ave. 



NOW AVAILABLE 

to the Medical Profession, Hospitals and Institutions 

A Chemically Assayed Bourbon Whiskey. 

Toxic Habit Forming Narcotics (Aldehyde, Fusel Oil and Furfural, According 
to U. S. Dispensatory) and Hypnotics Reduced to a Minimum. 


ALDEHYDE 

"It possesses very marked antiputrcsccnt 
properties, meat being preserved for months by 
its 2 pet cent, aqueous solution. The intoxica- 
tion caused by it in animals is characterized by 
a very great loss of sensibility. It appears to 
paralyze the vagi, although its cardiac action 
is comparatively feeble. Upon the respiration 
it exerts a most powerful influence, in small 
doses quickening it, in large doses depressing 
it. The temperature is much diminished. Ap- 

FUSEL OIL 

"Fusel Oil is an active narcotic, and under 
the name of Faints (feints) a strong solution 
of the substance which is obtained as a by- 
product in the manufacture of whiskey, is 
used in England and Northern Europe for the 
purpose of increasing the activity and prolong- 
ing the effects of ordinary liquors. In small 
doses it is said to be efficacious in controlling 
the nervous weakness and irritability of con- 


(Acctaldehyde) 

plied locally aldehyde is very irritating. (M. 
T. G., Sept., 1875.) 

"A condensation product of Ethyl, aldehyde 
is known as "A Idol,” CH,CH (OH) CH. 
CHO, and is exploited as a hypnotic and seda- 
tive. It boils below 105°C. and is decomposed 
at 135°C. Like formaldehyde it will, on spon- 
taneous evaporation, leave a solid polymeric 
residue, Paradol.” 

Page 1189 — U. S. Dispensatory, 21st edition — 

(Amyl Alcohol) 

firmed drunkards, while larger doses produce 
headache, giddiness, double vision, staggering, 
unconsciousness, fall of temperature, abolition 
of reflexes, muscular rigidity, followed by com- 
plete relaxation, pronounced cyanosis, and a 
peculiar odor from the breath suggesting that 
of a Jargonelle pear. 

Pdge 1199 — U. S. Dispensatory, 21st edition — 


"A number of years ago Lauter Brunton sug- 
gested that the toxic effects of certain raw 
spirits might be due to action of furfural. 
McGuigan (]. P. Ex. T., 1923, xxi, p. 65) finds 
that in doses of about 0.6 cc. per kilo by the 
mouth it produces marked symptoms and oc- 
casionally death in the lower animals; that it 
is a primary stimulant and secondary paralyz- 
ant of the central nervous system; that it 


FURFURAL (Artificial oil Of Ants) 


causes formation of methemoglobin. He also 
finds that it possesses some local anesthetic and 
germicidal actions. The dose of one and a half 
grains (0.096 Gm.) of furfural produces in 
man a persistent headache. Ammonia is said 
to be antidotal to furfural, hence its value in 
'pick-me-ups’.” 

Page 1310 — U. S. Dispensatory, 2 1st edition — 


These habit-forming congenerics reduced to a minimum — 

THAT'S PRIVATE FORMULA 

STRAIGHT BOURBON WHISKEY! 

Writ* for further information on urinalyses for alcohol or fusel oil in the urine, and for free copy of "Story of Whiskey” 

! R MEDICINAL SALES, Inc. 


8 South Fourth Street 


t btreet Minneapolis, Minn. Bridgeport 5088 

.. .dvcrt.setnent doe, no, epp.y lo state, or territories where the s a ,e of Ii q uor is prohibited. 



EXCELLENT OPPORTUNITY 
Excellent opportunity for young doctor to continue 
in an established country practice. Incumbent will retire, 
furniture and fixtures remaining. Address Box 434, care 
of this office. 

WANTED— PHYSICIAN 

Recent graduate, good personality, German Catholic; 
to associate with physician operating small, well equipped 
hospital, (Minn.) Opportunity for partnership. Address 
Box 433, care of this office. 

POSITION WANTED 

"Doctor’s office girl” seeks position; 15 years’ general 
experience with one doctor, dressings, simple laboratory, 
bookkeeping, office, X-Rays with Victor portable, ether 
anaesthetics, routine office work. (Out of position due 
to death of doctor). Will work in city or town. Best 
of references. Address Box 351, care of this office. 

TWIN CITIES — TOU RENT 
Doctor’s office occupied by prominent physicians, 
elegantly equipped. Large and pleasing reception room, 
well lighted examination room, separate treatment rooms, 
laboratory, free gas, free compressed air, hot and cold 
water. New' up-to-date physician and medical building 
located in best residential business district. Unusual op- 
portunity. Address Box 350, care of this office. 

NURSE— TECHNICIAN WANTED 
To assist in surgery and to do laboratory work in a 
twenty-bed private hospital in South Dakota. Write, 
giving full details, to Box 340, care of this office. 


FLOWERS 


and 


FLORAL DECORATIONS 

VYlazey, Florists, Inc. 

(NEW LOCATION) 

1015 NICOLLET AVENUE 

Phone — ATIantlc 0481 
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SEELERT ORTHOPEDIC < 

APPLIANCE CO, M 

the Northwest 

◄ 


BRACES FOR DEFORMITIES 
ABDOMINAL SUPPORTERS 
ELASTIC STOCKINGS 
ARCH SUPPORTS 
CRUTCHES 
TRUSSES 


Largest Orthopedic Manufacturers 
MAtn 1768 
83 South 9th Street 


MINNEAPOLIS 


1912 1938 

It’s a Long Span 

For 27 years, in Minneapolis, we have been supply- 
ing accurate glasses on prescription, rendering the 
sort of service that makes a business endure. 

This company has been famous for years for 
superior workmanship. 

• 

FOR BIFOCAL 
COMFORT 
Prescribe Walman Presbyope 

• 

Booklet on request from nearest office. 

The Walman Optical Co. 

Minneapolis Grand Forks 

St. Paul Fargo 


RENTALS . . . 

for your patients 

For your convenience in caring 
for your patients in their homes 
Brown & Day offer an unusually 
complete and low priced group 
of RENTAL items that ordinarily 
are difficult to obtain. 

CHAIRS BEDS 
BABY SCALES CRUTCHES 
ULTRA-VIOLET LUXOR 
LAMPS 

HOME MODEL LAMPS 
INFRA-RED LAMPS 
BEDSIDE TABLES 
OXYGEN TENTS' 

• 

Write for 1938 Rental List for 
complete information 

BROWN & DAY, Ine. 

62-64 E. Fifth St. St. Paul, Minn. 






DREER’S 

Hundredth 

Anniversary 

Garden Book 


Let Dreer’s Garden Book 
help make your garden more 
beautiful than ever. It is a 
handsome and complete 
catalog of Flowers, Vegeta- 
bles, Bulbs, Etc. Chock- 
full of accurate descriptions 
and valuable planting in- 
formation. The finest new 
creations and all the old 
favorites . . . reasonable 
prices and many anniversary 
specials. 


HENRY A. DREER 

952 Drcer Building Philadelphia, Pa. 


WHEN IN ROCHESTER! 

HOTEL 

ARTHUR 

One Block from Mayo Clinic 


EXCELLENT COFFEE SHOP 
ROOM SERVICE FREE 


90 Rooms With Toilet and My, 

Lavatory ... 65 Rooms 
With Bath. Rates: 


$1.50 up 


I AbthubL Robcots I 
Harris 




MAIN BUILDING 

S~d at PrescorTw^ « Diseases 

and Country. New Fireproof and Soundproof wing of both City 

Arthur S. Hamilton, M.D. ^RO-PSYOdXATRIC ATTE ND1Ng STA^ ' reCreat '° naI 

Illustrat'd Folder on Request anna ’ ' D ' Joel G Hultkrans, M.D. 

==— — — — Phone MAin 4672 







The Vocational Hospital • . • 
. . Practical Nursing Service 

... An integral part of the Miller Vocational High School 
The Vocational Hospital offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to cooperate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director of Nurses — M. H. Woltman, R. N., B. S. 
Superintendent & Dietitian — H. B. Brown, B. S. 

5511 South Lyndale Locust 0773 Minneapolis 



Rest Hospital 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians who may supervise the treat- 
menr of their patients. 

PSYCHIATRISTS IN CHARGE 


Dr. Arthur S. Hamilton 
Dr. Hewitt B. Hannah 


Associate 

Dr. B. P. Grime* 


2527 2nd Ave. S., Minneapolis Phone At. 7369 


Reception 

Hospital 


POKEGAMA SANATORIUM 

Operated by 

H. LONGSTREET TAYLOR FOUNDATION 

f.l < J Ji j j j r LL^U-T_Jtkr ■ - 1 ! 


Thoroughly Equipped for the 

Medical and Surgical Treatment of 

TUBERCULOSIS 

Artificial pneumothorax, oleothorax, phrenicectom y, thoracoplasty, bronchoscopy, alpine lamp and helio- 
therapy. Operating, throat, dental and lamp rooms. Complete clinical and X-ray laboratories. 

"Electric Blankets in All Beds” 

Railroad. Bus, Telegraph and Telephone Stations: Pine City, Minn. 

Descriptive circular seat on request. 

F. F. CALLAHAN, M. D., Medical Director 

A reduction has POKEGAMA, PINE COUNTY, MINN. _ CHIT DREN ADMITTED 

been made in rate,. Minneapolis Office, 702 Med. Arts Bldg. — Phone At. 1743 







Building Absolutely Fireproof 


Byron M. Caples, M. D., Medical Director 
Floyd W. Aplin, M. D. 

Waukesha, Wis. 



THE MINNESOTA SANITARIUM 


L. M. CRAFTS. M. D., Medical Director 

A PRIVATE, HOME-LIKE RESORT for the care and treatment of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co-operation of all reputable Physicians who may direct the 
treatment of their patients, may select a Physician of their choice or 
may leave them to the care of the Medical Director. 

LOCATION assuring QUIETUDE and yet READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered promptly. 

THE MINNESOTA SANITARIUM, 5tb Ave. S. and Franklin 
Minneapolis, Minnesota 
A, M. HUBER, Supt. 

Local and Long Distance Telephone Bridgeport 4668 


The MURRAY INSTITUTE 


620 So. Tenth St. 


Hospitalization for Liquor and Drug Addicts 


Atlantic 0094 


Minneapolis, Minn. 


A Strictly Ethical Institution — 


Invites co-operation of all reputable physicians. 

Under hospitalization at the Murray, the desire for liquor is entirely 
eliminated in twenty-one days, and for drugs from three weeks up, 
considering the condition of the patient. 

Wonderful steam vapor baths, together with Salt-glow massages, 
administered by expert masseurs. ° 

Ward or private rooms. 

Only registered graduate nurses in attendance. 

OVER FORTY YEARS OF SUCCESSFUL WORK IN THIS 
SPECIALIZED SERVICE 


All correspondence strictly confidential- 


-write for detailed information. 





GLENWOOD HILLS 

THE NORTHWEST'S NEW HOSPITAL 

3501 Golden Valley Road, Minneapolis, Minn., Route 7 
is open to all reputable physicians 
for the 

Diagnosis, Care and Treatment of Nervous and Mental Disorders 


38 acres of 
elevated land and 
hills adjoining 
Glentvood Park 
on Golden Valley 
Road 
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LORRAINE HALL WILL BE READY IN 1938 


Nezv Buildings 
equipped with 
all the modern 
facilities. 
Quiet by reason 
of location 


Parks, Drives, Golf Grounds, Lakes, Woods,' Creeks — Winter Sports as well as 
Horseback Riding, Swimming, Fishing, Ball Playing, Tennis and Croquet in season. 
— Fire-proof — New Detention Windows, New Occupational Therapy Department, 
New Hydrotherapy, Comfortable Day Rooms — latest and most modern in architec- 
ture and construction. — Tray and Dining Room Service — Artesian Well Water. 


NEURO-PSYCHIATRIC STAFF: 

Richard S. Ahrens, M.D. S. Alan Challman, M.D. 

Alexander G. Dumas, M.D. Julius Johnson, M.D. 

Nathaniel J. Berkwitz, M.D. Joseph C. Michael, M.D. 

Open to all reputable physicians 

Superintendent of Nurses: Helen A. Swenson Raskop, R.N. 

Assistant Superintendent of Nurses: Dagny Nilson, R.N. 
Occupational Therapist and Dietitian: Myrtle M. Ray 

Operated by the Same Board and Management and in 
Connection with the Homewood Hospital— 'Minneapolis 

Address all inquiries and communications to hospital office or phone Hyland 9504 



- Aisv. cinoVn will mcetyat Huron - 

Medical Association will meet nt Bismarck 
kmcucan Medical Association will meet at San Francisco 
M?nncsom State Medical Association mil meet at Duluth 


May 9, JO, 11 
'May 16, 17, 18 
June 15, 14, 15, 16, 17 
June 29, 30, Jttly 1 
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THEOBROMINE CALCIUM GLUCONATE 


A healthy tree depicts excellent circulation — 

A dead limb means disturbed circulation 

Why Calpurate is distinctive in the treatment of cardio- 
vascular disease: 

Calpurate is a definite chemical compound of calcium 
theobromine and calcium gluconate — NOT a mixture 
of theobromine and calcium gluconate. 

Effective dosage can be administered over long 
periods 1 — gastric irrita- .. 

tion is rarely encountered. 

Lessens cardiac anxiety 
and permits patient to 
lead a more 

. t'y normal life. 


& w 





Let us mail you a 
liberal supply of 
Calpurate Tablets 
for a particular case. 


m 


1 Theobromine Calcium 
Gluconate in the treatment 
of Cardiovascular Disease, 
Journal-Lancet, 17:292, 
1937. 

THE 

MALTBIE CHEMICAL 
COMPANY 

NEWARK, NEW JERSEY 


-*1 1 


Publication Office, 507 Essex Building, 54 So. 10th St., Minneapolis, Minn. 
Entered as second-class matter at the postoffice at Mmneapohs under the act of March 3 , 1879. 
Published monthly by rhc Lancet Publishing Co 








Physicians are invited to specify Lilly Products 
on prescriptions because the Lilly trade-mark 
stands for: 

1. Pure chemicals and high-grade basic ma- 
terials. 

2. The 'most improved methods of pharma- 
ceutical and biological manufacture. 

3. A policy of distribution and advertising 
that seeks to place emphasis on medical care 
where it belongs— the service of the physician. 


Parenteral injection of 'Reticulogen' in perni- 
cious anemia assures results, is convenient for 
thepatient,andis economical.The costperunit 
of antipemicious anemia principle is less than 
with many other preparations of liver extract. 

'Reticulogen' (Parenteral Liver Extract with 
Vitamin Bi, Lilly) is supplied in 0.5-cc.(l 0-unit) 
and 5.0-cc. (100-unit) vials. 

Eli Lilly and Company 

INDIANAPOLIS, INDIANA, U. S. A. 



For recurrent styes, boils and carbuncles 


Staphylococcus Toxoid 

£>eclecle 



an ever-increasing amount of clinical evidence 
confirms the efficacy of Staphylococcus Toxoid in 
the treatment of severe, recurrent styes, boiis and 
carbuncles. Beneficial results with this antigen have 
been recorded in the treatment of pustular acne as 
veil. 

Staphylococcus Toxoid is a safe antigen. When 
doses are adjusted by skin tests as described in the 
package circular, immunity may be built up with- 
out eliciting severe reactions. 

There is generally a prompt 
rise in the antitoxic titer, demon- 
strable and measurable by Jabo- 
rator\ procedures. 

Packages: 

5 cc. \ial ( Dilution No. i) loo units pei cc. 
5 cc. \ ml (Dilution No. a) tooo units per cc. 
Diluting fluid 4.5 cc. in via! (comenient for 
making 1.10 dilutions tvheie scry small 
doses ate dcsticd). 


LEDKHLE 1.AHO It A TO RIES.uc. 

30 ROCKEFELLER PLAZA NEW YORK. N Y. 


STAPHYLOCOCCUS TOXOID 


£>ederle 

■at tccuttcnt (aels- 
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MEAD’S 

oextri-maltose 


,t«ao« «»•«• ' tc - ” ° 1 *•' 

ONE POUND 
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VJITH SODIUM CHLORIDE 2f. 

SPECIALLY PREPARED 
fOR USE IN GENERAL INFANT DIETS 


MEAD JOHNSON &. CO. 

Evansville, Ind. U. S. A. 


milk, water ^and ^ receivedTwi^Ssa^p^ia^^ 

l^nKS" No ' “ HfSortotiv? cUnfcS experience S’ ^xtrlSose 




>» >» EXERCISE «< «< 


Exercise is an important factor in the treat- 
ment of constipation. Of equal importance 
are suitable diet and a regular habit time for 
bowel movement, which under the present 
mode of living, are often difficult to enforce. 
For the patient who is unable to exercise 
or adhere to a suitable diet a regular bowel 


movement may be brought about and main- 
tained with Petrolagar. It assists in estab- 
lishing a regular bowel movement because 
it mixes intimately with the feces to form 
a soft, easily passed stool. Petrolagar is pre- 
pared in five types for choice of medicaton. 
Petrolagar Laboratories, Inc. • Chicago, HI. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 



I F you are looking for a real x-ray value— one 
that you can depend upon to be a good in- 
vestment, produce excellent results, and meet 
your needs — you will find it in the G-E Model 
11-36 Unit. 

It Packs Real Power — chest radiographs with 
l/10th- and l/20th-second exposures at six-foot 
distance. The two focal spots in the radiographic 
tube provide fine detail over a wide diagnostic 
range. Iiead-to-Toe Fluoroscopy— at any angle, 
uilu a separate tube and high-voltage circuit 
operated direct from the convenient, accurate, 
easy*to-opcrate control stand. 

A Fine Investment— designed and built to give 
satisfactory, dependable service, the R-36 is a 
major calibre x-ray unit— and it’s priced right. 
Compact and self-contained, it needs but little 
floor space. As a sound, economical investment, 
jou one it to yourself to fully investigate its 
place in your practice. 

Why not do as hundreds of )our progressive 
colleagues did? See this modern diagnostic unit 


in actual use. Or if you wish, first get your copy of 
the interesting, easy to read R-36 catalog. We 
will send it without cost or obligation— just sign 
and mail the handy coupon, today. 


WITHOUT obuigation- 


GENERAL ELECTRIC 
X-RAY CORPORATION 

iota JACKSON BtVD. CHICAGO, III. 

Please send me my copy of the R-36 catalog to- 
gether nith complete details about this modern 
diagnostic x-ray unit. 


A'ome ... 
Address . 
City 


BE SURE TO SEE THE G-E EXHIBIT AT THE STATE MEETING 



PROSTATITIS and VESICULITIS 

FORGOTTEN ? . no! $uit neglected 


Authorities agree that prostatitis is the most prev- 
alent of all diseases in adult man. No other ailment 
is so universally neglected by ethical physicians. 

Heat and massage have proven their value from 
time immemorial. These factors are incorporated 
in treatment by the Hassett Method. 

THE PICTURES 
TELL THE STORY 

Advantages of the Hassett Hydrotherapeutic 
Massage Bar: 

1. The only instrument for the conjunctive treat- 
ment of heat and massage. 

2. Can be used any place where hot water is 
available. 

3. Absolute temperature control. 

4. More thorough evacuation of prostate and 
vesicles. 

5. Low initial cost; made of indestructible cast 
aluminum. 

INNER CONSTRUCTION / 



THE HEAT TREATMENT 



V'ri'lsis 


Seminal Vesicle / 

I Prostate Gland yj/ j ^ 


[Manage 
l Bar 


Vv/ ’n 


A — Bulb in hot water. D — Vesicle stripper 

B — Tube for Keating handle E — Lobe stripper 

C — Tube for heating bar. F — Enema tip. 

Indorsed by Urologists, Clinics and Physicians 





Price $25 postpaid 1 // |w Lua'iq 

Terms if desired ^ 

FREE TRIAL OFFER. Order from this adver- M 

tisement. CHECK THE CELL COUNT: You If , ~ 

may return in 60 days for full refund if not 
completely satisfied. Write for clinical reports. 

STANDARD FACTORIES, INC., Des Moines, Iowa 


^ ■ < tuu 




To the Medical Profession, Hospitals and Institutions 

A Chemically Assayed Bourbon Whiskey 

Toxic Habit Forming Narcotics ( Aldehyde } Fusel Oil and Furfural, According 
to U. S. Dispensatory) and Hypnotics Reduced to a Minimum. 


ALDEHYDE 

"It possesses very marked antiputresccnt 
properties, meat being preserved for months by 
its 2 per cent, aqueous solution. The intoxica- 
tion caused by it in animals is characterized by 
a very great loss of sensibility. It appears to 
paralyze the vagi, although its cardiac action 
is comparatively feeble. Upon the respiration 
it exerts a most powerful influence, in small 
doses quickening it, in large doses depressing 
it. The temperature is much diminished. Ap- 

FUSEL OIL 

"Fusel Oil is an active narcotic, and under 
the name of Faints (feints) a strong solution 
of the substance which is obtained as a by- 
product in the manufacture of whiskey, is 
used in England and Northern Europe for the 
purpose of increasing the activity and prolong- 
ing the effects of ordinary liquors. In small 
doses it is said to be efficacious in controlling 
the nervous weakness and irritability of con- 


( Acetaldehyde) 

plied locally aldehyde is very irritating. (M. 
T. G., Sept., 1875.) 

"A condensation product of Ethyl, aldehyde 
is known as "Aldol” CH 3 CH (OH) CH 2 
CHO, and is exploited as a hypnotic and seda- 
tive. It boils below 105 °C. and is decomposed 
at 135 °C. Like formaldehyde it will, on spon- 
taneous evaporation, leave a solid polymeric 
residue, Paradol.” 

Page 1189 — U. S. Dispensatory, 21st edition — 
(Amyl Alcohol) 

firmed drunkards, while larger doses produce 
headache, giddiness, double vision, staggering, 
unconsciousness, fall of temperature, abolition 
of reflexes, muscular rigidity, followed by com- 
plete relaxation, pronounced cyanosis, and a 
peculiar odor from the breath suggesting that 
°f a Jargonelle pear. 

Page 1199 — V. S. Dispensatory, 21st edition — 


"A number of years ago Lauter Brunton sug- 
gested that the toxic effects of certain raw 
spirits might be due to action of furfural. 
McGuigan (]. P. Ex. T., 1923, xxi, p. 65) finds 
that in doses of about 0.6 cc. per kilo by the 
mouth it produces marked symptoms and oc- 
casionally death in the lower animals; that it 
is a primary stimulant and secondary paralyz- 
ant of the central nervous system; that it 


FURFURAL (Artificial oil Of Ants) 


causes formation of methemoglobin. He also 
nds that it possesses some local anesthetic and 
germicidal actions. The dose of one and a half 
grams (0.096 Gm.) of furfural produces in 
man a persistent headache. Ammonia is said 
to be antidotal to furfural, hence its value in 
pick-me-ups 

Page mo—U. S. Dispensatory , 2 1st edition ~ 


Private Formula Straight Bourbon Whiskey 

“ WhiC ^ h rn abit hmh ? “ ng “” CS W b “ n tea “ ced “> > minimum, is 

Me <tf Danielson Pharmacy, Medical Acts Building, Minneapofe a„d at 

4 MEDICINAL SALES, Inc. 

8 South Fourth Street 


Minneapolis, Minn. 


Bridgeport 5088 


' ter w frn 

Whiskey”, on request. 7 P7 ‘ The Stor y °f 

TO-WUetn*,, doe, no « . pj>Jy • 

— . ^ ** Ie of hquor is prohibited. 


THE DOOR TO QUALITY 
OPTICAL MERCHANDISE 
SINCE 1913 



N. P. BENSON 

OPTICAL COMPANY 

MINNEAPOLIS 


Duluth, Minn, Wausau, Wis. 
Albert Lea, Minn.Eau Claire, Wis. 

La Crosse, Wis. Stc\ens Point, Wis 
Rapid City, S. D. 

Aberdeen, S. D. 

Bismarck, N. D. 


If your patients need an allergic, an 
obesity, a ketogenic or a diabetic diet, 
the CURDOLAC FOOD CO. has 
products to add to their comfort, con- 
tentment and health. 


Will you allow us to prove it by 
samples for clinical trial? 


CURDOLAC FOOD CO. 

325 East Broadway 
Waukesha, Wisconsin 


CAL-ZO OINTMENT 

for the Successful 
AMBULATORY SUPPORTIVE 
M L TREATMENT of 

VARICOSE ULCERS 

V • . v/ CLINICALLY PROVEN: Dr. H. O. McPheeters 

\ .ferryC l ~ [ ‘T , - in his book "Varicose Veins” states: "An ideal oint- 
•.^^WsSsns ment for this purpose and the one used and preferred 

by the writer is Cal-Z.o, It very well meets all the 
requirements 

IMPORTANT SPECIAL BASE: Cai-Zo is an antiseptic ointment with special physical 
characteristics which provide a semi-fluid cushion at skin temperature, and will not cake or 
dissipate into the gauze dressings under pressure. This pressure is vital to the success of the 
ambulatory supportive treatment. 

Write for JL 0581 for Dr. McPheeteds Technique and Detailed Information 
!4-lb #1.25 1-lb #2.00 

Distributed by 

Physicians & Hospitals Supply Co., Inc. 

MINNEAPOLIS MINNESOTA 




Uau ) c Osp£Axxiwity 


Radiation Therapy Institute 


of Saint Paul 


Housed in a special new addition to the 

CHARLES T. MILLER HOSPITAL 


Featuring the most advanced facilities for treatment of suitable cases of Tumor 
with Roentgen Rays of extremely high quality, produced by one of the world's 
largest super-voltage therapy installations, the 1,200,000-volt Kelley-Koett 
X-Ray Therapy Machine. 

Patients treated as out-patients or as hospital patients either at the Miller or 
other hospitals depending on character of case and condition of patient. 

Exceptional hospital and laboratory diagnostic facilities. 


SjxijiecUwi fy, yJhyAjuuxmb Smuied 


Edward Schons, M. D. Director J. P. Medelman, M. D., 


Associate Director 


I n Congestive Heart Fail u re 



Theocalcin 

( theobromine-calcium salicylate) 

To diminish dyspnea, reduce edema 
and increase the efficiency of the 
heart action, prescribe Theocalcin 
in doses of I to 3 tablets, t. i. d., 
with meals. It acts as a potent 
diuretic and myocardial stimulant. 

Tablets 7^2 grains each, 
also Theocalcin powder. 

d samples upon request. 

CORP. 154 OGDEN AVE., JERSEY CITY, N.J. 


Gastron 


The Acid-Aqueous Extract 
of the entire stomach mucous membrane 
including the pyloric 

This highly potent proteolytic concentrate has suggested itself 
as offering a logical selective resource in gastric deficiency; help- 
ful in protective preventive measures against anemia. 

In the progress of clinical research and trial GASTRON has 
proved of constantly increasing service and repute. GASTRON 
is pleasant to take and practicable for systematic use. 

Also GASTRON WITH IRON 

GASTRON presents a particularly favorable medium for the 
administration of iron; in this combination it is effective in 
moderate, readily assimilable, tolerable quantities. 


Gastron with Iron is put up in 6 oz. bottles, 
sold at the same price as Gastron plain. 
Descriptive circular upon request. 


Fairchild Bros. & Foster 

New York, N. Y. 




Brain Tumors in Children 

Alfred W. Adson, M.D.| 

Rochester, Minnesota 


C HILDREN are as susceptible to cerebral neo- 
plasms as ate adults. The tumor may arise from 
any of the cerebral structures but have a tend- 
ency to occur in the posterior fossa below the tentorium 
cerebelli. In adults, 70 per cent of tumors are located 
above the tentorium and 30 per cent are located within 
the posterior fossa. In children the percentages are 
reversed. 

The most common lesions in children ate the medullo- 
blastomas, spongioblastoma multiforme, astrocytomas, 
ependymomas of the cerebellum and pons, and the tu- 
mors of the hypophyseal duct of the pituitary body. 
Cholesteatomas, dermoids and pineal tumors occur next 
in order of frequency. Angiomas and ganglioneuromas 
occur less frequently. Meningeomas and acoustic neur- 
omas occur rarely. Since tumors occurring in children 
are encapsulated less frequently than are those occur- 
ring in adults, and since more of the tumors which 
affect children are located in and about the fourth 
ventricle, the sutgical successes are less in cases in which 
the patients are children than they are in cases in which 
the patients are adults. Fortunately, many of the ependy- 
momas arc removable and the astrocytomas are cystic 
which allows for drainage and resection of the mural 
nodules. Tumors of the hypophyseal duct and choles- 
teatomas arc rather amenable to surgical treatment. The 
inoperable tumors ate only temporarily relieved by de- 
compression unless they are very vascular, when irradia- 
tion offers additional relief of symptoms and prolonga- 
tion of life. 

t Section on neurologic surgerf, the Mayo Clinic. Rochester 
Minnesota. 


Cranial surgery 1 dates back to the ancient Egyptians, 
Romans, and Peruvians, who trepanned skulls to permit 
egress to the evil- spirits within, but who also must have 
treated injuries of the skull if explanation is to be made 
of the extensive defects present in the skulls preserved 
in museums. Traumatic cranial surgery undoubtedly was 
practiced during the various epochs before modern anti- 
septic and aseptic surgery was introduced. 10,17 Records 
show this was true during the Napoleonic wars. The 
depth of the surgical procedures was limited by the dura, 
as those who penetrated below the dura met with failures 
resulting from suppuration. 

Richmond Godlee, 8 of London, is accredited with hav- 
ing been the first to remove successfully a tumor of the 
brain. The tumor had been localized by Bennett, who 
employed the newer neurologic methods. Godlee was 
able to accomplish the removal by employing Lister’s 
antiseptic technic. The date of this operation was 
November 25, 1884, and the results of the procedure 
were reported in 1885. Ballance, in his monograph, "A 
Glimpse into the History of Surgery of the Brain,” 5 
stated that Heyman, in 1831, had removed a tumor of 
the parietal bone from a patient, eight years of age, 
who had Jacksonian convulsions. Other similar ref- 
erences are found in literature, but the reports differ 
from that of Godlee, in that localized cranial signs, such 
as presentation of the tumor through the bone, rather 
than the neurologic symptoms which were employed by 
Bennett, led to the localization of the growth. 

The science of surgery of the brain has made rapid 
progress in recent years, with improvements in cerebral 
localization and surgical technic. At the birth of this 
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Fig. X. Lateral roentgenogram showing evidence of increased 
intracranial pressure; dotations are present in the cranial vault, 
the sella turcica is enlarged, the clinoid processes are partially 
eroded and the sutures have separated. 

surgical specialty fifty-odd years ago, the surgeons were 
more concerned about the details of craniotomy than 
they were about the treatment of the tumors exposed. 
The introduction of antisepsis, asepsis, and methods of 
hemostasis has reduced surgical hazards and has lowered 
surgical mortality. The added experience of neurologists 
and pathologists has done much to improve the diagnosis 
and localization of brain tumor. Therefore, the neuro- 
surgeon of today is expected to evaluate clinical, neuro- 
logic and lahoratory findings, and be able to execute the 
accepted modern surgical procedures in the treatment of 
patients who have brain tumors. 

In arriving at a diagnosis of an organic intracranial 
lesion (Fig. 1), it is extremely important to proceed in 
an orderly fashion by a carefully taken history and by 
conducting physical, neurologic, ophthalmologic, roent- 
genographic and selected laboratory examinations. It is 
impracticable to rely on special tests, such as pneumo- 
ventriculography or pneumo-encephalography, to the ex- 
clusion of evidence elicited in the course of the routine 
examination. 

A thorough history is invaluable when working out 
a differential diagnosis. General examination also assists 
in distinguishing between coexisting diseases; neurologic 
examination discloses mental states, normal or abnormal 
reflexes, and motor and sensory findings. Ophthalmo- 
logic examination reveals the condition of ocular move- 
ments, the presence or absence of pathologic conditions 
of the ocular fundi and visual fields, such as ocular 
palsy, papilledema, optic neuritis, optic atrophy, and 
defects in the perimetric fields. These data aid in con- 
firmation of the neurologic manifestations. Roentgeno- 
graphic examination, which includes plain and stereo- 
scopic roentgenograms, demonstrates erosion, convolu- 
tional markings, hyperostosis, inflammatory lesions of 
the skull, and deposits of calcium in neoplasms and 
vascular lesions. 


Pneumo-encephalography is of value in demonstrating 
convolutional destruction and cerebral atrophy in trau- 
matic and circulatory disease, and ventricular deform- 
ities in circulatory, neoplastic and congenital lesions; but 
it may be a dangerous procedure if a cerebral neoplasm 
is present. 

Pneumoventriculography has become widely used and 
is valuable in the localization of tumors early in their 
growth and when they are situated in silent areas. 
Occasionally, it is used preliminary to operation, to 
estimate the size and depth of localized tumors. 

The number of laboratory tests depends on the his- 
tory of coexisting diseases and on the physical and 
neurologic findings. Spinal puncture and examination 
of spinal fluid are indicated if trauma, and circulatory 
and inflammatory lesions are present, but, only occa- 
sionally, if cerebral neoplasms are present. These pro- 
cedures reveal the presence or absence of blood, intra- 
spina! pressure, the presence or absence of organisms, 
and furnish valuable information concerning the protein 
content and other chemical changes in the fluid and the 
number and morphology of the cells. In cases in which 
syphilis and parasitic lesions are suspected, the serologic 
test of the spinal fluid offers material assistance in arriv- 
ing at a diagnosis. Spinal puncture is contraindicated 
in the presence of increased intracranial pressure when 
papilledema is of more than 2 diopters. 

Increased Intracranial Pressure 

The early signs of increased intracranial pressure are 
manifested by headache, vomiting and choked disks. It 
is not necessary for all three to develop simultaneously, 
but sooner or later they will all be present. Tumors 
situated in the region of the optic chiasm, in the eortico- 
sensory and motor areas, and in the cerebellopontine 
angle are the exception, since symptoms of localization 
develop before symptoms of increased intracranial pres- 
sure. If the patient is ambulatory, the headache occurs 
daily in the early morning hours and frequently awakens 
the patient about 4:00 A. M. Vomiting is of the 
projectile type and is often associated with headache and 
with movements of the head. Pain in the occiput and 
rigidity of the neck are accompanying symptoms of 
infratentorial tumors. Papilledema or choked disks iruy 
be confused with the edema of retrobulbar neuritis, 
but when it is associated with headache and vomiting it 
invariably means the presence of increased intracranial 
pressure. However, tumors situated in the sella turcica 
or in the chiasmal region, which produce direct pressure 
on the optic nerves, will result in pallor of the optic 
disks instead of edema. When they grow to sufficient 
size to obstruct the free flow of cerebrospinal fluid in 
the ventricles and subarachnoid spaces, edema of the 
disk will appear; this will be followed later by secondary 
optic atrophy. Lesions that obstruct the third and fourth 
ventricles produce a high degree of choked disk which 
progresses rapidly. Pain and stiffness of the neck, which 
are associated with a cracked sound of the skull, accom- 
pany a high degree of increased intracranial pressure. 
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Vitr. 2 Drawing of adhesive arachnoiditis which has obstructed the flow of cerebrospinal fluid from the fourth 
K ' ** ventricle and produced an internal hydrocephalus. 


Localizing Symptoms 

The syndromes of tumor vary considerably according 
to position, rate of growth, size and pathologic features. 
Each group of tumors produces a chain of symptoms 
peculiar to its own life cycle. It is apparent that lesions 
of the frontal lobes will give rise to psychic and per- 
sonality changes. Those arising in the speech, motor 
and sensory centers will produce aphasia, apraxia, Jack- 
sonian convulsions, convulsions of grand mal, mono- 
plegia and hemiplegia. Other symptoms develop as 
respective centers, nuclei and tracts become invaded, 
destroyed or deprived of their normal blood supply by 
indirect pressure. Since the literature contains numerous 
articles and monographs on syndromes of tumor, 

I believe it is unnecessary to continue further here with 
the discussion of symptoms’, but I do want to emphasize 
the importance of recognizing the symptoms of increased 
intracranial pressure. 

In considering the differential diagnosis, it must be 
borne in mind that certain features in the symptoms 
resulting from cerebral trauma, inflammatory diseases, 
and suppurative diseases may resemble those of tumor. 
Therefore, it is important to obtain a thorough history 
in chronologic order to elicit differential diagnostic facts. 
The symptoms of cerebral arteriosclerosis are rarely 
confused with those resulting from tumor, since the evi- 
dence of increased intracranial pressure is lacking. The 
occasional occurrence of cerebral thrombosis of slow 
progression, subdural hemorrhage and intracerebral 
hemorrhage may readily produce symptoms which sim- 
ulate those of tumor, and which require surgical inter- 
vention in order that proper surgical treatment may be 
administered in cases of frank hemorrhages and in 
order that an operable tumor may not be overlooked. 

Intraccrebeilar Tumors 

The symptoms of intracerebellar tumors are homo- 
lateral ataxia, dyssynergia, dysmetria, dysdiadokokinesia 
and atony of the muscles of the limbs on the involved 
side with diminution in reflexes. Nystagmus, vertigo 
and tilting of the head are present when the vestibular 


nuclei are compressed. If the tumor is slow in growth, 
the localizing signs may antedate the symptoms of intra- 
cranial pressure. 

Tumors of the Vermis 

Tumors 2 involving the vermis may be situated either 
in the anterior or the posterior portion, and usually 
occur in children under the age of twelve years; and, 
most frequently, in those under the age of six years. 
The symptoms are abrupt in onset and are of short 
duration. Marked intracranial pressure occurs with 
headache, vomiting, severe choking of the optic disks, 
and stiff neck. The localizing symptoms consist of 
marked ataxia, equal on both sides, and usually affects 
the lower extremities and the trunk more than it does 
the upper extremities, so that there is a great tendency' 
for the patient to pitch forward or backward. Fre- 
quently, the neck is rigid and the head retracted; palsy 
of the external recti and diplopia and paralysis of the 
conjugate lateral movements of the eyes are common 
manifestations. Other localizing signs are absent, as a 
rule, until tbe tumor produces pressure on the floor of 
the fourth ventricle with medullary herniation, when 
death may occur abruptly. Pathologically, tumors of 
the vetmis ate either gliomas or medulloblastomas. 

Recognition of a lesion of the vermis is often difficult, 
inasmuch as the symptoms are not unlike those arising 
from hydrocephalus. While it is true that there is a 
congenital obstructive hydrocephalus, not infrequently 
obstructive hydrocephalus may develop as the result of 
ependymitis with occlusion of the aqueduct of Sylvius 
subsequent to a contagious disease, such as measles, 
whooping-cough or scarlet fever. Communicating hydro- 
cephalus may arise from similar causes, but its course 
is more protracted; it is due to changes in the arachnoid 
and villi, and to the failure of the cerebrospinal fluid 
to be absorbed as rapidly as it should be. Circumscribed 
cystic arachnoiditis and occlusion of tbe fourth ventricle 
frorn adhesions between tbe cerebellar hemispheres and 
vermis and medulla, may arise ftom similar causes and 
produce symptoms similar to those of a tumor of the 
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Fig. 3. A coronal section of brain illustrating internal hydro- 
cephalus caused by blocking of the aqueduct of Sylvius and the 
fourth ventricle by an ependymoma. 

vermis. In making a differential diagnosis, one must 
consider carefully the history of onset. In tumors of 
the vermis, the onset of symptoms is abrupt; in hydro- 
cephalus, unless it is congenital, the onset of symptoms 
is less abrupt and is preceded by a contagious disease 
or perhaps some other acute infection. Ventriculographic 
examination may be advisable before exploration, to 
determine the site of the block which may be in the 
aqueduct of Sylvius, in the fourth ventricle or its for- 
amina, or in the posterior cistern. Occasionally, punc- 
ture of the cistern may be employed to demonstrate 
communicating hydrocephalus, but at all times such pro- 
cedures should be performed in the operating room 
where the surgeon is prepared to go on to cerebellar 
exploration, should signs of respiratory embarrassment 
develop. 

Another differentiating factor which should be given 
consideration is the degree of choked disk, which in 
tumors of the vermis quickly becomes extreme (from 
3 to 7 diopters) . In hydrocephalus (Fig. 2) the choked 
disk progresses slowly and rarely attains an elevation of 
more than 3 diopters in the obstructive type of choked 
disk and rarely more than 1 or 2 diopters in the com- 
municating type. These data are not absolute, but serve 
as a rather reliable guide. 

Tumors of the Cerebellar Peduncles 

Tumors originating in cerebellar peduncles usually 
involve the cerebellar nuclei and cortex sooner or later, 
either by direct invasion or by the effects of pressure. 
The symptoms are similar in onset, progress and de- 
velopment to those of tumor of the cerebellum proper. 
Symptoms resulting from the influence of the tumor on 
neighboring structures are usually more marked than 
are those of lesions of the hemispheres and vermis. 

The surgical approach is similar to that employed 
for cerebellar tumors, except that tumors of the cere- 
bellar peduncles are less accessible and the sutgeon must 
frequently resort to bilateral cerebellar decompression 
instead of attempting any type of removal. Postoperative 
treatment is carried out as in lesions of the cerebellum 
proper. 

Granulomas 

Tuberculoma of the cerebellar hemispheres and vermis 
occurs occasionally but is rarely recognized as such. 



Fig. 4 Drawing of operable ependymoma of the fourth 
venxnc)e. 

unless an increase in lymphocytes and bacilli of tubercu- 
losis are found in the spinal fluid. As a rule, tubercu- 
lomas are nodular; they are readily recognized by their 
firmness and by the presence of small, bead-like nodules 
on the surface or along a vessel supplying the mass. If 
the identity of a tuberculoma is determined, surgical 
treatment is contra-indicated, since the duration of life 
is limited. If a tuberculoma is found accidentally, and 
has been diagnosed as a cerebellar tumor, the surgeon 
has the option of allowing it to remain undisturbed or 
removing it. 

Tumors of the Fourth Ventricle 

Tumors arising from the floor of the fourth ventricle 
are usually ependymomas (Figs. 3 and 4) or subependy- 
mal gliomas; those arising from the choroid plexus are 
frequently papillomas; those arising from the roof of 
the fourth ventricle (vermis) are gliomas and spongio- 
blastomas. The clinical syndrome is similar to that of 
tumors of the vermis; it consists of sudden, acute, 
marked internal hydrocephalus, truncal ataxia, diplopia, 
rigidity of the neck, and retraction of the head. Vom- 
iting is an early and incessant symptom, and may occur 
prior to the appearance of headache. Hiccup occurs 
frequently and is a pronounced symptom. The periodicity 
of symptoms in pedunculated tumors is a characteristic 
phenomenon; this consists of the sudden onset of severe 
headache, vomiting, papilledema, slow pulse, and coma, 
with just as sudden recovery. Postural influence is of 
diagnostic value; sudden increase in symptoms occurs on 
change of posture and death may occur suddenly and 
unexpectedly. 

Pontine and Medullary Tumors 

Pontine and medullary tumors are of the infiltrating 
type and are gliomas, medulloblastomas, spongioblas- 
tomas or, occasionally, tuberculomas. The characteristic 
clinical syndrome is homolateral involvement of the 
fifth, sixth, and seventh cranial nerves with here rolateral 
hemiplegia; the signs of intracranial pressure are late in 
appearance, and ataxia and nystagmus are associated 
symptoms. Since pontine tumors often affect both sides 
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p.(, 5 Lateral roentgenogram illustrating the presence 

tumor of the hypophyseal duct; a calcareous shadow outlines 
tumor mass which extends from an eroded sella turcica into the 
anterior fossa, there also is evidence of increased intracranial 
pressure 

of the pons, the symptoms ate usually bilateral. Weak- 
ness of the lateral conjugate movements of the eye is 
common, owing to bilateral involvement of the posterior 
longitudinal bundle. 

Tumors of the medulla produce similar symptoms but 
there is less likely to be involvement of the fifth, sixth, 
and seventh cranial netves and bilateral involvement of 
the ninth, tenth, eleventh, and twelfth cranial nerves. 
Signs of intracranial pressure are late in appearance, 
and hemiplegia and quadriplegia develop alternately, 
according to the relative position and size of the tumor. 
Cerebellar symptoms occur according to the degree of 
involvement of the adjacent cerebellar lobes and tracts. 

Tumors of the Hypophyseal Duct 

"In 3 "’ cases of tumor of the hypophyseal duct, as in 
any group of lesions presenting such a wide and bizarre 
range of gross characteristics, the symptoms do not 
follow any stereotyped pattern, but depend on the size 
and rate of growth of the lesion, as well as on the order 
in which the adjacent structures are involved {Fig. 5) . 

"Importance has been placed on the exact site of 
origin of the tumor in relation to the dural roof of the 
stUa turcica, as a determining factor in the sequence 
of development of clinical symptoms. 38 Those lesions 
which develop from epithelial cell rests, are situated 
below the diaphragms sellae; they naturally compress 
first the pituitary body and later extend upward to in- 
volve the ccphalad structures. As this type of lesion 
expands upward it must push the dural roof before it, 
hence signs of pituitary dysfunction may long antedate 
other symptoms. Such lesions as a result of their anat- 
omic situation may be considered epidural growths, and 
it has been suggested 38 that many instances of long 
standing mild headache in such cases may be the result 
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Fir, 6 Drawing illustrating the evacuated eUorottous cyst f as- 
trocytoma) and a partial removal of a mural nodule from the 
left cerebellar lobe 

of gradual upward stretching of this portion of the dura 
rather than the result of low grade hydrocephalus. 

"Lesions arising above the dural roof of the sella tur- 
cica have their origin in cell rests situated along the stalk 
of the infundibulum and anterior superior aspect of the 
capsule of the pituitary body. Naturally, such growths 
are within the subarachnoid space, and they early tend 
to fill the cisterna basalis. Tumors of this group tend 
to produce early involvement of the visual pathways and 
hypothalamus, whereas the element of pituitary dysfunc- 
tion is not marked because the lesion is separated from 
the pituitary body by the diaphragma sellae. 

"Naturally, if the tumor originates from rests sit- 
uated at the point of passage of the stalk through the 
dural roof, if it grows rapidly, the function of structures 
both above and below the diaphragma sellae might he 
altered simultaneously. 

"The symptoms may be further altered from any given 
pattern by a sudden hemorrhage into a large cystic cav- 
ity, or by a very rapid local degenerative process, which 
produces irritative material that may initiate a local or 
diffuse inflammatory process in the suprasellar region. 38 

"The symptoms of a tumor of the hypophyseal duct 
have been described very well by Cushing. 12 They may 
be tbe result of pituitary dysfunction, visual disturbance, 
hypothalamic compression, or increased intracranial pres- 
sure associated with hydrocephalus. Generally, the initial 
symptoms are either visual or pituitary in nature, but 
if the lesion is allowed to progress to sufficient size, the 
majority of the classic symptoms will be present. 

"Pituitary involvement results in degrees of dysfunc- 
tion that vary from mild, easily overlooked ’nypopirujtary 
states to obvious dystrophia adiposogenitalis. The endo- 
crine disturbances are generally evidenced by the Froh- 
lich type of physical appearance; however, the Lorain 
type of infantilism without adiposity occasionally is ob- 
served. Critchley and Ironside mentioned the frequency 
of the association of acromegaly with intrasellar growths 
of this type 11 but this is contrary to our experience. 
Neither acromegaly nor gigantism was observed in any 
of tbe cases in this series. 

Cachexia is one of the less frequent manifestations 
of pituitary dysfunction; it has been observed by some 
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authors in cases of tumor of the hypophyseal duct but 
it did not occur in any of our cases. 2 -' 7 In one case mild 
menstrual irregularity, which first had been noticed eight 
years before the patient came to the clinic (case 8) had 
been the first symptom; the subsequent amenorrhea had 
antedated the onset of headache and vomiting by more 
than two years. In case 3, the patient, who was a man, 
aged thirty-one years, had noted an unusual feminine 
distribution of pubic hair, and a very pale and pasty 
complexion for many years. He remarked that it never 
had been necessary for him to shave oftener than every 
other day, or even at longer intervals. In cases 2 and 5 
there was a frank appearance of dystrophia adiposo- 
genitalis. In seven of the eleven cases there was evidence 
of pituitary dysfunction of some noticeable degree. A 
constant observation was the low value for the systolic 
blood pressure; the highest value was 110 mm. of mer- 
cury, and in six of the eleven cases the value for the 
systolic blood pressure was 90 mm. of mercury or less. 

"Visual disturbances in our experience constituted the 
most common initial symptom; they were present in some 
form in every case. Progressive dimness of vision was 
the most common mode of onset and, in most instances 
(in eight of eleven cases) this was the result of grad- 
ually developing primary optic atrophy. It is noteworthy 
that in six of these eight cases the defect in the visual 
field was of a bitemporal variety. Homonymous hemian- 
opia occurred in four cases; in two of these cases there 
was an associated mild papilledema, and in one case 
there was a well advanced degree of primary optic 
atrophy. A high degree of choked disk (4 diopters) 
was noted in only one case. In this case, the patient was 
a girl aged five years. Because of the age of the child, 
the visual fields could not be outlined. In one case 
(case 2) there was a history of definite visual hallucina- 
tions which had been associated with uncinate attacks. 
Four of our eleven patients had had periods of diplopia 
as a result of weakness of a cranial nerve. On theoretical 
grounds one would expect that the visual findings would 
indicate the situation of the lesion with reference to the 
optic chiasm, as well as shed some light on the probable 
anldge of the tumor. Many authors have discussed at 
length the reason for the great variation in the results 
of the visual examination, including ophthalmoscopy and 
examination of the visual field. It has been postulated 
that tumors arising from the superior cell rests produce 
choked disks and secondary optic atrophy, whereas these 
arising from the inferior cell rests cause early primary 
optic atrophy. Without doubt this is true in many in- 
stances. However, the surgical findings are generally 
such that accurate investigation of the probable origin 
of the tumor is not possible. No doubt, many of the 
variations in the visual findings can he further traced 
to the marked normal anatomic variations which occur 
in the position of the optic chiasm, such as variations in 
the outline of the sella turcica, the pituitary body and 
infundibulum. The frequency with which primary optic 
atrophy was associated with a bitemporal type of defect 
in the visual field is interesting and perhaps significant; 
it no doubt represents a prechiasmal situation of the 
lesion. 



Fig. 7. Drawing illustrating the evacuated ghomatous cyst (as- 
trocytoma) and removal of the mural tumor nodu/e from the in- 
ferior surface of the left cerebellar lobe. 

"Many authors have reported that hypothalamic 
symptoms occupy a conspicuous place in the symptom- 
atology of these tumors. However, in our series they 
were neither a prominent nor important feature. Poly- 
dipsia and polyuria were not observed once in the entire 
group of cases. Drowsiness, although evident in five 
cases, always appeared as a very late development and 
more than likely was secondary to the hydrocephalus 
rather than the result of the primary involvement of 
the midbrain by the tumor. 

"Hydrocephalus was a prominent feature, although 
the symptoms of increased intracranial pressure, for ex- 
ample, headache and vomiting, generally appeared late 
in the course of the illness. Choked disk was definite 
in all three cases in which there was no primary optic 
atrophy, and in all probability choked disk would have 
been present in all cases had not the atrophy preceded 
the development of the increased intracranial pressure. 
It is doubtful whether papilledema ever develops sub- 
sequent to the appearance of marked primary optic 
atrophy. Headache was an outstanding symptom in ten 
of the eleven cases, at some stage in the clinical history, 
and vomiting was present in five cases.” 

Surgical Technic 

The anesthetic of choice is ether. Anesthesia is in- 
duced by the drop method; a Magill intratracheal tube 
is introduced as soon as the patient is anesthetized. The 
surgical field is shaved, the scalp is washed with soap 
and water, cleansed with ether and alcohol and an alco- 
holic solution of merthiolate is applied as an antiseptic. 
Supratentorial tumors are exposed through osteoplastic 
flaps; cerebellar tumors, tumors of the vermis and fourth 
ventricle as well as acoustic neurinomas and tumors of 
the cerebellopontine angle are exposed by a suboccipiral 
craniotomy. Tbc bleeding of the scalp is controlled by 
Adson’s hemostatic skin clip. Bone flaps are opened 
with the Gigli saw after perforations in the skull have 
been made with the Hudson bur. In all suboccipitai 
craniotomies^ the musculocutaneous flaps are reflected 
but the bone is removed by rongeur. Bone wax is em- 
ployed to control bleeding along the cut bony edges. 
The electrosurgical diathermy current is used to control 
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Fig. 8. Photograph of specimen illustrated in figure 7. 

small bleeding vessels in the soft tissues; silver clips and 
silk ligatures are usually resorted to for hemostasis of 
vessels of the brain. The closure is made with inter- 
rupted silk sutures. 

Removal of tumors WVU — Surgically, brain tu- 
mors are placed in two large groups; the one includes 
the encapsulated and accessible infiltrating tumors, and 
the other includes the diffuse, infiltrating and inaccessible 
tumors. It is apparent that the encapsulated accessible 
tumor lends itself better to surgical removal; however, 
the infiltrating tumor, when situated in a silent area, 
also can be removed by including the brain about the 
tumor. More often than not, in the group of non- 
cncapsulated tumors, the surgeon is compelled to perform 
subtotal resection, removing necrotic, cystic material with 
mural nodules and tumor masses from within the tumor 
in order to avoid increasing the existing paralysis. Rad- 
ical resections of diffuse infiltrating tumots are avoided 
if their removal may result in hemiplegia. I prefer to 
secure a shorter period of relief, with preservation of 
more normal function, than an extended, indefinite 
period of relief, with spastic hemiplegia. Decompression 
should never be substituted for removal of tumor when 
it is at all possible to perform radical operation, but 
decompression does serve as an auxiliary measure in sub- 
total resection of tumors and serves as a measure of tem- 
porary relief in the management of many inoperable 
tumors. 

Glioma — Pathologically, gliomas are classi- 

fied according to their histologic structure and degree of 
malignancy. Surgically, they ate grouped according to 
their accessibility and degree of malignancy. Those that 
arc situated wholly within the silent areas are removed 
with the surrounding brain. Those that arc situated in 
areas such as the frontal, temporal and occipital lobes, 


postcentral areas, or in the cerebellar lobes can be re- 
sected with the surrounding brain without seriously in- 
capacitating the patient. Those that arc situated in the 
motor cottex requite more conservative treatment, such 
as subtotal resection from within the tumor, to avoid 
increasing the existing motor disturbances. Resections of 
cerebral hemispheres have been performed, but these 
procedures should be limited to a small group, since a 
tumor that requires such extensive resection usually has 
invaded the basal ganglions and, unless they also are 
resected, removal is incomplete. Furthermore, I doubt 
if many patients would appreciate the extended period 
of life if they knew that they would suffer from spastic, 
partial or complete hemiplegia for their remaining years. 
Deeply placed subcortical tumors involving basal nuclei 
are situated beyond the reach of the surgeon.'* 1 

Lobectomy and block resection of tumors are per- 
formed by dissection with the sharp knife or by the 
clectrosurgical knife. Bleeding is prevented by electro- 
coagulation of the vessels. All large vessels are more 
securely controlled when ligated with silk ligatures. The 
clectrosurgical knife produces more destruction than the 
scalpel; therefore, it should only be used when the scalpel 
fails to serve its purpose. 

Oligodendroglioma and astrocytoma — These tumors 
represent the most benign types of gliomas. They grow 
slowly and often degenerate in the center. The astro- 
cytoma may degenerate to such an extent that nothing 
remains but a mural nodule (Figs. 6, 7, 8 and 9) . Fol- 
lowing evacuation of the cystic content, which consists 
of yellow, syrupy fluid that coagulates on exposure to 
air, the mural nodule often can be removed completely 
and cure thus be effected. These tumors occur in all 
patts 21 of the brain and at all ages, although they do 
occur in the cerebellar lobes 13 and vermis more fre- 
quently before the age of fifteen years than they do 
after that age. 10 ’ 20 

Spongioblastoma multiforme 18 — These tumors repre- 
sent the average malignant type of ^ glioma. They grow 
rapidly, are very vascular, have less tendency to degen- 
erate than astrocytomas, and become cystic. Their total 
removal depends on their being situated in a region in 
which the surrounding tissue can be resected with the 
tumor. 

Medidloblastoma — Medulloblastomas represent the 
most malignant group of all gliomas. They cannot be 
enucleated, and the only hope of removing them depends 
on their being situated in a silent area of the brain. 
Partial resection occasionally is advisable when the tumor 
obstructs the fourth ventricle. 

Pituitary tumorr 2 3,.4,^8,38 — Pathologically, these tu- 
mors also are classified into numerous groups, but sur- 
gically they fall into two groups; those that are accessible 
and removable, and those that are nonaccessible or are 
malignant. Pituitary tumors and tumors of the hypo- 
physeal duct invariably erode 10 the sella turcica and 
chnoid processes, but sooner or later they grow beyond 
the sella. The adenomas usually extend upward and 
backward between the optic nerves and under the optic 


214 


The Journal-Lancet 



Fig. 9 . Photograph of patient taken six weeks after removal 
of tumor illustrated in figure 8. 

chiasm, and produce typical bitemporal hemianopia and 
optic atrophy. As the growth continues or becomes cystic, 
it extends laterally under the optic nerves and vessels, or 
it may grow upward, and then grow over the optic 
chiasm under the temporal lobes or into the third ven- 
tricle by displacing the floor upward and blocking the 
foramina of Monro, thus giving rise to internal hydro- 
cephalus, choked disks, loss of nasal portions of the 
visual fields, and complete amaurosis. 

The transnasal approach has practically been aban- 
doned for the transfrontal, extradural approach, since 
the latter approach is through a sterile field and offers 
greater opportunity to remove suprachiasmal tumors 
thoroughly as well as to enucleate intrasellar growths. 27 

Surgical attack on pituitary tumors has been limited 
to neoplasms that produce visual disturbances. Unless 


the symptoms have progressed to this degree, owing to 
lateral displacement of optic nerves and posterior dis- 
placement of the optic chiasm, the optic chiasm is sit- 
uated so closely to the anterior crest of the sella turcica 
that it is impossible to open the sella without injuring 
the optic nerves. Attempts have been made to resect the 
pituitary body in cases of acromegaly in which patients 
have had no visual disturbances, but this has been unsat- 
isfactory for the same reason. Radium seeds have been 
successfully planted in the pituitary body through the 
limited opening between the optic nerves. 

The accepted approach is through a right transfrontal 
craniotomy. The frontal lobe is elevated, 20 and the dura 
is separated from the bone in the anterior fossa. The 
dissection is continued posteriorly to the wing of the 
sphenoid bone and mesially to the median iine. The 
dura is then incised on the anterior crest of the sella, 
and the incision is extended laterally for 2 cm. along 
the wing of the sphenoid bone, and anteriorly, parallel 
with the falx cerebri for 3 cm. in order to expose the 
chiasmal structures adequately. The frontal lobe is pro- 
tected with cotton strips before it is gently elevated with 
an illuminated spatula-like retractor. The greatest of 
precaution is employed in exposing the tumor. Cotton 
pledgets and packs are used to protect the optic nerves 
and chiasm. Vessels on the capsule are coagulated before 
the capsule is incised. The intracapsular content is re- 
moved by the use of curets, pituitary forceps; blunt dis- 
section is performed with a cotton ball held with a 
bayonet forceps, and an aspirator is used to remove the 
content. Following the removal of the tumor, the cap- 
sule is gently dissected free from the optic nerves and 
vessels and retracted into the prechiasmal space, where it 
is resected, thus leaving only that portion which is ad- 
herent in the floor of the sella turcica. Intracapsular 
bleeding is controlled by cotton tampons, by the applica- 
tion of silver clips or by coagulation of bleeding points 
under direct vision. Pledgets of muscle may be used 
to control venous oozing. The craniotomy opening is 
closed as previously described. 

Pineal tumors-'' cholesteatomas 29 and dermoids ~ n — 
These and other unusual tumors are explored and re- 
sected according to their position and structure. If 
encapsulated, they are treated as meningiomas. If non- 
encapsulated, they are treated in a manner similar to 
gliomas. 

Tumors of the ventricles — Ventricular 

tumors arise from the choroid plexus and ependyma, but 
may arise from the adjoining cerebral structures and 
bulge into the ventricular system. Tumors originating 
in the choroid plexus and ependyma often are pedunc- 
ulated and may be removed completely, whereas those 
developing from the brain and extending into the ven- 
tricle are sessile, gliomatous, and rarely are operable. 

Tumors of the lateral ventricle are not easily recog- 
nized clinically. The routine roentgenogram will vis- 
ualize calcareous lesions of the choroid plexus, but it 
usually requires a ventriculogram to determine the situa- 
tion and size of the tumor. These tumors are exposed 
through a frontal cortical incision which passes through 
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the midfrontal convolution into the ventricle- The pos- 
tetiot hotn of the lateral ventricle is explored through a 
cortical incision made posterior to the sensory convolu- 
tion. 

Pedunculated tumors are resected with the aid of the 
electrosutgical knife and the coagulation current. One 
has no hesitancy in resecting portions of the choroid 
plexus. Tumors that extend into the ventricle from sur- 
rounding brain tissue lend themselves poorly to surgical 
treatment. A portion of the tumor may be removed, 
but not enough is accomplished to justify the procedure. 

Tumors of the third ventricle are very similar in type 
to those which develop in the lateral ventricles, except 
that they produce rapid progression of internal hydro- 
cephalus, inasmuch as they block the normal flow of 
cerebrospinal fluid. They are less accessible than tumors 
of the lateral ventricle. The best approach is through 
a dilated lateral ventricle. The right side is preferable 
to the left because the psychic and speech centers are 
situated in the left frontal lobe and in Broca’s area, 
respectively. The third ventricle is then entered after 
dividing the septum pellucidum. Again, pedunculated 
tumors and cysts are the only tumors that are removable. 

Tumors of the fourth ventricle, like other ventricular 
tumors, arise from the choroid plexus, ependyma, and 
surrounding tissues such as the nuclei, peduncles, and 
vermis. Pedunculated and circumscribed tumors are 
resectable, as ate some tumors of the vermis, but removal 
of any tumor of the fourth ventricle is a hazardous pro- 
cedure and requires the most delicate manipulation. Tu- 
mors that bulge into the fourth ventricle from the 
cerebellar lobe may be removed when the cerebellar tissue 
can be included with the tumor. Tumors that grow from 
the floor of the ventricle are difficult to manage, and 
the most that can be accomplished surgically is decom- 


the symptoms for the first ten days owing to swelling 
and edema of tumor cells. This may require dehydra- 
tion, a treatment which consists of limitation of fluids, 
diuretics, saline cathartics and enemas, and intravenous 
administration of hypertonic solutions of dextrose and 
sodium chloride. 

All suboccipital craniotomies are in reality suboccipital 
decompressions since the bone rarely is elevated as a 
flap, but is removed with a rongeur and is never replaced 
during the closure. The muscles, fascia and scalp are 
closed in anatomic layers. The dura may also be re- 
sutured but, more often than not, it is allowed to lie 
loosely over the cerebellar lobes. To make the suboccipi- 
tal decompression most effective, the occipital bone 
should be removed widely to include the bone above the 
foramen magnum and the dorsal arch of the atlas. I 
wish to emphasize again that decompression should not 
take the place of radical removal of tumors; but 1 do 
believe it serves as an adjunct in the treatment of 
tumors which cannot be removed entirely, and that it 
offers sufficient temporary relief in selected cases of 
inoperable tumors to warrant its use. 

Summary 

I hope that this discussion has partially convinced the 
skeptical reader that the condition of all patients with 
tumors of the brain is not hopeless, although a large 
number have inoperable tumors. The results inevitably 
will improve, and the mortality rate, decrease, as more 
about the life cycle and behavior of the various groups 
of tumors is learned. The earlier they are recognized, 
the less will be the cerebral destruction before treatment 
is instituted. 
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Cryptorchidism* 

Robert L. Wilder, 
Minneapolis, Minnesota 


T O UNDERSTAND the problem presented by 
the boy with one or both testes undescended, it 
is necessary to have in mind the origin and func- 
tions of the testes; to know the usual abnormalities 
relating to descent of these organs with their effects 
upon function; and finally, to understand and evaluate 
the need for, and the application of, therapeutic and 
curative measures now available. 

The testes originate at about tbe fourth fetal week, 
from the undifferentiated genital ridge of tbe meso- 
nephros or Wollfian body. Toward the end of the 
second fetal month, the testes as such extend along the 
posterior wall of the parietal peritoneum. In the third 
month, involution of the cranial parts of the fetal testes 
results m a relative displacement of the testes down- 
ward, so that they he in the iliac fossae. Further changes 
cause the testes to reach the level of the future internal 
inguinal ring during the fourth to seventh feta! months. 
During the eighth month, or by the ninth, they usually 
pass into the scrotum. The migration of the testes is 
accomplished by growth and differentiation of tbe pri- 
mary sex organ; by involution of tbe cephalic parts of 
tbe genital ridge; by traction on tbe testes by tbe guber- 
naculum; by relative overgrowth of the thorax, trunk 
and extremities, in relation to growth of the sex organs; 
and by reason of other factors probably endocrine, the 
exact nature of which is, as yet, imperfectly understood. 

Of special importance in testes migration is the role 
of the gubernaculum. This is described as a mass of 

* Read before the LaCrosse County* Medical Society at LaCrosse, 
Wisconsin, March 8, 1938. 

t Instructor in pediatrics, University of Minnesota Medical 
School 


fibro-muscular tissue that forms under the inguinal fold 
of peritoneum below the testis as it lies in the iliac fossa. 
This ligament is said to grow down obliquely through 
tbe abdominal wall from a point lateral to the inferior 
epigastric artery. As it grows, it tunnels through the 
inguinal canal into the scrotum, making a passage for 
the after-coming saccus vaginalis with the attached testis. 
Three layers of investing fascia derived from the ab- 
dominal layers through which it passes are carried along 
with the gubernaculum. Tbe upper attachment of the 
gubernaculum is the saccus vaginalis and testis. The 
lower attachments of the gubernaculum are four in 
number. The first terminates in the lower scrotum. It 
is along this path that the testis normally migrates and 
teaches the base of the scrotum. The second caudal 
attachment terminates over the pubic bone, the third 
in tissue in the femoral area over Scarpa’s triangle, 
while the fourth ends in the perineum. Aberrant descent 
may occur along any of these latter three paths, resulting 
in ectopic cryptorchidism. 

When the testis once reaches its definitive location, the 
fibers of the gubernaculum degenerate so that no trace 
of this ligament is found in the adult. 

Before the testes can reach their normal position in 
the scrotum, there must be an invasion of the inguinal 
canal and the solid scrotum by a pocket of peritoneum, 
the saccus vaginalis. This invasion follows along the 
course of the gubernaculum. At first, tbe invading 
pocket of peritoneum opens into the abdominal cavity. 
Usually, during the first six months after birth, this 
peritoneal communication closes, and the saccus vaginalis 
becomes the tunica vaginalis. Persistence of this com- 
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munication predisposes to hernia, a common complica- 
tion of cryptorchidism. 

With successful migration of the testis into the scro- 
tum, the organ is in a position to carry out its normal 
function. Little evidence of this function is noticeable 
in infancy, although sex differences in skeletal build, 
facial appearance, speech development and play interests, 
become increasingly noticeable. 

These early sex differences are thought to be due to 
the activity of the hormones of the interstitial cells. Be- 
fore the onset of puberty, as early as eight or nine years 
of age, the hormonal activity of the interstitial cells 
increases. With the onset of puberty, at about thirteen 
years in the male, this activity results in the development 
of the secondary sex characteristics of the adult. The 
end of puberty is marked by the onset of function of 
the germ cells of the seminiferous tubules of the testes, 
with production of spermatozoa and development of 
fertility. In close association with these well-known 
functions are less well understood effects of testicular 
hormones upon other endocrine glands. One example 
of this is the increased storage of fat in the eunuch, 
another the hypogonadotropic or Frohlich type of 
obesity, due possibly to altered pancreatic function or to 
change in the fat metabolism-regulating hormone of the 
anterior pituitary gland. 

The effects of cryptorchidism upon the normal func- 
tion of the testes and upon the individual as a whole, 
vary with the kind and degree of abnormality present. 

If one testis is in normal position in the scrotum, or 
if one testis is not completely descended but is migra- 
tory and can be brought into the scrotum by gentle 
pressure, normal function of the interstitial cell and 
germ cell hormones occurs in the normal testis, with no 
demonstrable change in the individual other than the 
possible psychological effect of his feeling that he is 
only half-a-man. Fertility is not impaired. The un- 
descended testis, if intra-abdominal, as shown by the ex- 
periments of Moote 1 in 1923, and Wangensteen 2 in 
1927, will undergo atrophy with consequent loss of 
spermatogenesis, but without loss of interstitial cell 
function. 

If both testes are undescended, are intra-abdominal, 
and at least one is not brought down before the age of 
eight years, atrophy of both testes will have occurred 
with resultant failure of development of the seminiferous 
tubules, loss of function of the germ cells, and afertility. 
McCollum 3 found that 90 per cent of 89 cryptorchid 
men not operated were sterile. Function of the inter- 
stitial cells is not impaired. Hormonal production per- 
sists, with the development at puberty of secondary sex 
characteristics, so that eunuchism does not occur. 

On the basis of the anatomical development of the' 
testis, its related structures and the mechanism of its 
migration and descent, we can postulate various reasons 
for the occurrence of cryptorchidism. These may be: 

1. Failure of development of the genital ridge or 
Wollfian body or failure of complete differentiation and 
separation of the testes from the embryonic site of de- 
velopment. This would result in one type of intra- 
abdominal cryptorchidism, with possible failure of both 


interstitial and seminiferous tubule hormone function. 

2. Failure of the gubcrnnculum to provide a passage 
for the saccus vaginalis through the internal ring, 
through the inguinal canal and into the scrotum. This 
would cause intra-abdominal retention of the testes. 

3. Ovcrfunction of a wrong branch of the guber- 
naculum, resulting in deflection of normal migration 
and so resulting in ectopia of the testes over the pubis, 
in Scarpa’s triangle, or in the perineum. 

4. Spasm of the cremaster muscle, holding the testes 
back in the inguinal canal with a resultant pseudo-crypt- 
orchidism. The so-called migrating testes or variable 
cryptorchidism. 

5. Failure or inadequate development of the processus 
vaginalis resulting in inadequate passage and arrested 
migration of the testes anywhere along the normal path. 

6. Failure of development and absence of the in- 
ternal or external inguinal rings. 

7. Inadequate development of the vas deferens, re- 
sulting in holding back the testes from complete descent. 

8. Abnormal vascular, lymphatic, or neural develop- 
ment of the spermatic cord resulting in shortening of 
the spermatic vessels, leading to arrest or prevention of 
migration of the testes. 

9. Post-traumatic, or inflammatory adhesions, hold- 
ing back or obstructing descent of the testes. 

10. Abnormal endocrine function, resulting in either 
a lack of development of the testes or over-development 
of the testes, producing an organ too large to pass 
through an otherwise normal migratory avenue. This 
might be due to pituitary, pineal or adrenal gland dys- 
function. 

Whatever the cause, the general incidence according 
to Campbell 4 is probably from 1 to 3 per cent. Hamil- 
ton and Hubert 5 in September, 1937, reported 16 cases 
referred to them with a diagnosis of cryptorchidism. 
With application of a hot water bag to the groin, scro- 
tum and perineum, the patient lying supine, they were 
able to relax the cremasteric and related muscles and 
bring the testes down into the normal position in the 
scrotum in ten of the sixteen cases. Only six had true 
undescended testes. 

Any consideration of treatment must be based first 
upon an accurate determination of the true status of 
the apparently undescended testis. Harris’ 6 report of 
descent of the testis within 3 hours after a single injec- 
tion of 100 rat units of gonadotropic hormone raises 
considerable doubt as to the truly cryptorcbid state of 
that testis before treatment. Only that testis or those 
testes which cannot be brought down into the scrotum 
by manual pressure following adequate local application 
of heat, constitute true cryptorchidism. Treatment is 
indicated if there is true undescent; if there is a compli- 
catrng hernia or torsion of the cord on the side of the 
undescended testis, or if the- position of the undescended 
testis is favorable to trauma. Four methods of treat- 
ment are available: 

L Watchful waiting. 

2. Hormone therapy. 

3. Surgery. 

4. Combined hormone therapy and surgery. 
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Watchful waiting has no place in the management of 
proved cryptorchid cases. 

Hormone treatment deserves judicious consideration. 
Smith and Engle 7 in 1927 reported that the use of 
pituitary transplants produced increase in the size of 
immature testes in monkeys. In September, 1930, 
Schapiro 8 in Germany reported satisfactory treatment 
of cryptorchidism in man, using anterior pituitary-like 
hormone, obtained from the urine of pregnant women. 

Since Schapiro’s report, a considerable amount of 
literature has accumulated relating to endocrine treat- 
ment. Much of this is conflicting and confusing; nev- 
ertheless, a few apparently consistent effects of gonado- 
tropic hormone treatment have been obtained. The 
greatest number of, and most startling results, have 
been reported on cases such as Harris’, 0 where it seems 
obvious that a true state of undescent of the testes was 
not established before treatment was started. Very few 
cases have had initial attempts to relax the cremasteric 
spasm, and many repotted cutes ate undoubtedly cases 
of migratory or periodic undescent which would have 
come down satisfactorily at or near puberty without 
treatment. Few reports have had any adequate control 
cases. Making allowance for this, one cannot disregard 
the repeated observations in numerous studies that ad- 
equate hormone treatment will in most cases: 

a. Produce no permanent harmful reactions if 
treatment is not continued longer than four to six 
months. 

b. Stimulate and promote the development of inter- 
stitial cells and interstitial cell hormone as evidenced by 
increase in size of the undescended testes, the scrotum 
and penis and the enhancement of secondary sex char- 
acteristics, without effect on spermatogcnic cells. 

c. Promote and in some cases produce descent of 
retained or undescended testes, provided no obstructive 
anatomic abnormality exists. 

d. Exert its effects upon the testis much less rapidly 
when the testis has once reached the scrotum. 

e. In very large doses, have no more effect than 
smaller doses. 

f. Give the best results in the obese, hypogonadic 
type of children. 

g. Not cause atrophy of the testes or any of the 
genital parts. 

h. If or when surgical treatment is necessary, increase 
the ease of operation, and the chances of a permanently 
successful surgical result. 

On the basis of these established effects, it is advisable 
to give a course of hormone treatment to all cases of 
proved cryptorchidism. 

Bigler, Hardy and Scott 9 have collected reports of 
267 cases of undescended testes treated with gonado- 
tropic hormone. In 167 of these, or 62.5 per cent; 
complete scrotal descent was obtained. To this series 
they have added 91 cases of their own, in whom 61 per 
cent were benefited and 45 per cent obtained complete 
descent by hormone treatment. 


Beneficial results of endocrine treatment when secured, 
are obtained by using anterior pituitary-like sex hormone 
obtained from the urine of pregnant women. Thyroid 
and anterior pituitary extract have also been used, but 
are less satisfactory. 

Treatment may be started at the first year of age, 
but because of the occasional undesirable stimulation of 
growth of the penis in boys under six years of age, it is 
probably better to start treatment after seven years. 

Five-tenths of one cc. may be used as the initial dose 
without regard to age. This is given intramuscularly or 
subcutaneously. Repeated doses are given two to three 
times weekly or daily. Each successive dose is increased 
0.5 cc. until 4 to 5 cc., representing 400 to 500 rat units, 
are given each time. 

This amount may be continued until descent of the 
testis occurs or until a total of 4,000 to 5,000 R.U. have 
been given. Reactions, either local or general, may occur 
in some cases. No serious effects are reported. Slight 
swelling, induration and local soreness at the site of 
injection or abdominal pain with nausea and vomi'ing 
following a few hours after treatment, have been 
noted. 9 

If satisfactory results are not obtained with such a 
course of treatment; if the future fertility of the patient 
depends upon bringing down at least one testis into the 
scrotum; or if there is hernia, torsion, or danger of 
trauma on the side of the undescended testis; surgery 
should be considered. The incidence of surgical cure 
reported by Bevan, 19 is 42.5 per cent. The possible risk 
of development of malignancy in undescended testes 
in comparison to the incidence of cancer generally is not 
great enough to warrant removal of undescended testes. 
If both testes are undescended, and if following endo- 
crine therapy it is not possible at operation to bring at 
least one testis into the scrotum, the testes should be 
placed back inside the abdomen rather than excised 
This will preserve the interstitial cel! hormone function 
and prevent eunuchism. 

In conclusion, it may be said that the endocrine treat- 
ment of cryptorchidism offers at least an equal chance 
of cure as surgery; that the judicious use of sex hormone 
in selected cases has not proved harmful where a cure 
was not obtained; that the ease of operation is increased 
and the chances of a successful surgical cure are better 
where hormone treatment has been tried before, and if 
indicated, after surgical repair. 
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The Fundamentals of Nutrition' 

Leroy Sheldon Palmcr> B.S., A.M., Ph.D.i 
Saint Paul, Minnesota 


The Annual Food Bill 

T HE annual food bill of the people of the United 
States has been estimated to exceed $12,000,000,- 
000. This bill is paid with very little fundamental 
knowledge of what food really is. This is not surprising, 
when one considers that most of the development of 
scientific knowledge regarding food and nutrition has 
come about during the past thirty years, through the 
insatiable curiosity of an army of research workers, 
chiefly biochemists and psychologists. 


sometimes a delicate balancing of a variety of factors. 
Nutrition, instead of being simple, has become a very 
complex problem, one which perhaps defies a complete 
and perfect solution. 

But the science of nutrition is still very young, too 
young to warrant such definite prophesies. Those of us 
in this field of work sometimes think we can see an 
ending to the discoveries of new, fundamental nutrients. 
The same notion has been held many times in the past, 
even in the past thirty years since modern nutrition 


Along with this increase in knowledge has developed thought began. However, we do appreciate how utterly 
an enormous puttie interest in W and nvKmm. The Uttk we know aW the real chemical processes of 
discovery of the vitamins has no doubt played a large nutrition which go on in the living cells, and how lg- 
patt in this increased interest. Whether it has been their norant we are of the interrelationship between the grow- 
novelty, their exploitation, good press-agentry or merely mg list of fundamental nutrient principles which must 
a part of the general growth of public interest in science, be supplied in diet; and of another list of chemical sub- 
the fact remains that the discovery of the vitamins has stances which the living cells produce from these nutrient 
done more to focus public attention on the importance principles by chemical processes. 

of nutrition for normal well-being than could have been Unfortunately, a rapidly advancing science, for which 
accomplished by the activities of teachers and doctors exact tools of research are still in the formative state, 
m the course of a good many years. always fosters conceptions and draws conclusions which 

For centuries the most commonly accepted idea about prove to be false, and must be discarded. This accounts 
food and nutrition was that food to be nourishing must for a good deal of the apparent confusion and contra- 
contain a single vital nutrient which living creatures were diction of statements encountered in the scientific writ- 
able to extract from the food by some mysterious process, ings and pronouncements in this field of work. There is 
According to this conception, the one thing which would also confusion and contradiction in the popular concep- 
msure adequate nourishment was a full stomach at fre- tions regarding food and nutrition. Some of this must 
quent intervals. be attributed to over-enthusiasm based on imperfect 

Role of Diet knowledge, and, unfortunately, some must be attributed 

to selfish propaganda and deliberate and vicious exploit- 
Now we appreciate that the diet must supply nu- mg of the credulity which seems to be inherent in most 
merous chemical substances, neatly every one of which of us humans, especially regarding food and health, 
plays a specific role in relation to one or more of the T t , , „ , , , , , 

numerous chemical processes which together constitute 1 teel , that a . U . of un fortunate aspects of the 

h(e. Furthermore, we also appreciate that the common ® clence 0 nutrition wi eventually be cast away and 
articles of diet may differ greatly in the relative amounts ot g°tten. t is to be hoped that this will occur without 

of the fundamental nutrient principles. So we see that °° muc T ? trlment t0 t le . public health during the 

it is literally possible to starve to death for lack of some P roce s s - t is not so surprising that some abuses of 

essential nutrient, even with a full stomach. ow e ge . regarding food and nutrition have grown 

Equally astounding is the discovery that the partaking ZZl rt ^ ™ ^ rcvolu : 

of a superabundance of some of the essential nutrient T “Zj ° f , SOme °* th £ mod ? ra conceptions and 

principles may cause serious ill effects. The ancient ad- b een est:a U;JL 4 ° U M aS ^ eC ° certam acts which have 

vocates of the full stomach theory knew what distress w 

could temporarily follow a super-full stomach, as do the " natu f a l"born” enthusiasts pounced on this knowl- 

gourmands of today, but the thing I am referring to avi dity; it seemed to have such enormous pos- 

is much more important and fundamental. sibiUties, both practical and commercial. The consump- 

Another way of putting the thought is that the value kang a universal necessity, it was easy to 

of a diet may be modified by both positive and negative = ‘ 

factors. There is a definite interplay of the nutritive 
principles in food in relation to nutrition. This means 
that a correct diet involves a rather complicated and 


. va jmwuig me muugui is mat tne value it . . ^ — easy to 

if a diet may be modified by both positive and negative allow imagination to run rk* and suppose that all hith- 

lactors. There is a definite interplay of the nutritive ert0 U ^ so , physicial ills might he attributable to im- 

principles in food in relation to nutrition. This means pr ° pet I y s *«ed diets. The next step was to condemn 

that a correct diet involves a rather complicated and ® S Un . , a11 , foods which lacked any newly discovered 

• Major part of adders-, delivered as the first m the annual Sigma J^^tla an tO praise extravagantly all foods found tO 

Mmne"”;, F V e^,^v 0 ^T 9 P 3 8 Mcmon,1 Aud “' ^ «ch m any newly discovered essential, regard!^ of 

d ' p “' IZ 7 ° f both types of food sat- 

isuea tne other requirements of life. 
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Fortunately, we are beginning to adopt a saner view 
of such matters, although the pendulum swings back 
discouragingly slowly. We now try to stress the impor- 
tance for health of choosing proper combinations of 
foods so as to secure necessary supplemental effects. In- 
deed, this is essentially the only practical solution we have 
for the complex chemical problem which confronts cur 
physical existence. Rather early in the development of 
our present views of nutrition, it came to be recognized 
that a few kinds of foodstuffs were capable of shifting 
the balance of practically any ordinary diet into definite 
stability; these foodstuffs are milk, green vegetables, and 
citrus fruits. From a practical standpoint, we have not 
added a great deal in the past few years to that impor- 
tant discovery. 

The first great advance in nutrition knowledge was 
the discovery that foodstuffs undergo very extensive 
chemical as well as physical disintegration during their 
passage through that cavity and its appended canal which 
we know as the stomach and intestines. Here large chem- 
ical molecules are reduced in size to a sort of common 
denominator, or at any rate, to particles beyond the limits 
of microscopic visibility. No appreciable amounts of the 
food elements can pass through the walls of this intes- 
tinal canal and enter the blood stream for use by the 
body proper unless their particle size is smaller than one 
twenty-five-millionth of an inch in diameter. If such a 
particle were the diameter of a penny, 25 million of them 
side by side would be 252 miles long. Sugar and salt 
readily dissolve in water to form particles much smaller 
than this, but starches and fats and most proteins do not 
dissolve in water at all, and therefore require the chem- 
ical disintegration which we know as digestion. 

The next great discovery in the science of nutrition 
was made between 1780 and 1790 by the French chemist, 
Lavoisier. He discovered the relation between oxidation 
of food and animal heat. This discovery was destined 
a century later to become the foundation of one of the 
most important schools of nutrition thought and prac- 
tice, namely that of the calorie or energy value of food. 

The energy needs of the body vary greatly with the 
age of the individual and the occupation. The adult 
of average weight can maintain life reading in bed on 
about 1,500 to 1,600 calories per day, but for the usual 
sedentary occupations and no unusual activities, 2,400 
to 2,500 calories are needed. Growing boys in the teen- 
age may require as much as 5,000 calories daily. 

Calorie Needs 

The calorie school of nutritionists have also measured 
the extra calories needed for almost every conceivable 
kind of occupation and activity. The most energy-con- 
suming occupation is that of the lumber jack, who will 
consume over 8,000 calories daily. The only thing that 
requires no energy at all is thinking — that is, it requires 
no calories. 

Unfortunately, the potential calories consumed above 
the needs are not transformed into work and heat, but 
arc laid down as reserve, chiefly in the form of fat. 
Thus we see how one of the fundamental principles of 
the nutritive processes may become a social problem, 
ready-made for exploitation at the victim’s expense. 


The third great advance in nutrition knowledge came 
shortly after Lavoisier’s discovery of the essential ener- 
getics of life. It was the discovery that foods are com- 
posed of four major classes of chemical substances, 
namely, ( 1 ) carbohydrates represented by starch and 
sugars, ( 2 ) proteins represented by meat, cheese, egg 
white and bread gluten, ( 3 ) fats and ( 4 ) mineral ele- 
ments represented by the ash residue remaining after 
the carbohydrates, proteins and fats had been completely 
burned. This great advance came in the early part of 
the nineteenth century. 

The generally-accepted fundamentals of nutrition at 
the turn of the present century — representing approxi- 
mately 150 years of progress — were, ( 1 ) foodstuffs 
must undergo disintegration for the purpose of render- 
ing them available for absorption into the body tissues, 
( 2 ) a major portion of the food undergoes chemical 
changes after absorption merely for the purpose of pro- 
viding kinetic and heat energy, ( 3 ) foods are composed 
of four major classes of constituents, namely, carbohy- 
drates, fats, minerals and proteins, the latter being of 
special importance for flesh and tissue structures because 
of their nitrogen containing amino acids. 

Iron Needs 

As regards the minerals, the importance of iron for 
the red pigment of the blood had been established as 
well as the need for iron-containing foods in the dietary. 
It was known that bones and teeth require calcium and 
phosphorus. The need for common salt was appreciated 
to supply sodium and chlorine for the blood and digestive 
fluids. The importance of iodine in the treatment of 
goitre had been known for 80 years and the relation of 
iodine deficiency in food and water to the occurrence of 
simple goitre had been discovered. 

The era of experimental nutrition, which has developed 
so extensively since 1900, has been dominated by the 
contribution to knowledge made by the use of the 
white rat. The results so obtained have been criticized 
on the grounds that they have no definite bearing on 
problems of human nutrition. This is justified to a 
certain extent, because the nutritive requirements of rats 
are not like those of men in every particular. Neverthe- 
less, they are alike in so many particulars that the con- 
tributions of rat nutrition to human nutrition cannot be 
ignored. 

Without reference to chronological order, it may be 
stated that since the beginning of the “new deal” in nutri- 
tion, proof has been furnished ( 1 ) that young animals, 
at least, are unable to form adequate amounts, if any, 
of one of the long known components of many natural 
vegetable oils and that this substance is required for 
their normal well-being; ( 2 ) that four mineral elements 
previously unthought of in connection with nutrition are 
dietary necessities, possibly for all higher animals, includ- 
ing man, and experimental proof obtained for the first 
time for the necessity of two other mineral elements, 
previously regarded as probably necessary; ( 3 ) that nine, 
and under some conditions, eleven, different amino acids 
may be regarded as indispensable constituents of the 
proteins occurring in our foodstuffs; ( 4 ) that twenty-two 
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different substances having vitamin effects occur natu- 
rally in foods; (5) that man and many other creatures 
of the animal kingdom utilize certain of the sun s rays 
for the synthesis in their bodies of a nutrient principle 
essential for their normal development and well-being. 

The discovery of 35 to 40 specific new nutritive sub- 
stances in a period of 25 years is, in itself, a creditable 
record for the new science of nutrition. Along with these 
discoveries there has been established an enormous body 
of new nutrition knowledge, a great portion of which 
pertains to the newly-discovered nutritive elements. 
Many of these discoveries and much of this knowledge 
is too new to be properly evaluated for practical nutri- 
tion. Except where its application is clearly indicated, 
for example, in the alleviation of disease, the attempt 
to apply a great deal of this new knowledge, before the 
true relations of such discoveries to every-day life have 
been worked out through further careful observation, will 
almost certainly result in the public being exploited. 

Mineral Elements 


of our foodstuffs may never have any great practical 
application for human nutrition, especially if we con- 
tinuc to live on varied dicts> because no natural food- 
stuff lacks completely any of the known dietary essen- 
tial amino acids. However, their discovcty explains, in 
part, the already established fact that the proteins in 
animal bodies have a higher nutritive value for animals 
and humans than those found in plants. The animals 
requite these essential amino acids in order to ptoducc 
their own body tissues. Therefore their tissues are richer 
in these essential nutrients. The ptotcins of milk and 
eggs have high biological value for the same reason. 

The 14 Kinds of Vitamins 

The protein requirements for humans cannot be def- 
initely fixed. An ordinary mixed diet containing 2,500 
Calorics will contain about 3 ounces of protein, which 
is more than ample for adults even if it is of the vegeta- 
ble type. The surplus amino acids which ate not needed 
for the building of new body tissue or its repair will be 
available for meeting the energy needs. As little as one 


With regard to the mineral elements, those which have 
been newly discovered as important for nutrition arc 
copper, manganese, zinc and cobalt. The two mineral 
elements whose necessity was long suspected, but for 
which conclusive experimental proof was lacking until 
recently, are potassium and magnesium. The functions 
of copper, manganese, zinc and cobalt have so fat been 
disclosed only fot animals. Presumably man also requires 
them, but this has not been demonstrated, except for 
copper. The quantities needed seem infinitesimal. Less 
than 1-250,000 of an ounce of copper daily probably 
suffices, and certainly no more of the others. 

During the past thirty years, there has been an enor- 
mous growth in knowledge regarding the importance 
of those mineral elements whose necessity had already 
been demonstrated, especially calcium, phosphorus and 
iodine. Although the calcium and phosphorus in the 
body is found chiefly in the bones and teeth, both ele- 
ments play such important roles in other vital functions 
in our tissues, that it is no longer sound nutrition to 
ignote theit intake if we ate to have the sound health 
which these elements help to impart. This is especially 
true as regards calcium for although our meat-bread- 
potato type of diet is relatively rich in phosphorus, in 
fact, probably supplies all that we need, it is wholly 
inadequate in calcium. Even the addition of fruits to 
this type of diet does not help the situation. 

Physicians ate discovering that long continued calcium 
deficiency in adults may result in very disturbing di- 
gestive, nervous and other symptoms, showing that the 
foods rich in available calcium cannot be left out of 
the dietary with impunity. It is here, perhaps more than 
anywhere else, in out most common dietaries, that milk 
(and cheese) and green vegetables can exert tbeir im- 
portant stabilizing role. This is especially true with re- 
gard to milk, the importance of which in supplying 
needed calcium and phosphorus is not sufficiently em- 
phasized or appreciated, in my opinion. 

The very rapid advances which have been made re- 
cently regarding the essential amino acids in the proteins 


and one-third ounces ot nrst-L... UJ 
is found in milk, cheese, eggs, fish and meat will furnish 
the essential dietary amino acids for adult nutrition. 

If an adult consumed daily one egg for breakfast and 
one glass of milk, and one serving (2/3 oz.) of cheese 
for lunch, and one serving (4 oz.) of meat or fish for 
dinner, the amino acids requirements would always be 
satisfied, provided the total calories needed are taken 
care of by the remainder of the diet. Equally important 
has been the discovery that the proteins in these same 
foods are able to build up the deficiencies of the poorer 
proteins in vegetable foods, so that even though one did 
not consume all his needed protein in the form of milk, 
cheese, eggs, fish and meat by using them to supply 
part of his needed protein, the remainder consumed as 
vegetable proteins need not be as high as might be 
expected. 

The 22 different vitamin substances mentioned may 
properly be reduced to about 14 different kinds of vita- 
mins. This is because (1) in the case of vitamin A there 
are known to be four different but related yellow vege- 
table pigments which, when consumed in the diet, can be 
changed wholly or in part to vitamin A itself in the body 
and (2) because there are at least five different, closely 
related substances which occur naturally and which can 
cute ot prevent rickets, in other words at least five dif- 
ferent vitamin D’s. Another helpful fact is that at least 
five lands of vitamins ate probably not of any importance 
for human nutrition. This leaves nine to consider for 
our welfare at the present stage of our knowledge. 
A e R 6 '^ e, J lccotc ^ n S to the alphabet system, vitamins 

, , C, D, E, G, K, P , and the pellagra-preventive 

ractor, also referred to as the P.-P, factor. 

Vitamin Deficiency T 

Probably the first result of slight vitamin A deficiency 

a mild night blindness, which is poor adaptation of the 

3T& TlT? 8 lighted room i„,o 

Srr t „o/5L ** “ important 
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The optimum requirement of adult humans for vita- 
min A has been tentatively set as high as 5,000 to 6,000 
units per day. It is not especially difficult to get this 
high amount of the vitamin from natural foods if the 
proper ones are chosen, although one could resort to 
the fish liver oils. A teaspoon or two a day of these 
would be ample. A serving of liver (3 to 4 ounces) will 
also be sufficient. One-half this requirement would be 
supplied by 2 54 ounces of butter or one quart of milk 
from properly-fed cows, or by a serving of carrots or one- 
half serving of truly green vegetable, such as spinach or 
dandelion greens. Vegetables, however, do not actually 
furnish vitamin A. They merely supply the yellow pig- 
ments from which the vitamin is formed in our bodies. 

Severe vitamin B deficiency is the principal cause of 
the disease beriberi, not common in this country. It is 
a disease which first affects the nervous system. Its study 
in the Orient 40 years ago helped open the door to our 
present knowledge regarding vitamins. Mild deficiency 
of vitamin B is characterized by poor appetite and other 
symptoms which are also caused by numerous other mor- 
bid conditions. Therefore, if one’s appetite is poor, it 
does not necessarily mean that he lacks vitamin B. It 
has been estimated that at least 300 and possibly 500 
units of this vitamin arc needed by adults for optimum 
health. The higher figure is more than double the 
amount needed to protect against beriberi. Vitamin B 
is rather widely distributed in our ordinary foodstuffs 
such as whole cereals, eggs, milk, meat, vegetables and 
citrus fruit juices, but no one of them is especially rich 
in this important nutrient. 

Lack of vitamin C terminates in the disease, scurvy. 
Vitamin P, a newly discovered vitamin which accompanies 
vitamin C in nature, is concerned with some of the 
changes which occur in the blood vessels in scurvy, par- 
ticularly with their fragility. The symptoms of scurvy 
are numerous and very distressing. The disease may be 
fatal. However, definite scurvy is quite rare, although 
mild or latent scurvy is believed to be very common. 
This would seem surprising in view of the abundance of 
the vitamin in our modern civilization and the ease with 
which the requirements may be met. 

Dietary Needs 

Almost all our domestic animals and household pets 
are more fortunately situated than we are with respect to 
vitamin C. They do not need dietary supplies, because 
they make the vitamin in their own bodies, out of what 
and by what process we do not yet know. 

There is evidence that we can store 50,000 to 60,000 
units, enough to last a few months if need be, although 
we would probably know something was the matter 
before that time was terminated. Certain fruits and 
vegetables which we normally eat in the raw state are the 
important rich sources of vitamin C, such as grapefruit, 
oranges, strawberries, tomatoes, cabbage and watercress; 
Irish potatoes are also important. Three to five ounces 
of any one of these foodstuffs will supply from 1,000 
to 1,200 units of vitamin C, sufficient to keep the body 
saturated under normal conditions. Many other fruits 
and vegetables contribute significant amounts although 
not so generously. 


Vitamin D is one of the two important vitamins 
required by humans, a serious deficiency of which affects 
many individuals. A curious fact is that humans do not 
suffer from lack of vitamin D primarily because of im- 
proper choice of natural foodstuffs. Natural foods arc 
never sufficiently rich in this vitamin to provide the 
necessary amounts. 

An important fact is that the need for this vitamin is 
conditioned in part by the intake of calcium and phos- 
phorus. This is also true for animals other than man. A 
third aspect of this matter has to do with the revolution- 
ary discovery that higher animals in general, including 
humans, form the essential vitamin D in their own bodies 
when exposed to the rays of the sun. Since it is only 
certain of the short rays of the sun which produce this 
result, namely the invisible ultraviolet rays, we have the 
explanation for the occurrence of most cases of vitamin 
D deficiency, namely, insufficient exposure to the right 
kind of sun rays. This may be caused by several cir- 
cumstances, one of which is not related to the mistaken 
idea that sunlight to be beneficial must be enjoyed "all 
over.” There is ample evidence that only a small portion 
of the skin need be exposed to secure the benefits of those 
vitamin D synthesizing rays which are able to reach us. 

Vitamin E is concerned primarily with certain repro- 
ductive processes and functions. The requirements are 
as yet unknown. Many natural foods contain it. Be- 
cause of the types of functions involved, this vitamin 
lends itself especially to vicious exploitation. 

An apparently important vitamin for human welfare 
is vitamin G. The vitamin has been identified and is 
available as a synthetic product. Its fundamental func- 
tion in animal life has been established. The effects 
of deficiency of this vitamin in certain laboratory ani- 
mals are well-established, but these vary with the species. 
In rats there is lack of growth, loss of hair, and cataract 
of the eyes. Except for the lack of growth, these symp- 
toms do not occur in dogs and chicks. In fact, they 
are not specific. The effect of lack of vitamin G in man 
is not known. A unit of the vitamin has been developed 
based on growth of young rats. Humans are thought to 
need 600 to 800 such units daily. This should be very 
easy to attain, because the vitamin is found abundantly 
in milk, eggs, meats and green vegetables; also to some 
extent in seeds and fruits. 

The Pellagra-Preventing Vitamin 

Next to vitamin D, the most important vitamin defi- 
ciency which concerns us in America is that of the 
pellagra-preventing vitamin. There are said to be 200,- 
000 cases of pellagra in the United States, chiefly in 
the South. The symptoms are repulsive, and include 
many mental disturbances. It is a disease of poverty 
associated with a very restricted diet. Evidence is now 
very encouraging that the vitamin concerned has been 
identified with a long known organic chemical, namely, 
nicotinic acid. There is no unit for this vitamin and the 
human requirements are not known. The foodstuffs 
which contain the vitamin have been established by ex- 
perimentation with dogs which develop a canine counter- 
part of the human disease, and by clinical practice among 
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the unfortunate victims. Brewers’ yeast is known to be 
especially rich in the pellagra-preventing vitamin, and 
the most effective foods arc milk, meats and eggs, also 
some green vegetables. The vitamin occurs in many 
foodstuffs which arc also rich in vitamin G. For this 
reason, it seemed at first very probable that vitamin G 
was the pellagra-preventing vitamin. It was only when 
vitamin G was isolated that this hypothesis was dem- 
onstrated to be false— another triumph for experimental 
nutrition. 

Until recently vitamin K was not regarded as impor- 
tant for human welfare. This vitamin is essential for 
the formation of certain blood clotting principles and is 
thus concerned with blood coagulation. The vitamin 
appears to be formed in the digestive tract under normal 
conditions so that dietary supplies normally are not 
necessary. 

In conclusion, may I point out that these biochemical 
discoveries which I have been discussing serve to show 
wherein man can in the future exert a greater control 


over his environment. Some writers, believe that future 
investigations into problems of nutrition depend largely 
on what form society takes. However, fundamental 
problems will continue to be attacked regardless of social 
and political changes. The new discoveries definitely 
call for a higher standard of diet, as well as one which 
at present calls for greater expenditures of money. If 
diet and nutrition arc as important in determining health 
as these new discoveries suggest, human welfare will 
demand an abundant food supply of the proper sorts 
and either adequate income to buy it or a cost level 
within the reach of income. 

The solution of a problem as complicated as this will 
require the combined efforts and best thought and 
knowledge of food producers, industrialists, economists 
and nutritionists. Government, divorced from politics, 
must also contribute. And chemistry may be able to do 
its bit by making the important vitamins available at a 
price such that optimum supplies of these essential nutri- 
ents above those normally consumed in the diet, can 
be insured for all. 


Acute Anterior Poliomyelitis* 

Wallace S. Sako, M.D.f 
Robert L. Wilder, M.D.ff 
and 

Albert V. Stoesser, M.D.fff 
Minneapolis, Minnesota 


M UCH has been written concerning the symp- 
tomatology, diagnosis and treatment of acute 
anterior poliomyelitis. However, it has been 
many years since the last study of poliomyelitis in Min- 
nesota and the Northwest was reported. An analysis of 
68 cases, admitted to the Univetsity and Minneapolis 
General Hospitals from July 1, 1937, to December 31, 
1937, has permitted this most recent review concerning 
this disease. In all these cases, the diagnosis of acute 
anterior poliomyelitis was made after careful clinical and 
thorough laboratory investigation. For economy of space 
and for the sake of clearness, the data is presented in 
more or less outline form. 

Poliomyelitis is an acute contagious disease character- 
ized in the majority of cases by preliminary variable gen- 
eral manifestations, and followed in many by evidences 
of acute involvement of the central nervous system 
which in some leads to irregularly distributed paralysis 
sufficient to cause death or produce disabilities. 1 As to 
the etiology, the exciting organism has never been defi- 
nitely established. 

Negative Remits — Earlier workers in the field 
of bacteriology were unable to determine any 
microorganism as the cause of this disease. Flex- 
ner and Lewis 2 and others concluded that in the 

* From the Minneapolis General Hospital and the University 
Hospital services of the department of pediatrics. University of 
Minnesota 

t Teaching fellow in pediatrics. University of Minnesota 

TT Instructor in pediatrics. University of Minnesota 

ttt Assistant proftstot of pediatrics, University- of Minnesota 


few cases in which the bacteria were found, they 
must be regarded as accidental. 

2. Streptococcus — Mathers, 3 in 1916, after isolat- 
ing the streptococcus, believed that be had 
found a solution to the problem and later 
Nuzum and Willy 4 found organisms similar to 
those described by Mathers. Rosenow 5 ’ 0 has 
advocated the streptococcus as the etiological 
agent. However, his opponents contend that 
the cocci are air-borne contaminants, or under 
certain circumstances are terminal invaders, prob- 
ably from the nasopharynx and have no etio- 
logical relationship to poliomyelitis. 

3. Globoid Bodies — In 1913, Flexner and Nogu- 
chi 7 described minute structures called "globoid 
bodies” which could be grown by special methods 
anaerobically ftom the netvous tissue of human 
or animal origin or from filtrates of such tissues. 
They expressed the view that an etiological rela- 
tionship existed between the cultivated micro- 
organisms and human or experimental polio- 
myelitis. Flexner®, in a subsequent report in 
1928, doubted that these "globoid bodies” are 
the causal factor. 

4. Virus There is now a preponderance of evi- 
dence and general acceptance that the disease 
is caused by a filtrable virus. 


rece "V7> tt’ere has been almost a universt 
acceptance of the theory that the virus enters the huma: 
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body through the upper respiratory tract, specifically 
through the olfactory tract, and thence via its fibers to 
the central nervous system. Lately, Toomey 9 has been 
active in advancing the gastro-intestinal tract as the 
portal of entry. He has conducted numerous experi- 
ments to prove his theory, and has been successful in 
reproducing the disease in monkeys by injection of the 
virus subserosally or into the gut between two clamps. 
He claims that the central nervous system is invaded via 
the sympathetic fibers. His experimental method of 
reproducing the disease is criticized as being too drastic. 
On the other hand, Trask and Paul 10 have shown that 
some strains of poliomyelitis virus can readily infect 
monkeys on intracutaneous inoculation of doses which 
are not particularly large. 

The disease is probably conveyed from person to per- 
son by secretions of the mucous membranes of the naso- 
pharynx. The principal method of spread is believed 
to be by healthy human carriers. Contaminated milk 
and water occasionally have been observed to spread the 
disease. Poliomyelitis is not very contagious. Only two 
of the hospital employees of the Minneapolis General 
Hospital contracted the disease: a nurse who was work- 
ing in the outpatient medical and pediatric services, and 
an orderly working in the nurses’ home. None of the 
nursing or medical staff in the contagious disease de- 
partment suffered any symptoms suggestive of polio- 
myelitis. Except in the Los Angeles epidemic of 1934, 
in which 15 per cent of the personnel of the contagious 
unit contracted the malady, observations indicate that 
many people have contracted milder forms of the illness 
and thus have developed immunity. The period of con- 
tagiousness is unknown. 

The epidemiology of this disease is a perplexing one. 
There is as yet no test by which individuals who are 
susceptible may be distinguished from those who are 
not, except the failure of their serum to neutralize the 
virus. Whether this is a true test of susceptibility or 
not, it is impracticable for general use. 

1. Incidence — Reports indicate that the incidence 
throughout the world seems to be increasing, probably 
due to a better understanding of the disease or the 
requirement of many health departments in making the 
disease reportable. A survey of public health reports 
shows that the incidence in the United States increases 
as one proceeds North. Fischer and Stillerman 11 report 

TABLE 1 


Number of Cases of Poliomyelitis in the Minneapolis General 
Hospital, City of Minneapolis, and Minnesota 


Year 

Minneapolis 
General Hospital 

City of 
Minneapolis 

Minnesota 

1921 — 

- 10 

45 

702 

1922„ 

— 1 

4 

51 

1923 

1 

4 

SO 

1924 

— 

11 

136 

1925 

_ 26 

9D 

950 

1926 

_ - 14 

5 

47 

1927^ „ _ 

7 

15 

138 

1 928 — 

14 

34 

223 

1929 

14 

4 

50 

1930 _ 

13 

46 

475 

1931 - 

_ 65 

143 

810 

1932 _ 

8 

10 

122 

1 933 

42 

94 

383 

1934 _ - 

9 

9 

109 

1935 

6 

13 

98 

1936 

6 

8 

31 

1937 

68 

95 

358 


an incidence in New York of 27 cases per 100,000 pop- 
ulation for the year 1935, and Leake, quoted by these 
authors, gives an average incidence of ten cases per 
100,000 people per year. The annual incidence in the 
Minneapolis General Hospital, the city of Minneapolis, 
and Minnesota, for the respective years are shown in 
Table 2. During this period the population of Minne- 
apolis increased from 390,000 to 490,000 and that of 
the state from 2,200,000 to 2,600,000. 

A. Rural and Urban Incidence — It has been reported 
that there is a proportionately greater rural prevalence 
and that the case and death rates are also higher in the 
rural districts and small towns than in the densely pop- 
ulated areas. 

B. Seasonal Incidence — Although in the south tem- 
perate zone, the greatest incidence of poliomyelitis is in 
March and April, it is characteristically a disease of 
summer and early fall. The period from July to October 
in Minnesota is the season of maximum prevalence. 
Epidemics have their onset during the warm weather and 
ordinarily disappear with the cold weather. No adequate 
explanation of this seasonal variation has been made. 
In the Northii'est the greatest incidence is in the month 
of September. This is borne out by Table 2. 

TABLE 2 


Seasonal Incidence of Poliomyelitis in the Minnesota General 
Hospital (1937) and in Minn esota (1925-1936) 


Month 

Minneapolis 
General Hospital 

Minnesota 

July 

0 

380 

August 

20 

880 

September 

36 

1,010 

October 

7 

560 

November 

3 

205 

December _ 

2 

50 


C. Age — The incidence of poliomyelitis in children 
under one year is lower than m the years immediately 
succeeding. This has been attributed to a passive im- 
munity in infants shown by the demonstration of Aycotk 
and Kramer 1 - that the neutralizing power of the serum 
from the cord blood of 11 out of 12 newborn infants 
corresponds to that of their mothers. The majority of 
the cases fall between the ages of one and 14. It has 
been reported that there is a slight rise of cases at the 
time of puberty with the female curve showing a little 
earlier rise than the male curve. The age incidence in 
the Minneapolis General Hospital, of Minneapolis, and 
for Minnesota is clearly shown in Table 3. 


Age Distribution of Poliordj elitis in the Minneapolis General Hos 
pita! (1937), of Minneapolis (1931-1936) and for 
M i nnesoia (1914-1936) 


Age Groups 
in Years 

Minneapolis 
General Hospital 

City of 
Minneapolis 

Minnesota 

Under 1 

0 

2 

150 


21 

6 5 

I,6S0 


14 

65 

1,635 

10 to 14 

18 

58 

1,075 

15 to 19 

6 

27 

635 

20 to 24 

4 

16 

375 

Over 25 

5 

26 

323 


D. Sex — A study of the statistics will show that polio- 
myelitis consistently attacks more males than females. 
The ratio between the sexes lias varied somexvhat in 
different epidemics, but excess of males over females is 
one of the most constant epidemiological features of this 
disease. No satisfactory explanation of this peculiarity 
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has been observed. The sex incidence in the Minne- 
apolis General Hospital, the city of Minneapolis, and 
Minnesota is summarized in Table 4. 

TABLE 4 

Sex Incidence and Ratio o i Poliomyelitis . 

Male Female Ratio 

Minneapolis General Hospital (1957)~ ~34 34 

C,«y of Minneapolis (1931-1936) _ 167 II 5 

Minnesota (1914-1936) - - 3.3-12 2,431 1 1 1 

E. Age and Sex Incidence— Table 5 presents the re- 
lationship between age and sex incidence arranged 
according to standard age groups and reveals the fact 
that at all ages, more males develop the disease than 
females. 

TABLE 5 

Age and Sex Incidenc e in M i nnesota (1914-1956) 

ArT G roups in Years” Male FcmaU 

l*£V- - 1 .025 BOO 

T- 955 670 

10 to 14 _ __ 776 390 

5 o 9 __ 379 240 

20 to 24 _ _ - - 227 150 

Over 25 190 130 

F. Case Fatality — In general, the case fatality is in- 
versely proportional to the number of cases. It is high 
in years of low prevalence and low in years of high 
prevalence. In the Minneapolis General Hospital during 
the 1937 period studied, there were 11 fatalities out 
of a total of 68 cases or a case fatality of 16 per cent. 
Out of the 11 deaths, five were females and six males. 
Table 6 gives the case fatality in Minneapolis and Min- 
nesota. 

TABLE 6 

Poliomyelitis Cases and Deaths Reported from Minneapolis 
and in Minnesota 


City o( Minneapolis 


State of Minnesota 


Cases Deaths Fatality* Cases Deaths Fatality* 


1921 

1922 

1923 

1924 _ 

1925 - 

1926 

1927 

1928 

1929 

1930 

1931 

1932 _ 

1933 

1934 

1935 

1936 

1937 

* These 


figures represent case fatality in per cent 


G. Case Fatality by Age Groups — -The case fatality 
by age groups for Minnesota during the period 1914- 
1936 is presented in Table 7. It is seen that the greatest 
death rate occurs in the patients under one year and in 
those over 25 years of age. The lowest rate is in the 
period between five and nine years of age in which there 
is also the highest incidence of the disease. 

TABLE 7 

Caic Fataht} by Age Groups in Minnesota (1914-1 936 ) 


Arc Groups m Years 
Under l 

1 to 4 

5 to 9 
10 to 14 
15 to 19 _ 

20 to 24 ^ _ 

CKcr 25 


Case Fatality p« r Cent 

3 28 ~ 

14 5 
10 

15 
18 
24 
33 


2. Other interesting observations were made. The 


following factors were investigated because many physi- 
cians have made inquiries concerning them. 

A. Family Incidence— The size of the family docs 
not seem to influence the incidence of the disease. The 
average size of the family was 4.6. The number of 
children under 20 years in the family including the pa- . 
tient was 2.8. Seven families out of the 68 cases had 
other children at home ill with grip-like symptoms. No 
multiple cases occurred. 

B. Second attacks— 1 Quigley, 1 " in 1934, cited 11 
cases of second attacks from the literature. He added 
one case of bis own. Fischer and Stiilerman 11 report 
another case in the New York epidemic of 1935. There 
were no cases of second attacks in our series. 

C. Exposure — There were 12 cases with a definite 
history of exposure. 

D. Swimming — Of the 68 patients, 23 cases gave a 
history of having gone swimming in lakes in and about 
Minneapolis within a month prior to their illness. 

E. Visits Out of City — Only 17 cases had been out 
of the city within one month before they became ill. 

F. Race — No absolute racial susceptibility or resist- 
ance to poliomyelitis has been demonstrated. Two out 
of 68 cases were negroes. 

3. Susceptibility of Blood Groups — In the Roumanian 
epidemic of 1927, it has been reported that Groups I 
and IV (Moss) predominated. Jungcblut and Smith, 5 4 
in a study of 578 human poliomyelitis sera in the New 
York City epidemic of 1931, stated that Group B (Moss 
III) furnished fewer cases in persons over five years of 
age, a greater percentage of normal persons of this 
group neutralized the virus in vitro than of other groups, 
and pooled sera of this group neutralized in a higher 
dilution than that of other groups. Cowie, Parsons, and 
Lowenberg lu reported that in the mild or pre-paralytic 
cases the greatest number belongs to Groups III and IV 
(77 per cent) , whereas with severe poliomyelitis in para- 
lytic stages most cases occurred in Groups I and II. The 
findings of the above investigators have not been sub- 
stantiated by others. Our figures summarized in Table 8 
do not show any correlation between the blood groups 
and the incidence of poliomyelitis or the severity of 
paralysis. 

TABLE 8 

Relationship Between Poliomyelitis and Blood G roups 

Incidence Per Cent of Cases Type of Paralysis — No of Cases 

Croup I II HI IV Group I II III IV 

Normal 4 43 12 41 Spinal paralytic 0 3 1 10 

Other inves. 1 0 56 4 14 5 29 1 Bulbar paralytic 0 2 15 

tigators > 0 54 6 4 5 40 9 Diffuse paralytic 0 3 0 0 

Our Senes 0 41 7 8 3 50 0 Non paralytic 0 8 13 

4. Relationship of Tonsillectomy to Incidence — 
Aycock and Luther 10 in 1929 reported 16 cases of polio- 
myelitis follotving tonsillectomy of which 11 were of 
the bulbar form. Silverman 17 reported five cases, all 

! of which we re of the bulbar type. Fischer and Stiller- 
man reported ten cases, five of which were of the 
bulbar form whose incidence throughout the epidemic 
in New York City in 1935 was only ten per cent. In 
our senes one patient had tonsillectomy two weeks prior 

- to admission. He developed a bulbar form with respira- 

- tory paralysis and died. The fact that tonsillectomy doe, 
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not alter the incidence of the disease can be seen in the 
following table. 


TABLE 9 

Tonsils In or Out 


No of Cases 
68 


Tonsillectomy 

32 


No Tonsillectomy 
34 


The symptoms and signs of poliomyelitis are well- 
known. We have investigated the type of onset, and 
have found that the gastro-intestinal symptoms lead the 
respiratory. The fever which was found in practically 
all of our cases reached a rather high level, the average 
being 103.9° F., and the duration from the time of onset 
of the disease was about 6.7 days. The paralysis which 
accompanied the infection was very closely followed. 
The time of onset of the paralysis, the types of paralysis, 
the residual paralysis, and the location of the paralysis, 
were all noted. Of great interest was the finding that 
paralysis of the muscles of the trunk and abdomen is 
more frequent than one is expected to believe and is 
often unsuspected. All data concerning the symptoms 
and signs of poliomyelitis as revealed by our cases follows 
in outline form: 

1. Types of Onset of the Presenting Symptoms: 

A. Cerebral and meningeal 30 cases 43 5% 

B Gastro-intestinal _ 20 cases 30 4 r /t 

C Respiratory 18 cases 26 I r J 

2. Frequency of Different S>mptoms and Signs on Admission: 

Fever _ 66 Drowsiness 23 

Stiff neck „ 56 Anorexia 23 

Pam in extremities, Bulbar paralysis 17 

neck or back 52 Difficult swallowing 17 

Headache _ - 47 Difficult speech 17 

Vomiting __ 42 Nausea 16 

Constipation _ _ 41 Irritability 13 

Spinal paralysis 30 Difficult respiration 9 

Kerntg's test 30 Urinary symptoms 8 

Upper respiratory Hyperesthesia 8 

infection 23 Photophobia 5 

Tremors and twitchmgs 3 

Convulsions „ 1 

3. Important Factors Concerning the Fever: 

A Maximum temperature (rectal) 105 8 F 

B Average maximum temperature _ 1 03 9 F 

C Average temperature on admission 101 6 F 



of the disease* 

Days 


Non-paralytic cases _ 

6 0 


Spmal paralytic cases „ 

7 4 


Bulbar paralytic cases 

70 


All cases 

6 7 

An Analysis of the Paralysis: 

A. 

Onset of illness to paralysis 

Days 


Spinal paralysis 

5 l 


Bulbar paralysis _ 

4 85 


All cases 

4 97 

B 

Types of paralysis 

Cases 


Spmal paralysis 

22 


Bulbar paralysis 

15 


Bulbo spinal paralysis 

6 


Total {63 2 per cent) 

43 

C 

Residual paralysis excluding deaths 

Casea 


Spinal __ 

18 


Bulbar 

0 


Total (26 per cent) 

18 

D 

Location of paralysis 

Lower extremities — 

Cases 


One lower extremity 

5 


Both lower extremities 

6 


Total - 

_ 11 


Upper extremities — 

One upper extremity 
Both upper extremities 

Total — _ 

Both upper and lower extremities 
Trunk and abdomen 
Intercostals and diaphragm 
Bulbar — 

Pharjngeal — 

Pharyngeal and respiratory 
Facial and pharyngeal 

Facial — - 

Bulbo spinal — - 


The laboratory data has always been of great interest 
to observers. Some have placed a great deal of emphasis 
on it in the hope of working out some method by which 
poliomyelitis could be more easily diagnosed. Others 
have not given it very much attention, because the resubs 
of their investigations have been rather inconsistent. In 
this study a special analysis of the white blood cell 
counts and the spinal fluid finding was made. 

1. White Blood Cell Counts — The majority of the 
leucocyte counts were at the level of high normal and 
did not show any correlation with the temperature. In 
one case the lowest count was found at the time the tem- 
perature of the patient was 103.5° F. This indicates that 
the blood response and presumably the antibody response 
was slow or absent, and may explain the findings of nu- 
merous investigators that the antibody content of the 
blood of recently recovered patients is low or absent. 
Patients with complications such as pneumonia or those 
in the terminal stage were not included. The minimum 
count was 4,750, and the maximum was 14,400. In the 
abortive cases the count averaged 8,200, in the non- 
paralytic cases it was 8,500, in the cases with spinal 
paralysis the average figure was 8,600 and in the bulbo- 
spinal patients it was only 8,200. For all types of the 
disease, the average was 8,900 cells. 

2. Spinal Fluid Findings — Many of the spinal cell 
counts were below 100. The spinal paralytic cases had 
the highest average count. The pure bulbar types bad 
the lowest average count. Three severe spinal paralytic 
cases showed normal cell counts on the third, fourth and 
eighth days of the disease respectively. Three bulbar 
paralytic cases had normal counts on the second, elev- 
enth, and fourteenth days of the disease. Several in- 
stances were observed in which one or two spinal taps 
were negative, but subsequent punctures showed elevated 
counts. These findings show that the spinal fluid is very 
unreliable in the diagnosis of the disease, especially if 
only one examination is made. One patient showed a cell 
count of 7,000 cells with a very cloudy fluid. He was 
treated with one per cent sulfanilamide solution intra- 
spinally and subcutaneously. The next day the count 
was 1,000, but on the third hospital day he developed a 
flaccid paralysis of the right arm. No organisms were 
isolated. The spinal fluid sugar determinations were 
within normal limits in all instances. The spinal fluid 
findings are summarized in Table 10 and the average 
change in the differential pictures as the disease pro- 
gressed is revealed in Chart I. 


TABLE 10 
Spinal Fluid Findings 

Averages in Elev ated Cell Counts with Differential and Sugar 


Abortive 
Non paralytic 
Spmal paralytic 
Bulbar paralytic 
Bulbo spinal 



Polymorpho 

Mono 

Sugar 

Total 

nuclear 

nuclear 

Mg 

Count 

Per Cent 

Per Cent 

per 100 cc 





. — 

63 

81 

49 

51 

59 

138 

35 

65 

66 

63 

23 

77 

67 

40 

31 

69 

57 


Poliomyelitis may be divided into several types. All 
physicians do not agree with this division of the dis- 
ease, but, nevertheless, the classification is presented in 
the hope that it may be of diagnostic value. 

1. A bortii e — Cases with typical poliomyelitis symp- 
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toms and signs, but with no paralysis and with negative 

spinal fluid findings. . . . 

2. Non-paralytic — Cases with positive spmal fluid 

findings and with involvement of the central nervous 
system, but with no paralysis. , 

3. Encephalitic — Cases with positive spinal fluid find- 

ings, with or without upper motor neuron paralysis or 
convulsions, characterized by marked disturbances of 

sensorium, extreme and prolonged drowsiness and stupor. 

4. Paralytic — Cases with typical symptoms and with 

flaccid paralysis. , 

The different types of poliomyelitis encountered in 

the Minneapolis General Hospital during the three 
years of highest incidence are summarized in Table 11. 

TABLE u 

Incidence of the Type of Poliomyelitis in Minneapolis 

General Hospital 


Abortive _ - b ) 

Non-paralytic J 

Encephalitic — - 1 0 1 

Paralytic — „ _ 

Spinal _ — 22 19 27 

Bulbar _ — — 15 7 | 

B ulbo-spinal - » Z 

Interest also has been shown in the diseases which are 
commonly in their early stages confused with the pre- 
paralytic period of poliomyelitis. Admitted to the hos- 
pital as cases of poliomyelitis were patients who later 
were definitely diagnosed as follows: 

Acute upper respiratory infection 14 cases 

Pneumonia _ - 3 

Gastro-intestinal disorders 2 ” 

Trauma to back 2 ” 

Meningococcic meningitis _ 1 

Pneumococcic meningitis 1 ” 

Benign lymphocytic meningitis 1 ” 

Acute laryngitis with some obstruction 1 ” 

Rheumatic heart disease . 1 ” 

Subacute bacterial endocarditis 1 ” 

Acute pyelitis 1 ” 

Acute salicylate poisoning 1 ” 

Malaria _ 1 ” 


tcction against contamination. After suitable monkey 
experimentation, he inoculated susceptible children with 
this attenuated virus and proved that neutralizing anti- 
bodies were produced in over 80 per cent of the vaccin- 
ated individuals. The dosage advocated was three injec- 
tions of 0.25, 0.5, and 0.5 cc. at intervals of one week 
for children one to three years of age, with slightly larger 
doses for older children. Kolmcr has vaccinated over 
11,000 individuals of which 91 per cent had no reactions. 
Nine per cent had slight reactions comparable to those 
produced by injections of diphtheria toxoid. Among 
approximately 11,000 individuals, poliomyelitis developed 
in ten individuals who had teceived one or two doses of 
the vaccine. No instance of poliomyelitis developed after 
three full doses of vaccine. The killed virus is probably 
safe if given subcutaneously, but certainly might be 
dangerous if given otherwise. In spite of Kol trier's ob- 
servations, the immunization value, of his vaccine is 
greatly doubted. 

2. Brodie's vaccine — Brodie, 10 believing that monkey 
passage virus is still infectious for man, has prepared a 
germicidally-inacttve spinal cord virus to which is added 
0.1 cc. formalin. Since intraperitoneal inoculations have 
failed to infect monkeys, he believes that the vaccine is 
safe. He administers 1 to 2.5 cc. intracutaneously, and 
the remainder of 5 cc. subcutaneously in the abdomen, 
and has repeated the injection after 10 to 14 days. 
About 9,000 individuals have received the vaccine. Less 
than one per cent of the vaccinated had general reactions, 
and less than two per cent had local reactions. The vac- 
cinated group included 564 individuals who received the 
injections after a definite history of exposure. Three of 
these developed the disease on the day of injection, and 
one 13 days later. Inasmuch as it takes three weeks to 
obtain full response from the vaccine, Brodie believes 
that one cannot expect protection after exposure. 

Zinc sulfate prophylaxis had its start with the observa- 
tions of Olitsky and Cox, 20 in 1934. They showed for 
the first time that mice receiving a number of nasal in- 
stillations of tannic acid were rendered resistant to sub- 


As to prophylaxis, active immunization receives first 
consideration. Various attempts have been made to in- 
duce active immunity experimentally. The results have 
all been confusing and inconclusive. There is as yet no 
satisfactory means of active immunization. Increase in 
the antibody content of the blood has been achieved, but 
whether this is a true measure of immunity or not is 
questioned. Theoretically, what is desired is an increase 
in tissue immunity, and not an increase in the humoral 
antibodies. The effect of any method of immunization, 
therefore, cannot be evaluated. The following two 
methods of active immunization attract attention at the 
present time'. 

1. Kolmet’s vaccine — Being convinced that effective 
vaccination against poliomyelitis requires the administra- 
tion of an active virus, Kolmcr 18 has developed a vaccine 
for the immunization of monkeys and human beings. 
It consists of a four pet cent remote monkey passage 
virus attenuated with one per cent sterile solution of 
sodium ricinoleate, and later modified to include a small 
amount of phenyl-mercuric nitrate ( 1 : 80 , 000 ) for pro- 


yy cajuuic ciitcpiiaiumyeiius virus 
injected by the nasal route. In May, 1935, Armstrong 
and Harrison,- 1 of the United States Public Health 
Service, reported that monkeys treated intranasally with 
a four per cent alum solution exhibited a High incidence 
of resistance to subsequent instillation of virus. Some 
months later, Sabin, Olitsky, and Cox, 22 of the Rocke- 
feller Institute, confirmed these observations and report- 
ed that four per cent tannic acid also exercises a pro- 
tective action. In 1936, Schultz and Gebhardt 23 showed 
that a solution of zinc sulfate gave a more lasting and 
a higher degree of protection than any other of the 
chemical agents, of which there were over 40. Because 
of its simple composition, relatively low toxicity, surpris- 
mgly high protective action in monkeys, and the fact 
that zinc sulfate in a concentration of one per cent pro- 
tects an animal for at least three weeks against repeated 
mtranasal instillations of an active virus, they have rec- 
ommended a trial in human beings. This procedure pre- 

P “’ 1 ° f “V “* *>* Vi™ » A. 
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To minimize, and in many cases, eliminate the discom- 
fort that follows high intranasal instillations of the chem- 
ical, Peet, Echols, and Richter 2 ' 4 of Michigan have added 
one per cent pontocaine solution as a local anesthetic, 
and have found that it is relatively non-toxic, and in no 
way decreases or alters the protective value of zinc sul- 
fate. They have therefore recommended a solution con- 
taining one per cent zinc sulfate, one per cent pontocaine 
hydrochloride, and 0.5 per cent sodium chloride to make 
the solution more nearly isotonic.' However, they have 
observed that the actual application of the chemical solu- 
tion to the olfactory area is more difficult than was an- 
ticipated. As a result of this observation, they have 
devised an atomizer with a special spray-tip to be intro- 
duced under direct vision to the region of the cribriform 
plate. One cubic centimeter of the solution is sprayed 
over each olfactory area. Schultz and Gebhardt 23 rec- 
ommended one instillation once every two weeks during 
weeks when the risk of the infection is great. A more 
desirable procedure would be to apply the solution for 
two or three successive days, and once every two weeks 
thereafter. 

Lately, Tisdall 25 and his co-workers reported their ex- 
periences with the zinc sulfate spray in Ontario, Canada. 
They gave 5,233 children one spraying with no serious 
complications. Of 740 children tested, 25 per cent had 
anosmia. There were 6,300 children who served as con- 
trols. In the 4,713 children who were sprayed twice, 11 
cases of poliomyelitis occurred. In the control group of 


6,300 children, 18 cases developed poliomyelitis. The 
attack rate in the period from seven days after the first 
spraying to 30 days after the second spraying was 2.1 for 
the sprayed group, and 2.9 in the control group. These 
figures are not statistically significant. The conclusion 
reached is that since the spraying technique is difficult 
to perform properly by the general practitioner, and 
cannot be done quickly enough to meet the emergency 
of an outbreak, it is not considered a practical prophy- 
lactic procedure. 

A survey of the literature fails to indicate that passive 
immunization is more than a doubtful procedure in the 
prevention of poliomyelitis. There are some reports 
which show that occasionally the administration of con- 
valescent serum to large groups of individuals lowers the 
incidence of the disease in these communities. Further 
studies are indicated. 

The treatment of poliomyelitis is one of the foremost 
problems of the present century. Besides rest, sedation, 
expert nursing care and early orthopedic therapy in 
placing the paralyzed limbs at rest, the treatment of the 
disease has involved the use of various sera, the discussion 
of which follows: 

1. Introduction — Recent reports in the literature have 
not yet proven the efficacy of serum therapy. Most in- 
vestigators using their particular sera have demonstrated 
their neutralizing value, but it has not been shown that 
the neutralizing potency of sera against the virus of 
poliomyelitis is a true measure of their therapeutic activ- 
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ity. There is no satisfactory laboratory method of test- 
ing the potency of the various types of sera except by 
neutralization tests, and until such a method is found, 
the resuits of scrum therapy will always be in doubt 
unless carefully controlled studies in a large series of 
eases by different workers can show uniformly beneficial 
clinical results. 

2. Types of Sera — If scrum is used there arc three 
types available: 

A. Antistreptococcic serum of Rosenow. 

B. Antiviral animal sera. 

C. Human adult or convalescent sera. 

3. Mode of Administration — Originally sera were 
given only intraspinally, then intraspinally and intra- 
muscularly or intravenously. Recently the tendency has 
been more toward intravenous therapy, favoring large 
doses of 100 to 600 cc. of serum. Harmon, Shaugh- 
nessy, and Gordon 20 claim that when serum is given to 
monkeys intraspinally, it appeared to set up an aseptic 
meningitis which hastened the advent of paralysis. 
Park, 2 * in an important contribution, made a compari- 
son of the results obtained by the various methods of 
administration and could find no difference in the out- 
come. 

4. Antistreptococcic Serum of Rosenow — Rosenow 20 
states that in connection with his serum, paralysis did not 
occur in a single instance when treatment was begun 
before its onset, and all recovered. No extension occur- 
red following the giving of the serum in the patients who 
recovered and in whom paralysis was marked at the time 
of serum treatment. The majority of investigators have 
been unable to obtain the remarkable results claimed by 
Rosenow. 


5. Antiviral Horse Sera — 

A. Pettit’s horse serum. 

B. Park’s concentrated horse serum. 

C. Toomey’s hyperimmune antipoliomyelitis 
horse serum. 

All of these different types of sera have their pi 
ponents, but results have not been uniform, and th 
value is doubtful. Toomey, 29 who believes that t 
portal of entry of the virus is the gastro-intestinal tra 
has experimentally shown that in monkeys the disease 
produced only when the virus factor is combined wi 
the toxic factots that are present in the gastro-intestir 
tract as a result of intestinal stasis. By injecting vir 
suspended in saline solution together with an ente 
toxin filtrate ("fortified” antigen) , he has developed 
hyperimmune antipohomyelitis horse serum. This sen 
has been distributed by Toomey for experimental p, 
poses. It was used in three of out cases, one nc 
paralytic, one paralytic, and one bulbar. The resu 
were discouraging. 

6. Convalescent Human Serum - Early work, 

smTlf^ S6rUm fr ° m i T° nkeyS “ the convalesce 
s age of the experimental disease contained a substar 

that prevented infection when serum and virus w, 


substances would be virucidal in vivo. Convalescent 
scrum was used for the treatment of poliomyelitis in 
man. However, convalescent sera which did not contain 
the neutralizing antibodies were found. It appeared that 
constitutional factors such as blood groups had a bear- 
ing on the acquisition of neutralizing substances. Jungc- 
blut and Smith 14 discovered that the serum of individ- 
uals of Group III (Moss) neutralized very readily the 
virus in vitro. Furthermore, evidence became available 
indicating that there is a great probability of obtaining a 
more potent scrum several months after an attack, rather 
than a few days after the onset of paralysis. Park 27 
tested the serum in a number of cases in the New York 
City epidemic of 1931, and found that the antibody first 
appeared some weeks or months after convalescence. 
Howitt 30 demonstrated that patients showing complete 
recovery after a transient or only slight paralysis gave 
more evidence of the production of a potent serum than 
those in which severe paralysis developed. 

Aycock and Luther 10 and others reported favorable 
results with the administration of convalescent serum. 
Harmon, 31 in 1934, reviewed the literature and collected 
over 4,000 cases, with the conclusion that the value of 
convalescent serum is very doubtful. Ten of the 68 cases 
of this study received convalescent serum. Administered 
during the pre-paralytic stage, it did not prevent the 
onset of paralysis; neither did the paralyzed patients 
receiving the serum benefit from it. However, blood 
transfusions utilizing whole blood were of definite value 
m tiding some of the patients over the critical stage of 
he disease. All the severe cases of poliomyelitis have 
shown during the acute stage a rapid and irregular pulse 
w.th a marked fall in the blood pressure-symptoms im 
d.cative of shock. The fact that blood transfusions have 
helped these cases has not been doubted. 
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an air-tight cylinder. Drinker, 32 in 1928, modified the 
barospirometer so that the patient’s head could remain 
outside the cylinder. Since then, the Drinker respirator 
has been widely used for the treatment of respiratory 
failure in poliomyelitis. Of the 68 cases at the Minne- 
apolis General Hospital, the Drinker respirator was used 
in nine cases. In addition, six cases were treated and 
observed at the University Hospital. Eight of the 15 
patients survived. It was learned from this small group 
of cases that if certain factors concerning the Drinker 
respirator treatment are considered, fairly good results 
may be obtained. The physician must familiarize him- 
self with the following: 

1. Indications for Respirator Therapy : 

A. In intercostal or diaphragmatic paralysis or 
both, the respirator is ideal. 

B. Intercostal and diaphragmatic paralysis with 
disturbances in swallowing. 

1. If the paralysis is unilateral as indicated by 
difficulty in swallowing, the respirator may 
be effective in some cases. 

2. If the paralysis is bilateral as indicated by 
total inability to swallow, the respirator is 
ineffective. 

C. Intercostal and diaphragmatic paralysis asso- 
ciated with paralysis of bulbar cranial nerves 
other than those involved in swallowing re- 
spond favorably. 

D. Pure bulbar types with presumably central re- 
spiratory paralysis do not respond. In fact, 
some investigators feel that these cases should 
not be placed in the respirator. 

2. Length of Time in the Respirator — This is deter- 
mined by watching the patient while receiving 
nursing care, especially when the respirator is 
opened. If no immediate respiratory discomfort 
develops, and if the patient is able to cough, he 
can gradually be weaned out of the respirator over 
a fairly short period of time. Emil Smith 33 states 
that the indication for removal from the respirator 
is the ability to cough, and not the ability to 
breathe freely and without effort. 

3. Disadvantages of the Respirator 

A. The temperature is difficult to regulate. 

B. The medical and nursing care cannot be con- 
veniently administered. 

C. The rubber collar is uncomfortable and irri- 
tating to the neck. 

D. Orthopedic treatment cannot be carried out as 
desired. 

4. Pathologic Changes in the Lungs Due to the 

Respirator — The following pathologic lung 
changes have been reported in the literature: 

A. Rupture of the alveoli due to emphysema. 

B. Pulmonary atelectasis. 

C. Pneumonia. 

D. Pulmonary congestion. 

E. Pneumothorax. 

Summary 

1. A review of the literature with an analysis of 68 
cases of acute anterior poliomyelitis treated in the Min- 


neapolis General Hospital, and of 6 respirator cases 
treated in the University of Minnesota Hospitals during 
the period from July 1, 1937, to December 31, 1937, is 
presented. 

2. Sex distribution was equal in our series, but in 
collecting a larger series of cases in Minnesota extend- 
ing over a number of years, the male incidence predom- 
inated over the female as indicated in the literature. 

3. No evidence has been found to show any correla- 
tion between the blood groups and the incidence of polio- 
myelitis or the severity of paralysis. 

4. Paralysis of the muscles of the trunk and abdomen 
was more frequent than one is expected to believe. It is 
often unsuspected. Careful muscle tests should therefore 
be done before discharge of the patient, in order to pre- 
vent subsequent deformities. 

5. The leucocyte count showed no relation to the 
temperature, the average count being at the upper limit 
of normal. This suggests that the blood response and 
presumably the antibody response is slow or absent. 

6. The majority of the spinal fluid cell counts were 
between 50 and 100. The spinal fluid cell count curve 
gradually fell until the onset of paralysis, when it rose 
again, then gradually fell. The polymorphonuclear count 
gradually decreased as the disease progressed, and the 
mononuclears correspondingly gradually rose until about 
the fourteenth day, when they reached practically 100 
per cent. 

7. The spinal fluid cell count was not a reliable guide 
to diagnosis. Repeated punctures have revealed that 
many cases with definite meningeal involvement clin- 
ically, or even with paralysis, may have normal cell 
counts which subsequently may or may not become ele- 
vated. 

8. The course of the disease cannot be predicted by 
the temperature, spinal fluid findings, or the white blood 
ceil count. 

9. Convalescent human serum administered in the 
pre-paralytic stage was not effective in preventing paraly- 
sis. Neither did it cause any improvement in the para- 
lytic cases so treated. 

10. Normal adult serum in the form of whole blood 
transfusions was found to be more readily available, and 
just as effective as convalescent serum. Results tend to 
indicate that it is the treatment of choice at the present 
time, when the physician plans to use serum therapy. 
In the bulbar and bulbo-spinal cases, repeated whole 
blood transfusions have seemed to tide the patient over 
the critical stage of the disease. 

11. Sulfanilamide administered in large doses to 17 
patients was found to be of no help. 

12. In Minnesota, where respirators are scarce, pref- 
erence should be given to cases having intercostal or 
diaphragmatic paralysis in which this form of treatment 
is most effective. In bulbo-spinal cases with unilateral 
pharyngeal paralysis, the patient may be saved if the 
paralysis does not progress, but our experience with these 
cases has been discouraging. In pure bulbar cases, the 
respirator is not indicated and possibly is contraindicated. 
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Field Clinics for Crippled Children in Minnesota 


H. E. Hilleboe, M.D.f 
St. Paul, Minnesota 


F IELD CLINICS for indigent crippled children in 
Minnesota have proved to be one of the most val- 
uable public health methods of preventing crippling 
conditions in the apparently normal child and preserving 
function and preventing further disability in the child 
already crippled. Because field clinics ate held yearly by 
the Division of Services for Crippled Children of the 
Minnesota State Board of Control, throughout the state 
in rural communities in which general practitioners of 
medicine arc located, it appears advisable to acquaint 
these men with the purposes, procedures and results of 
these clinics. 

Funds that have been allotted to Minnesota by the 
Federal Children’s Bureau under the Social Security Act 
have been used to extend and enlarge services for crip- 
pled children, particularly in rural areas suffering from 
severe economic distress. The extension of services has 
been directed in three fields of endeavor: first, increased 
hospital facilities; second, field nursing and physical 
therapy services; third, increased field clinics. In addi- 
tion, social service has been made available at Gillette 
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State Hospital, and one social worker has been employed 
to do the social service associated with the field clinics 
and the patients hospitalized in private hospitals. Be- 
cause of the fact that there were crippled children on the 
waiting lists of the State Hospital, the University Hos- 
pital, and the Shriner’s Hospital for Crippled Children, 
the first service rendered was the hospitalization of 
indigent crippled children in private hospitals in Minne- 
apolis, St. Paul, Duluth and Rochester, the cities in 
which orthopedic surgeons are located. This service has 
continued uninterruptedly and has resulted in a marked 
reduction in the waiting lists and a decrease in the 
period of time new cases have had to wait for admission 
to hospitals for care. 

The nursing service was organized in July, 1936, and 
became the connecting link between the local community 
and the official state agency. The nursing personnel is 
small, being composed of one nursing supervisor and 

j ^ PUU ! C heaWl nurses > Aree of whom are also 
qualified physiotherapists. This staff works in close co- 
operatmn with the nurses under the supervision of the 
S ate Board of Health, acts as orthopedic nursing con- 
sultants to county, school, and other local nurses, helps 
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locate new cases, assists in the preparation for and the 
conduction of field clinics, and carries on a public health 
campaign of education directed toward the prevention 
of crippling conditions. When these nurses go into the 
local communities, their first duty is to contact the local 
physician, acquaint him with the services available for 
crippled children, make these facilities available to h : s 
indigent patients needing care, and investigate particular 
cases recommended for nursing service by che physician. 

Since organization of this nursing service in July, 1936, 
approximately 1,000 physicians practicing in rural Min- 
nesota have been interviewed by the nurses of the Divi- 
sion of Services for Crippled Children. This is one of 
the most important contributions that the field public 
health nurse, working with crippled children, has made 
in the field of public health during the year. 

On January 1, 1938, there were in this state 8,306 
known crippled children under 21 years of age on the 
register of the Division of Services for Crippled Children 
of the State Board of Control. The term "crippled 
children” includes mainly those cases with some deform- 
ity or disability of an orthopedic nature, but dees not 
include children with eye or ear defects alone, or those 
with a mental deficiency only. On July 1, 1937, when 
the yearly analysis of cases was made, it was found that 
the 7,726 cases on the register, on whom complete data 
was available at that 'time, were distributed in percent- 
ages as follows, according to the cause of disabling con- 
ditions in order of highest frequency: 


Cause of Disability 

Percentage 

Congenital deformities 

23.14 

Anterior poliomyelitis 

16.37 

Cerebral palsy 

13.32 

Miscellaneous 

12.92 

Not classified 

10.16 

Acquired or accidental 

8.83 

Osteomyelitis (acute and chronic) 

4.08 

Rickets 

3.55 

Bone and joint tuberculosis 

2.69 

Arthritis _ 

2.15 

Scoliosis _ _ 

1.46 

Muscular dystrophy 

1.33 

Total 

100.00 


Minnesota’s population of 2,500,000 people is approxi- 
mately 50 per cent rural, and of the total people in the 
state, approximately 1,000,000 are persons under 21 years 
of age. There are 87 counties in the state, which have 
an area of 84,682 square miles. These factors are men- 
tioned because they are of importance m considering field 
services to be given over such a large area and to people 
in sparsely populated communities. 

For several years, the staff of the Gillette State Hos- 
pital, in cooperation with the Minnesota Public Health 
Association, has held orthopedic clinics in certain rural 
areas for the purpose of giving a field clinic service and 
also in order to educate the public as to the need for 
care of crippled children. This cooperative enterprise 
was of real value, but could not be carried out in every 
part of the state, and a sufficient number of clinics 
could not be held year after year. Ho provision could be 


made for field follow-up, nursing or physical therapy 
service, because of lack of funds, even though a request 
has been made frequently by the Gillette State Hospital 
for such services. 

It is to be recalled that the Gillette State Hospital 
first started in 1897, and has been doing exxellent work 
ever since then. At present, it is a hospital of 250 beds 
used solely for crippled children who are unable to have 
private medical care. The work that is being done by 
the Division of Services for Crippled Children is under 
the Board of Control, as is the Gillette State Hospital; 
the work which is described in this presentation, is simply 
a continuation and extension based upon the excellent 
foundation prepared by far-seeing medical men who 
have been associated with the State Hospital since the 
beginning of the twentieth century. 

The purposes of field clinics for crippled children in 
Minnesota may be summarized under four main head- 
ings: first, finding new cases second, following up old 
cases; third, emphasizing preventive health education; 
and fourth, providing consultation services for the local 
family physician for his indigent crippled children 
patients, and opportunity for "refresher” observations of 
orthopedic diagnosis and recommended treatments afford- 
ed so ably by the orthopedic surgeons at the clinics. 

From two special studies that have been made within 
the last year, concrete reasons for holding these field 
clinics become apparent. In the first study, among 227 
male children crippled by anterior poliomyelitis who were 
admitted to the State Hospital, it was shown that 71.8 
per cent did not enter the hospital until three or more 
years, and 38.3 per cent until five or more years after 
the initial attack. This means that if patients do not 
come to the family physician or to the hospital center 
soon enough, it is necessary to go out after them if 
crippling is to be held at a minimum. In the second 
study made at the State Hospital for Crippled Children 
among 1,070 patients registered at the hospital, it was 
shown that 140 patients who should have returned had 
been seen last ten to fifteen years previously, and that 
215 additional patients who should have returned were 
not seen one to five years after the initial treatment. 
This means that 33 per cent of the patients who should 
have returned did not return for additional care. 

The success of a field clinic is largely dependent upon 
the proper preliminary work performed by the field staff. 
One of the important parts of this preliminary work is 
the cooperation given by the local medical society. No 
clinic is held without the approval of the medical society 
of the county in which the clinic is to be held. From 
four to six weeks before the clinic, nurses go into the 
counties which are to contribute children to the clinic, 
contact the local physician, investigate all known crippled 
children and reported cases, and urge old cases who have 
not returned to the hospital for care, to come to the 
clinic for a check-up to see if something can be done. 

A local clinic committee is set up, and all local agencies 
interested in the care of children are invited to cooperate. 
These clinics are genuinely cooperative with local, county, 
and state groups participating. Two qualified orthopedic 
surgeons, a pediatrician, a physical therapist, local and 
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state public health nurses, medical social service workers, 
and a vocational rehabilitation expert from the Depart- 
ment of Education are in attendance at these clinics. 
The publicity used for the clinics is handled by the Min- 
nesota Public Health Association. 

Of paramount importance is the financial eligibility 
of patients coming to these clinics. Eligibility is de- 
termined by the social service worker of the Division of 
Services for Crippled Children who assists at the clinic. 
When patients are referred to these clinics by our field 
nurses and other public health nurses, the request is 
made to get a letter of referral for clinic examination 
from the family physician. This referral slip states 
whether or not the doctor wishes (1) to have the patient 
examined and referred back to the physician for treat- 
ment, or (2) to have the patient examined and treated 
at one of the state hospitals if the patient is unable to 
have private medical care provided. This letter from 
the physician is considered sufficient evidence to admit 
the child to the clinic for an examination. For those 
patients who do not present a letter from the family 
physician, a complete financial and social history is taken 
by the social service workers. This is passed upon by the 
director of the clinic before admittance is gained. At 
every clinic, there are certain people who attempt to 
obtain free service for their children just because a free 
clinic is being held in the town. These persons who are 
able to provide private medical care are refused admit- 
tance and told to go back to their family physicians. 

The clinic medical service consists of a careful exam- 
ination by an orthopedic surgeon. After examination has 
been made, the orthopedic surgeon dictates the results 
of his examination to a medical stenographer at the 
clinic, and makes recommendations as to future care. 
The orthopedic surgeon explains briefly what the cause 
of disability is and informs the parents that arrange- 
ments will be made through their family physician for 
future care when indicated. The results of the exam- 
ination and recommendations of the orthopedic surgeon 
are then made up in report form, and these reports are 
sent to the family physician. At the same time, the 
parents are notified to go to their family physician for 
the report. If hospitalization, out-patient care, or nurs- 
ing service is recommended, the Division of Services for 
Crippled Children makes these arrangements through 
the family physician and the family. 

During the past year, many of the new cases were 
referred to the clinics by a letter from the family physi- 
cian. In many instances, the family physician accompa- 
nied the patient to the clinic and was present during the 
examination of his own patient. Whenever it has been 
possible to continue the care and treatment locally, that 
recommendation has been made by the orthopedic sur- 
geon. Many of the local physicians who have come to 
the clinics have remained during the entire day in order 
to benefit by the experience of observing the orthopedic 
surgeons at work making examinations and giving rec- 
ommendations for individual cases. In this way, the 
clinics are serving actually as refresher courses for many 
of the local physicians throughout Minnesota. 

In the calendar year 1936, there were eight clinics 


held in rural areas in which 719 crippled persons under 
21 years of age were examined. About 35 per cent of 
the cases were new to the state register, which meant 
they had not received treatment at any of the public 
hospitals or the Shriner’s Hospital for Crippled Chil- 
dren, and had not received services from any state agency 
for their crippling conditions. For those children exam- 
ined in the clinics held in' 1936, hospitalization for sur- 
gical care was recommended in 20.3 per cent, out-patient 
department specialized care was recommended in 32.3 
per cent, field nursing service was recommended in 16.8 
per cent. The remainder of cases were (1) referred t£> 
institutions, (2) no care was necessary or (3) care could 
be given locally. This included such things as lifts, 
arches, or repairs on shoes, and general medical super- 
vision. The summary of the 1936 clinics has been pre- 
viously described in the Physiotherapy jReviejv, Volume 
XVII, No. 1, 1937. 


The field clinic program was set up on a state-wide 
basis for the first time in the calendar year 1937. During 
that year, 13 clinics were arranged at strategic points 
so that crippled children from every rural county had 
access to a field clinic. An average of 71 children were 
examined per clinic. Of the 928 children examined, 269, 
or 30 per cent, were cases new to the register. This is 
interesting in view of the fact that there were eight large 
clinics held last year and several clinics held in previous 
years. Very few of these cases were new cases which 
developed during the past year. It is reasonable to 
assume that they were cases which had been present but 
undiscovered until field clinics brought them to light. 
It is a remarkable fact that almost one out of every 
three cases seen in the clinics during 1937 was a case 
new to the state register. 

The ages of children coming to these clinics is shown 
in Table I, in which the ages are grouped according to 
the United States census report classifications. Of the 
total cases seen in the clinics, 2.1 per cent were under 
one year of age; 15.7 per cent, one to four years of age; 
22 per cent, five to nine years of age; and the remainder, 
from 10 to 20 years of age. In Table I, it is to be noted 
that 40 per cent of the crippled children were under 10 
years of age and that 60 per cent were between 10 and 
20 years of age. It is probable that we are still a long 
way from our goal of finding crippled children soon 
after the occurrence of their disabilities, when it is 
pointed out that 23 per cent of our cases are due to 
congenital deformities, 16 per cent due to infantile 
paralysis (most of which occurs under 10 years of age) 
and 13 per cent of our cases due to cerebral palsies, the 
majority of which are present at birth. 


the data from Table I is graphically shown. It is seen 
that among the new cases, 6.3 per cent were under one 
year of age, while in the old cases only 0.3 per cent 
and that 23.8 per cent of the new cases were one to four,’ 
while only 12.4 per cent of the old cases were in that 
age group. There seems to be a definite shift to the 

I^enT T g ,-° UpS \ the neW “ ses which now being 
seen m the dimes, when compared with the old cases 

who have received care before. It is true that the mere 


234 


The Journal-Lancet 


table i 

CRIPPLED CHILDREN EXAMINED AT CLINIC 
New and Old to State Register by Age Group 
Minnesota, 1937 


AGE GROUPS 

NEW PATIENTS 

OLD PATIENTS 

i 

TOTAL 


No. 

Per Cent 

No. 

Per Cent 

No. 

Per Cent 

Under 1 _ 

17 

6.3 

2 

0.3 

19 

2.1 

1 to 4 , - 

64 ’ 

23.8 

82 

12.4 

146 

15.7 

5 to 9 

71 

26.4 

133 

20.2 

204 

22.0 

10 to 14 

63 


211 

32.0 j 

274 

29.5 

15 to 19 ...... 

47 


210 

31.9 

257 

27.7 

20 _ . . 

7 1 


21 

3.2 

28 

3.0 

Totals , . , 

269 

! 100.0 | 

659 

100.0 1 

928 

100.0 


TABLE II 

CRIPPLED CHILDREN UNDER 21 
By Cause of Disability, Recommendation at Clinic 
Minnesota, 1937 


CLINIC RECOMMENDATIONS 


CAUSE OF 


DISABILITY 

Hospital 

OPD 

Nursing Service 

No Further 
Treatment 

Other 

Total 


No. 

Pet. 

No. 

Pet. 

No 

Pet. 

No. 

Pet. 

No. 

Pet. 

No. 

Pet. 

Accidental or acquired _ __ 

25 

24.7 

22 

21.8 

8 

7.9 

11 

3 0.9 

35 

34.7 

101 

1 

^ loo.o 

Anterior Poliomyelitis 

69 

35.0 

79 

40.1 

9 

4.6 

1 1 

5.6 

29 

14.7 

197 

100.0 

Arthritis & Still’s disease 

6 

30.0 

9 

45.0 

0 

0.0 

4 

20.0 

1 

5.0 

20 

100.0 

Cerebral palsy 

39 

23.6 

43 

26 1 

43 

26.1 

19 

11.5 

21 

12.7 

165 

100.0 

Congenital deformities _ 

80 

35 7 

77 

34.4 

10 

4.5 

15 

6.7 

42 

18.7 

224 

100.0 

Muscular dystrophy . _ 

0 

0 0 

5 

55 6 

0 

0.0 

2 

22 2 

2 

22.2 

9 

100.0 

Osteomyelitis _ . . 

5 

15.6 

12 

37.5 

1 

3.1 

5 

15.6 

9 

28.2 

32 

100.0 

Rickets 

7 

36.8 

4 

21 1 

2 

10.5 

2 

10.5 

4 

21 l 

19 

100.0 

Scoliosis .. 

9 

42.8 

6 

28 6 

3 

14.3 

1 

4.8 

2 

9.5 

21 

100.0 

TBC. Bone Joint . _ _ „ . 

2 

16.7 

6 

50 0 

0 

0.0 

0 

0.0 

4 

33.3 

12 

100.0 

Miscellaneous & Not Classified 

30 

23.4 

19 

14.8 

12 

9.4 

12 

9.4 

55 

43.0 

128 | 

100.0 

TOTALS 

272 

29 3 

282 

30.4 

88 

9.5 

82 

8.8 

204 

22.0 

928 

100 0 


fact that the cases are old would mean that they had 
been seen previously and, therefore, would be older than 
the new cases. However, when one considers the fact 
that many of these old cases have not been under super- 
vision and have been rediscovered, so to speak, the com- 
parison appears to be significant regarding the finding 
of younger children in the new cases coming to clinics. 

The contents of Table II show the number of crippled 
children examined in field clinics in 1937 by cause of 
disability and recommendation at clinic. The table does 
not separate the newly reported and the old cases. It is 
interesting to note that 29 per cent of the cases seen had 
hospital treatment recommended, and that an additional 
30 per cent needed specialized care in an orthopedic 
hospital out-patient department. There were 9.5 per cent 
of the cases for whom nursing service in the field was 
recommended, and approximately 9 per cent of the cases 
for whom no further treatment was necessary. The 
remainder, or 22 per cent, had some provision made for 
treatment locally, institutional care or general medical 
supervision. 

Under the column in which hospitalization is recom- 
tn'efided, it is to be noted that the percentage needing 


hospitalization varies somewhat with the type of disabil- 
ity: for example, 35 per cent of the cases with anterior 
poliomyelitis, 35.7 per cent of the cases with congenital 
deformities and 15.6 per cent of the osteomyelitis cases 
are recommended for hospitalization; none of the patients 
with muscular dystrophy were hospitalized. Under the 
column headed “Nursing Service,” the cerebral palsy 
cases have rhe highest number of recommendations made. 
The reason for this is the physiotherapy supervision and 
muscie education and training which is given in the home 
by certified public health nurses who are qualified physio- 
therapists. 

After the field clinic for crippled children has been 
held in the rural community, and the children have been 
examined and have bad recommendations made for the 
correction of their deformities, the real work of follow- 
up service begins. This must he continued over a long 
period of time and in the face of many obstacles by every 
branch of service of the Division of Services for Crip- 
pled Children, which includes the office force, the field 
nursing staff and the social service worker, in coopera- 
tion with every public and private agency interested in 
the care of children. The field clinic, then, is a means 
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unto an end. It is a means of finding handicapped chil- 
dren and sorting out those who arc in need of special 
care; it must be followed by concentrated and persistent 
field service and adequate hospitalization in order to be 
of maximum value. This can be obtained only after the 
best possible physical restoration has been procured for 
each crippled child. 

An inventory of all children seen in the six field clinics 
held in the fall of 1936 has just been completed, and 
some very important facts have appeared. An evalua- 
tion of the follow-up work following the clinics has been 
made and is shown in detail under headings listed below 
in the summary. 

SUMMARY OF FO LLOW-UP AFTER CLINIC: TALL 1936 

Number of climes _ _ TTZI ~ 5 

Number of patients seen tn clinics _ 719 

Total number of patients studted _ 420 

(Excluding patients previously under care at Gillette 
State Hospital) 

CLINIC RECOMMENDATIONS 

Hospitalization _ 140 

Out-Patient _ _ _ __ 31 

Private care _ _ **36 

Follow-up „ _ _ _ 153 

No recommendations _ __ 5 q 


Total _ _ 

RESULTS OF RECOMMENDATIONS 
Hospitalization _ _ 

A Patients Hospitalized — 

1 Private Hospitals (Div Services C C ) 

2 Gillette State Hospital 

3 Shrmers Hospital 

4 University Hospital 

5 Private Funds (Children’s Hosp ) 

B Private care 
C Not Hospitalized — 

1 Opposed to surgery 

2 Pending 

3 Moved away __ 

4 Died 


420 


140 


38 

29 

1 

3 


72 

17 

13 

32 

4 

2 


51 140 


It is to be pointed out that on all those cases hospi- 
talized at private hospitals, one of our field nurses made 
a follow-up visit after the child had been discharged, to 
the home to see that the recommendations made at the 
time of discharge by the orthopedic surgeon were being 
carried out. For those clinic patients for whom out- 
patient hospital care was recommended, 7 patients ap- 
peared at one of the out-patient departments. Twenty- 
four did not for the following reasons: 4, private care- 
1, over 21 years of age; 3, hospitalized by Gillette State 
Hospital; 1, not interested; and 15 on whom there is no 
information. In those cases where follow-up service was 
recommended by the orthopedic surgeon at the clinic 
127 patients were visited by the public health nurses 54 
ot whom were given physiotherapy muscle training and 
muscle education in addition to the regular field nursing 
visits and supervision. Thus the field nurses will £ o 
into the homes of these hospitalized cases only on the 
recommendation of the orthopedic surgeon and with the 
approval of the family physician, who is given reports 
t0 t,mC ° f tHe rCSUltS ° f pf l y sl °therapy s^er- 

• A the * nvent °ry of the follow-up of the 

crippled children seen in the fall clinics of 1936 show! 
quite definitely that careful work is being done It i 
almost unbelievable but true that some of the children ! 
parents refuse to have cate given even though 


arc made available through the state service when private 
medical care cannot be afforded. One parent told a 
nutsc that the child’s affliction was an act of the Lord 
and, therefore, not to be interfered with. It is not always 
possible to find people home when the nursing visits 
arc made, and, considering the large territory covered by 
each nurse, there is a certain delay in some cases. 
However, cases for whom immediate treatment is rec- 
ommended or for whom there is any need for urgency 
in rendering service are taken cate of immediately. 

All new cases of acute anterior poliomyelitis reported 
to this division are turned over to Gillette Hospital, and 
the superintendent of Gillette Hospital will admit any 
new poliomyelitis case six weeks after the onset of the 
disease if hospital cate is necessary; in the opinion of 
most orthopedic surgeons, hospital care is necessary in 
most of the new cases of acute anterior poliomyelitis in 
which there is evidence of paralysis. 

In order to give the crippled or handicapped child 
his true bill of rights, we must afford him first, maximum 
correction of his anatomical deformity or defect; second, 
a common school education, if necessary, in special 
classes; third, vocational guidance and vocational train- 
mg; and fourth, vocational placement, as recommended 

• fnin W T hlte ^T e Confet ence on Child Health held 
m 1930. It is the first part of this program which med- 
ical men must concern themselves with primarily, and 
that can be effected only if indigent crippled children 
are located early, given proper medical and surgical 
treatment, and provided with proper medical supervision 

irrr p , hysicai rckMitatwn be en 

ob amed. After physical restoration, it is out duty and 
obligation to refer these children to the proper public 
and private agencies and organizations so th/th/other 
three parts of the program may be carried out. 

tbe bcnef,C o{ field civics for in- 
digent crippled children in this state, it need only be 

pomted out that several hundred children otherwise 
unable to have private medical attention provided for 
hem are receiving care which would have been delayed 
or not given at all, bad not these field clinics been set 
m operation The value of these clinics is further sub- 
stantiated when it is reiterated that 30 per cent of the 

SrSCCj* l nd ° f a y0UngW age g tou P than 

field d nics ln/ C ° m P aratIvel y small expenditure for 

! 

ized service is possible an A rU Y cce “ special- 
of follow-up is insured. g reat «t possible amount 

ve^big'paTt'of our" 15 ° f conditions f onn a 

tional program. Field^clinics eduCa ' 

weapon in the educational - 3 Very “nportant 

■»*£$ EEC; 
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Figur® I 

flew end Old C<js«s of Crippled Children 
Examined in Field Clinics in Minneioie -1917 

fitw Costs 
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crippled. The clinic is a means of educating the people 
in the community, the local physicians, and public offi- 
cials of the need for a concerted program for crippled 
children. Everyone knows how universal is the appeal 
of the crippled child, and when a community can be 
shown what can be done for crippled children, the im- 
pression is an indelible one and leads the way to improve- 
ments in general standards of public health in each com- 
munity visited. 

The highly specialized nature of orthopedic surgery 
makes the clinic for crippled children in a rural com- 
munity quite different from a pre-natal, a pre-school, 
or a nutritional clinic. An orthopedic surgeon can ex- 
amine a crippled child very quickly, determine what parts 
of the body are affected, and in the majority of cases, 
make an immediate tentative diagnosis and quite readily 
give recommendations for treatment. It is not neces- 
sary in this screening process to have elaborate laboratory 
tests made or to have X-rays for hidden disease in the 
chest and special examinations for obscure ailments in 
the abdomen. In our field clinics, all of the records 
from the State Hospital and the Division of Services 
for Crippled Children are brought into the community 
in which the clinic is being held so that an accurate 
follow-up examination and record can be made on chil- 
dren previously cared for. 

Summarizing the functions and value of these clinics, 
it may be stated that it is possible to contact previously 
unknown crippled children for an adequate examination 
soon after the occurrence of their disability. In Minne- 
sota, with its large rural area, many families living as 
far as 300 miles from an urban treatment center are 
unable to provide transportation to bring their children 
to the hospitals for crippled children for examination. 
This examination must be made before treatment can 
be decided upon. By sending the orthopedic surgeons 
out to the children in rural areas, much time is saved, the 
total cost is very much less, the examinations are made 
at an earlier date, and children who do not need hos- 
pital care can avoid the long trip down to the cities. 
Because the new cases are discovered soon after the 


occurrence of disability, treatment can be started much 
earlier, with the result that these patients are given med- 
ical and surgical treatment in the shortest possible period 
of hospitalization. 

Regarding the follow-up of cases who have had some 
hospital care and who need additional hospital care, it is 
true that many children will come to the hospital for 
one admission and not return for additicnal necessary 
corrective treatment, such as secondary operations, super- 
vision in an out-patient department, readjustment of 
braces, or changing lifts on shoes. If adequate follow-up 
can be given these patients, the initial expert work done 
in the hospital for crippled children is of much mere 
benefit than if the child discontinues treatment before 
his physical rehabilitation is as complete as possible. 

The question is often asked, "Where does the family 
physician fit into this program?” The family physician 
is unquestionably the key person in any sound public 
health program for crippled children, and in this capa- 
city, he renders a number of very definite services: 

1. He usually sees the crippled child first and can 
thus help the child to secure the advantage of 
treatment soon after the disability occurs. 

2. He is best situated to know of cases and can 
thus aid in locating crippled children. 

3. He is often familiar with family circumstances. 

4. He is well situated to be of definite aid in 
follow-up work. 

5. He can be of great aid in returning the child 
to the hospital for subsequent treatment. 

In return for these services, the family physician re- 
ceives certain benefits: 

1. An extension of his services for the indigent to 
include specialized orthopedic treatment. 

2. Personal observation at clinics and consequent 
contact with orthopedic surgeons which act as 
refresher courses in crippling diseases. 

This results in increased integration of the family 
physician in a program of public medical care for 
indigent crippled children. 

The orthopedic surgeon works hand in hand with the 
family physician by carrying out special services for 
these crippled children who are made available to him, but 
he cannot be expected to do his part unless these criu 
pled children are brought to him soon after the occui- 
rence of their disabilities and continuously thereafter. 
Clinics for crippled children in rural areas are one ol 
the means by which this can be done. 

In conclusion, it may be stated that a review of the 
data presented on field clinics and an appreciation of the 
follow-up work that has been done following these clinics 
show quite definitely that these are one of the most 
effective methods of attacking the preventive, diagnostic 
and curative aspects of disabling diseases in children. 
The discovery of crippled children at an early age, soon 
after occurrence of disability, is logically followed by 
adequate and continuous special medical care and treat- 
ment which creates an excellent opportunity for max- 
imum physical rehabilitation, at a minimum cost to the 
State and with a minimum amount of pain and suffering 
to the crippled child. 
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The Early Treatment of Chemical Burns 
of the Esophagus 

(One Case Report of Advanced Stricture With Unusual Complications) 
Kenneth A, Phelps, M.D.-'f 
Minneapolis, Minnesota 


C HEMICAL erosion of the esophagus belongs 
to the class of serious and painful diseases. The 
number of such cases is decreasing in this country , 
due to laws enacted in nearly every state, requiring a 
poison label to be placed on cans of lye and washing 
powder. 

In the United States today, the common treatment 
of a patient who swallows some caustic poison is about 
as follows: his stomach is washed-out, the poison is 
neutralized if possible, and he is given a sedative or 
stimulant as needed. Fluids arc given subcutaneously, 
and when there is no longer evidence of bloody secretion 
(about 4 to 5 weeks) , stricture symptoms develop, and 
he is sent for treatment of the stricture. His esophagus 
has a lumen of from 2 to 3 mm., he is undernourished, 
exhausted, and the late treatment begins. Gastrostomy 
may be required, bougies are passed indefinitely or 
plastic surgery is attempted. The results are rather 
unsatisfactory. 

The swallowing of various chemicals which may burn 
the esophagus is accidental in most cases 1 have seen. 
In Europe many more cases are observed in which the 
poison was swallowed with suicidal intent. Macmillan 1 
reports 40 cases in the Massachusetts General Hospital, 
while numerous European authors report hundreds of 
cases. Boking reports 2,077 cases in 36 years at Stefanie- 
Kinderspital, in which 1,389 developed strictures of the 
esophagus. 

The fact that this type of esophageal lesion occurs 
so much more frequently in Europe is the reason so many 
more articles appear in the foreign literature. Lotheif- 
zcn~, in an article published in 1936, has a bibliography 
of 70 references, none to an American author. Salzer 
in 1920 reported the early treatment of 56 children 
resulting in 96 pet cent cures. Others before him had 
tried the early treatment, but he is the one who should 
be credited with the proof of its efficacy. In spite of 
the wonderful results reported in such numbers, by so 
many men, over a period of 18 years, we in the United 
States ate still more concerned with the treatment of 


pends upon the concentration of the poison, and also 
upon the length of time it is in contact with the mucosa. 
The necrotic tissue sloughs off soon, and an ulcer de- 
velops, which has an inflammatory infiltration of its 
walls. Spasm occurs in an attempt to immobilize the 
ulcer and to diminish pain. This stage of acute stenosis 
is reached in from 3 to 5 days, while the resistance of 
the walls of the esophagus has not suffered. Now is the 
time to start treatment without fear of perforation. If 
treatment is neglected, the opposing granulations grow, 
and produce a fold-like stenosis, which will increase the 
danger of perforation. 

The final stage is the replacement of the inflamma- 
tory infiltration by bands of scar tissue, resulting in 
stricture. Early treatment prevents this. 

In the most severe cases the esophagus wall may melt 
away, and spontaneous perforation and death may 
result. If a bougie has been used, we should not blame 
it for the perforation, but rather, the severity of the 
burn. 

Salzer’s latest article 3 reports 27 cases treated in three 
years, all healed without a stricture. The details of his 
technique are as follows: on the second day he passes 
an elastic esophageal bougie, filled with small lead shot, 
which has been placed in warm water, and he leaves it in 
place for a minute or two. On the third day he leaves it 5 
minutes, the fourth day 10 minutes, and the fifth day 
20 minutes and from then on 30 minutes a day. This 
30 minute period should be all in one sitting, rather than 
twice for 15 minutes each. At times, he observes 
necrotic mucosa on the bougie, but has no fear of per- 
foration. If he first sees a case as late as the sixth day, 
when ulceration and granulation are present, he fears 
perforation much more. Daily treatments are kept up 
for 4 weeks, and then every 2 days for a week, grad- 
ually reducing the frequency to once a week, then once 
every two weeks and once a month. The case is kept 
under treatment for 6 months. 


strictures which could have been prevented had early 
treatment been used. 

When a corrosive fluid is swallowed, the first thing 
to occur is necrosis of the mucous membrane. The 
mouth, tongue, palate, and pharynx may be burned and 
not much damage done to the esophagus, or the esoph- 
agus may be burned without any lesions occurring in 
the mouth. Hence, the appearance of the mouth is no 
guide to what is happening to the esophagus. All 
cases should be treated until such time as the esophagus 
can be safely examined. The depth of the necrosis de- 
M s'h' V of ' 5sor ° f o "’I»ryn K ol0Bv, University of Minnesota 


In my own experience, since I have been using the 
early treatment, I have had no strictures develop. Un- 
fortunately, I see more late cases than early ones. Here 
is the whole point-treat the case early and prevent 
stricture formation. We must educate ourselves and the 
publm to realize that early treatment of the condition 
is essential. 


VT • 15 no nece ssary to have the 

tilled b °ugie— any bougie of even a soft stomach or 
mg tube will work as well. The early treatment i 
more importance than the type of bougie used. I 
ike to inspect the esophagus by use of the esopl 



238 


•La.n 


Sf ■ sr — „ 


SiVen foHo Wed L . ^ J ° VR ^L-L At <r 

CidsZ e * S ' V *Ctrt d o a i 0/ ' Ve oil n 

Slinu — J , . • ' abk » 


i Mr- 


[(w r rictu - 


„ a E *?’»in ation: nS Sh ’ 6 una We t0 Hi 

,\- \ s ^ll6$o ibI l t0 Zl d !l eaUn S burns i n th 

t'zLs^ted tf d i fst * 

5 3 CT 

and J04° ata &on t / le P as $ed. p r „ o r a month, 
c f, ,v as sent A "’as nhI,' npCratUre Would ^ ^ ^ °"’- 

ture V ope?;*; ««a A$a °iT to 

■»■» o, rtj •Csr r 

jvy, , fiiV/jf f Dla gnosi s of k ■ t le tody p, .„**» and tAen 

‘ s p 0 r *4^s, *“» "S'Ss* 

' a »» * m ~««s 0 ? c* ■ ?»■ 


(Jl *• V\ Intuit'" 1 ™ W 

Mi, m - 

% St °’n& C h M' "»p 3S' ° f Xtr p We*„"?, rf “” 
w-iiss34r 4 sc:c*«s 

' L&S&4 X Ik , .° r 'S'na finer «gAt ten, 


iZ 0 ^j' a r> 4t °rain. p_- 

pi f -•-'Xs * , iisss 't-‘r 
- #«|f visx*— « *tr» 


Prot- 
evidence of 

US 


{~{ ^ f 

Pfk 

HyX? 


4{-ry f ,J 

-xxsy -- 

- v_. 


phlcb Z 8 'nl t,n , 8 in the JlV^Poml J obc , 

"-Ms*;f\ — swasasttar* 

--x 

?rr, 4< „ , X, r ^ ’<»,U k 

: ~x afe - - ~ 'x - a 8fc - ^ 

_ c ’“ w. s “‘ «* *4 x *£■ ”/ “'ly CS“' “P»« « ■ fVi. 

8 -5h Sts tStX- , ,ws '^ X' » - t 

pr "'">«% Allots v SSt test «-pw i: J£“~ 4 *, *,! li0£ra pv 

3rynS " Rh!n - & Or. 24; ? 


°f wt;S aPr °ced-e is saf ' 

e,togetafc —■<*» 



May, 1938 


239 


The Feeding of the Child* 

Chester A. Stewart, M.D., Ph.D.f 
Minneapolis, Minnesota 

A BOUT 150 years ago, a familiar appearing long- the protection provided by numerous stringent sanitary 
necked type’ of nursing bottle, provided with a measures, but instead of relying exclusively upon the 
Lspange nipple rather than one made of rubber, diligence of food producers, food handlers, merchants 
was being ufed in Italy for the purpose of feeding milk and health officers, to preserve the hea th and life of 
to infants, whereas a pewter kettle, resembling a modern children, careful mothers give their infants the addt- 
teapot, was being employed for this purpose in England, tional protection the boiling of milk provides. 

A niece of fine cloth, tied over small apertures in the I n general, it may be said that food serves two chief 


tip of the spout of this kettle, served to strain the milk, 
and also to regulate its flow. 

The obvious crudeness of these feeding devices was 
contemporary with relatively invisible defects in their 
contents, and its important influence on these invisible 
defects on the health and life of children I particularly 
desire to stress. 

At the time these crude devices were in use, the uni- 
versal presence of pathogenic bacteria was unknown, the 
scrupulous care that is required to prevent them from 
contaminating food was not appreciated, the rapidity 
with which bacteria multiply in foods, particularly in 
milk, was not suspected, and furthermore, the case with 
which contaminating germs of disease may be killed and 
rendered harmless was not understood. These priceless 
bits of information came at a later date, and their life- 
saving effect is revealed when the mortality statistics of 
the past are compared with those of the present. In 
1770, for example, approximately 49 per cent of the 
babies born in London died under the age of two years, 
and many of these deaths were the result of preventable 
gastro-intestinal infections caused by the consumption of 
contaminated food, particularly milk. The miserable 
condition existing at that time is partially revealed by 
the comments found in the medical literature of the 
period relative to the frequency with which the tolling 
of church bells announced the funerals of children. 

The improvement that followed the birth of the 
science of bacteriology and the subsequent development 
and application of effective sanitary measures is illus- 
trated by more recent records, such as those from New 
York City, which show that between 1898 and 1931, the 
infant mortality for the first year of life declined more 
than 60 per cent. A major share of the improvement in 
infant mortality revealed by this sample of the data 
recorded for this period was the result of the phenom- 
enal decrease in fatal infections of the digestive tract. 

These brief references to conditions prevalent in the 
comparatively recent past, and to the subsequent im- 
provement which occurred demonstrate that the problem 


purposes. First, it sustains the chemical structure of the 
body, and second, it supplies needed energy. Owing to 
the ability of the body to obtain needed calories from 
fats, proteins, or carbohydrates, the sources from which 
energy is derived are interchangeable to a considerable 
degree. However, the materials required for the main- 
tenance of the normal structure of the body are so in- 
dividually indispensable that substitutions cannot be 
made. Consequently, failure to provide essential struc- 
tural materials in adequate amounts frequently results 
in the production of frank pathologic states or diseases, 
many of which can be recognized as reflecting specific 
dietary deficiencies. 

Apparently, the nutritional requirements of infants, 
children, and adults are qualitatively identical. In other 
words, the variety of indispensable structural materials 
needed by the human body does not vary with age. 
Owing, however, to the capacity exhibited by children to 
grow and to expend excessive amounts of energy, they 
require relatively more food than adults need. Conse- 
quently, definite quantitative variations in nutritional 
requirements characterize different age periods. 

When the quantitative variations in nutritional re- 
quirements at different ages are measured in terms of 
energy, it is found that between infancy and puberty' 
the average total daily caloric requirement rises from 
five to six hundred to three to four thousand calories, 
and then gradually declines to the adult level * The 
energy utilized during childhood for sustaining basal 
metabolic processes and that used in supporting physical 
activity tend in general to increase with advancing age 
and growth. The expenditure of calories for the support 
of growth terminates, however, in the late ’teens. 

Oyer-indulgence in calories leads to obesity, whereas 
subsistence on a grossly inadequate caloric intake leads 
to emaciation. These contrasting states of abnormal 
nutrition are quite common, thus occasion frequently 
arises for attempting to streamline excessively fat chil- 
dren and to round the undernourished ones. But since 
the caloric requirements of overnourished children are 


r r j- L u • „ i- - , , r . : — , , uvcuiuimsiKu ennaren are 

of feeding children is not limited merely to providing Wr than their weights indicate, and since undernour 
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Consideration of the energy required per unit of body 
weight at different ages shows that during childhood the 
total number of calories needed daily per kilogram drops 
from a normal average of about 120 in early infancy to 
approximately 80 at six years of age.* This level is 
maintained for eight or ten years, after which a gradual 
decline to the adult value of 40 to 45 calories per kilo- 
gram occurs. Obviously, these changes in caloric require- 
ment per unit of weight cannot be ignored when volun- 
tary efforts are made to alter the child’s state of nutri- 
tion. Furthermore, care must be exercised to provide an 
adequate supply of the essential materials, particularly 
where the correction of obesity is being attempted. 

The amount of energy utilized for different specific 
purposes during childhood varies widely at different 
ages. In general the basal requirement per unit of weight 
rises during the first few months of life and then grad- 
ually declines to reach the adult level in the late teens, 
whereas the calories expended in physical activity increase 
until the period of puberty and then decrease. A very 
large expenditure of energy per unit of weight occurs 
particularly during infancy in supporting the extraor- 
dinary demand occasioned by the exceptionally rapid 
growth characteristic of this period. 

The necessity, created by rapid growth and relatively 
high energy expenditure, for supplying infants with an 
exceptional abundance of nutrients, and the child’s in- 
ability to tolerate and digest many of the foods com- 
monly included in the diet of more mature individuals, 
are factors which combine to make the first few months 
one of the critical periods of life. The food provided by 
nature to supply the special requirements of this critical 
period is milk, and when human milk from healthy 
mothers is available in liberal amounts babies thrive on 
it. This is interpreted as acceptable evidence of its 
adequacy. 

Chemical analysis of human milk shows that it con- 
tains sugar, fats, proteins, a long list of salts, an assort- 
ment of vitamins, a large amount of water, and various 
other identified and unidentified substances. Further- 
more, its fats include a variety of fatty acids, two of 
which probably are essential for normal nutrition, and 
its proteins contain the ten amino-acids known to be 
essential for maintenance and growth and for the con- 
struction of tissues. The secret of the adequacy of breast 
milk as the sole food for the first few months or critical 
period of life doubtlessly lies, therefore, in the wide 
variety of substances which enter into its composition. 
Its composition also indicates what the mother’s diet 
must include if depletion of her body is to be avoided 
during lactation. 

The most commonly used substitute for human milk 
is cow’s milk. Although these two foods contain com- 
parable varieties of organic and inorganic substances and 
look somewhat alike, nevertheless, they are by no means 
identical foods. With respect to the partition of their 
solids, human milk is relatively richer than cow’s milk 
in substances utilized mainly as sources of energy, but 
is poorer than cow’s milk in materials which enter into 

• The caloric requirement for boys is higher than that for girls 
of corresponding age and sire. 


the construction of tissues. Whether these observed dif- 
ferences represent natural adaptations which correspond 
with differences in the respective nutritional requirements 
of children and calves is a question which invites specu- 
lation, but instead of indulging in speculations on this 
point I prefer merely to call attention to the observation 
that the death rate for breast-fed babies is distinctly 
lower than that recorded for artificially fed infants. 

A more detailed comparison of these two foods shows 
that human milk is unique in its relatively high sugar 
content. Its total protein, however, is distinctly lower 
than that of cow’s milk. This difference applies to casein 
rather than to lactalbumin, for the latter is more abun- 
dant in human than in cow’s milk. Also with regard 
to their respective content of inorganic substances 
these foods are dissimilar. In general, cow’s milk is 
relatively richer in these materials. 

Since cow’s milk and human milk are not chemically 
identical, the success that commonly attends the feeding 
of cow’s milk to young infants reveals the possession 
by babies of a capacity to tolerate and to utilize a mix- 
ture whose composition departs far from that of their 
natural food, human milk. The limit of the young in- 
fant’s ability to tolerate and to assimilate this alien food 
usually is not exceeded if water and sugar are added to 
cow’s milk and the resultant mixture is boiled. This last 
procedure enhances the digestibility of the formula and 
also sterilizes it. The desirability of sterilizing cow’s milk 
becomes obvious when wc consider that this food is 
collected in barns. 

Regardless of whether the baby is nursed or bottle-fed. 
it is common practice to start the administration of 
orange juice and cod liver oil in the first or second 
month of life. Although each of these foods contains 
a variety of substances, they are added to the diet main- 
ly for the purpose of augmenting the consumption of 
vitamins C, A and D. The addition of orange juice to 
the diet is particularly indicated in instances where arti- 
ficial feeding is necessary, owing to the fact that the 
aging and boiling of cow’s milk arc factors which tend 
to reduce its vitamin C content. The value of cod liver 
oil as an important source of iodine probably is not 
generally appreciated. 

During the transition from a milk diet to one of more 
varied character, cereals, vegetables, fruits, eggs, and 
meats are gradually added, with the result that when the 
baby reaches its first birthday its diet includes a liberal 
variety of foodstuffs. Throughout the remaining years 
of life all of the essentials of nutrition probably can be 
obtained by daily subsistence chiefly on the specified 
foods shown in the following list. 

1. 154 pints °f milk. 

2. 1 to 2 eggs. 

3. Meat, fish, fowl, kidney, liver. 

4. Two or more vegetables. 

5. Orange or its equivalent. 

6. Cooked fruit. 

7. Cod liver oil. 

The remainder of the diet may he selected according 
to taste, hut these additions should not consistently. re- 
place the specified foods. The unspecified selections 
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made according to taste will ordinarily include breads, 
cereals, potatoes, and desserts. Since 1 am discussing the 
feeding of children, I suspect I should also mention pea- 
nut butter sandwiches, hamburgers, hot dogs, popsiclcs, 
ice cream cones, and candy, in the optional list. 

Refusal on the part of the child to cat a liberal variety 
of foods creates a very distressing problem the correction 
of which is difficult to accomplish. Relative to the solu- 
tion of the difficulty, I venture the suggestion that chil- 
dren living in homes where care is exercised to provide 
an abundance of the foods included in the specified list, 
will tend in general to become more accustomed to eat- 
ing a varied diet than other children who live in homes 
which provide a relative abundance of the optional foods. 
Consequently, parents may avoid converting the family 
table into a daily battle ground by placing proper orders 
with the grocer and butcher. 

Concealed in the commonplace foods included partic- 
ularly in the specified list are numerous individually in- 
dispensable nutritional factors. Scientific investigations 
have resulted in the identification and isolation of sev- 
eral of these essentials, and to some of the investigators 
who accomplished these discoveries the Nobel prize has 
been awarded. But, in spite of the splendid studies chat 
have been made, many unidentified essentials of nutri- 
tion doubtlessly remain hidden in the foods we consume 
and await future discovery. 

The most abundant single substance present in the diet 
outlined in this paper is water. The importance of this 
well-known ingredient of the diet becomes apparent when 
we consider that life does not exist in the absence of 
water. The water we carelessly drink and consume with 
food automatically distributes itself into separate com- 
partments of the body. About 70 per cent of the re- 
tained water is confined within the cells of the tissues 
and the remaining 30 per cent is extracellular in posi- 
tion. Of the latter, approximately fout-fifths occupies 
the interstitial spaces between the cells, and the remain- 
ing one-fifth circulates in the vascular system. 

Deprivation of water leads first to a depletion of the 
interstitial fluid, and when this relatively elastic reserve 
supply approaches exhaustion, the volume of the blood 
plasma falls and its viscosity increases. Continuance of 
the process of dehydration occasions the loss of excessive 
amounts of intracellular fluid. 

Severe loss of body water combined with general 
starvation produce an extremely emaciated body clothed 
in an apparent excess of loose wrinkled skin which is 
thrown into coarse inelastic folds. In the absence of 
serious complications, a rather prompt recuperation 
usually follows the liberal administration of suitable 
fluids and nourishment. 

During dehydration important salts escape from the 
body, and under certain circumstances this process of 
demineralization may be complicated by a derangement 
of the normal acid-base equilibrium of severely depleted 
body fluids owing to a loss of a significant excess either 
of base or of acid ions. The seriousness of alterations in 
the electrolyte balance of the fluid matrix of the body is 
dependent upon the fact that changes of this character 
seriously derange the numerous interrelated chemical 


reactions which collectively comprise metabolism. Rec- 
ognition and correction of grave complications of this 
character require examination of the electrolyte struc- 
ture, particularly of the dehydrated patient’s blood 
plasma, the fluid portion of the blood. 

With respect to its electrolyte structure, normal blood 
plasma is a dilute solution of almost equally balanced 
base and acid ions. Its electrolyte structure resembles 
that of sea water, and is also remarkably similar to that 
of the interstitial fluid. Common tabic salt, or sodium 
chloride, is the chief inorganic salt present in each of 
these three fluids. In a sense, therefore, a small sample 
of modified sea water, trapped in the body, bathes the 
cells of the tissues. Like other body fluids, the blood 
plasma contains a weakly alkaline buffer substance, the 
bicarbonate of the blood, which by increasing or decreas- 
ing serves to prevent variations in the ratio of strongly 
basic ions to strongly acid ions from producing incom- 
patible alterations in the normal slight alkalinity of this 
fluid. 

During the course of severe and protracted vomiting, 
the body loses a relatively large amount of hydrochloric 
acid. This removal of an excess of strong acid ions is 
associated with a compensatory increase in the bicar- 
bonate of the blood plasma. The clinical condition asso- 
ciated with a change of this character is known as 
alkalosis. 

If, however, the depletion of body fluids is the result 
of profuse diarrhea a large amount of fixed base, which 
predominates over acid in the intestinal discharges, is 
lost. The effect of this excretion of a significant excess 
of fixed base on the bicarbonate of the blood plasma is 
just the opposite of that produced by a depletion of 
chloride or strong acid ions. Under these circumstances 
the bicarbonate decreases. This type of change in the 
electrolyte structure of the blood plasma is spoken of 
clinically as the condition of acidosis. 

The gravity of a derangement of the electrolyte bal- 
ance of the fluid matrix of emaciated and dehydrated 
patients is illustrated by the alarming symptoms they 
manifest. Under these circumstances the dry inelastic 
skin becomes ashy-grey in color, the concentrated blood 
makes the lips appear a brilliant red, the pulse becomes 
weak and thready, breathing is shallow and irregular or 
deep and pauseless, the kidneys cease to function, stupor 
deepens into coma, convulsions may intervene, and the 
lusterless, glazed eyes sink into their sockets. 

This picture illustrates the necessity of supplying the 
body with adequate amounts of water and of various 
salts, particularly ordinary table salt. The nutritional 
importance of these commonplace substances doubt- 
lessly is on a par with that of vitamins or other indis- 
pensable nutrients. 


A significant derangement of the normal acid-base 
equilibrium of the fluid matrix of the body is far too 
serious a condition to permit self-medication with. pro- 
prietary preparations whose capacity to correct an acid 
or an a kahne state, or to rid the body of acids or alkalies 
15 h’gh'y praised and widely advertised. The prepara- 
tions used by physicians to correct alkalosis or acidosis 
include Ringer-Tyrodes solution, physiological salt solu- 
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tion, Hartman’s solution and glucose solution. Instead 
of discussing the special indications for preference in 
the use of each of these repair solutions, I prefer merely 
to call attention to the fact that not one of these thera- 
peutic agents is advertised to the public. 

The consumption by children of diets deficient in 
available calcium, or their failure for various reasons to 
retain a normal amount of this mineral, leads to a 
gradual decline in the quantity of this substance in the 
blood. A slightly subnormal blood calcium level is asso- 
ciated with symptoms such as nervousness, irritability, 
and restlessness during sleep. A more marked decline 
in the blood calcium produces the clinical condition 
known as tetany, which in florid cases is characterized 
by protracted spasmodic contractions of the hands and 
feet as well as by severe generalized convulsions. The 
specific relationship between calcium deficiency and 
tetany is dramatically revealed by the prompt curative 
effect particularly of calcium chloride. Through the 
interaction of the calcium contained in different foods, 
particularly milk, and the vitamin D obtained either 
through the effect of sunlight on the skin or by the con- 
sumption of cod liver oil, the occurrence of the con- 
vulsive state known as tetany usually is prevented. 

In young infants the hemoglobin normally is rela- 
tively high, but during infancy it tends to fall. Pro- 
tracted subsistence on a diet deficient in iron augments 
this tendency, and frequently results in the development 
of varying degrees of nutritional anemia. The admin- 
istration of iron serves to correct this condition, but a 
more favorable response usually is obtained when copper 
is given in addition to iron. The inclusion in the diet of 
meats, particularly liver and kidney, as well as eggs, sea 
foods and various vegetables and fruits probably can be 
relied upon to provide the iron and copper required for 
the synthesis of a normal amount of hemoglobin. 

The importance of including iodine in the diet is 
revealed by the special effect of this mineral on the thy- 
roid gland. A dietary deficiency of this mineral is prone 
to cause the development of a special benign type of 
goiter. This type of goiter is so prevalent in some 
regions, such as that bordering upon the Great Lakes, 
it becomes a public health problem. Various schemes 
have been devised to solve this problem, important 
among which is the policy of adding a small amount of 
iodine to common table salt. The adoption of a method 
of this character for guaranteeing sufficient dietary iodine 
to prevent goiter seems necessary owing to the fact that 
the iodine content of vegetables and fruits varies greatly 
depending on where they are grown. 

In addition to supplying the amino-acids needed for 
the construction of tissues, the protein of the diet also 
serves to maintain the plasma protein at a necessary level. 

The role the small amount of protein present in 
plasma plays, through the colloidal osmotic pressure it 
exerts, in contributing to the maintenance of normal 
volumetric relationships between the intravascular and 
interstitial fluids is revealed when the plasma protein 
is considerably reduced. 

Protracted subsistence on a diet extremely low in pro- 
tein reduces the plasma protein. The accompanying fall 


in colloidal osmotic pressure permits fluid to escape from 
the vascular system and collect in the interstitial spaces. 
In this manner, edema or dropsy of nutritional origin 
may develop. A similar water-logging of the tissues 
occurs when the blood proteins are depleted as a result 
of the excretion, in nephritis or nephrosis, of urine con- 
taining a large amount of albumin. 

In association with diets deficient in proteins of animal 
origin, and in vegetables, a peculiar disease may develop 
which is known by the name, pellagra, given to it by 
Italian peasants many years ago. 

The strikingly characteristic manifestation of this dis- 
ease is the appearance of symmetrically-distributed skin 
eruptions particularly involving exposed areas. Exposure 
to sunlight is prone to initiate the development of these 
lesions, and advantage may be taken of this fact when 
the diagnosis of the disease is in question. At first the 
lesions resemble sun burns, but later they assume a 
brownish discoloration. Subsequently, the involved areas 
desquamate and leave a smooth, velvety-appearing sur- 
face. 

The manifestations of pellagra are by no means lim- 
ited to changes in the skin, for in addition pellagrous 
patients may also exhibit symptoms which reveal involve- 
ment of the digestive tract and of the nervous system. 

For a long time, pellagra was attributed to eating 
spoiled corn and consequently it was frequently spoken 
of as "maize disease”. The possibility, however, of de- 
termining the exact etiology of pellagra followed the 
observation that diets similar to those associated with 
the development of human pellagra produce the condi- 
tion known as black tongue in dogs. Analysis and com- 
parisons of these diets with those which prevent pellagra 
and black tongue, recently resulted in the discovery that 
nicotinic acid is an effective agent in preventing and 
curing black tongue in dogs and pellagra in man. This 
observation provides significant evidence that nicotinic 
acid is the vitamin concerned in pellagra. Apparently, 
this substance is a part of the naturally occurring vita- 
min B; complex. Good sources of the pellagra-prevent- 
ing factor include lean beef, liver, fish, eggs and yeast. 

A deficiency of vitamin D, due either to a dietary 
inadequacy, or to a failure of ultra-violet rays of the 
sun to activate ergosterol of the skin, results in the de- 
velopment of rickets. 

The conspicuous deformities of the extremities caused 
by this disease, are well-known and probably need not 
be dwelt upon. Previous to the appearance of gross 
deformities of this character. X-ray examination of the 
bones may reveal the presence of rachitic changes such 
as rarefaction or poor calcification of bones, as well as a 
slightly concave irregularity and enlargement of the end 
of the shaft of bones. 

Microscopic examination of these bones reveals in- 
teresting and complicated changes. Normally, the car- 
tilage cells capping the extremity of a growing bone are 
arranged in regular columns parallel to the long axis 
of the bone, and a uniform horizontal zone of calcified- 
matrix marks the juncture of the cartilage with the sub- 
jacent newly-formed bone. Furthermore, the fine capil- 
laries beneath this calcified zone have an orderly arrange- 
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merit, similar to that of tire cartilage cells toward which 
they ate budding. 

In rickets, the uniform transverse zone of calcified 
matrix disappears, the cartilage cells lose their orderly 
arrangement and assume the form of irregular finger- 
like projections. Furthermore, the capillaries budding 
toward the cartilage cells lose their orderly arrangement. 

Following exposure of the skin to ultra-violet rays or 
the administration of cod liver oil, the transverse zone of 
calcified matrix reappears and the remaining details of 
the histologic structure of the bone are gradually restored 
to normal. 


Rickets is the result of a disturbance of the interme- 
diate metabolism of phosphorus and calcium occasioned 
by a deficiency of vitamin D. The natural distribution 
of this vitamin is so restricted it is found in very few 
foods in quantities sufficient to be of special therapeutic 
value. The advisability, therefore, of exercising the pre- 
caution, particularly during the winter months, of pro- 
viding children with a special supply of vitamin D in 
the form of cod liver oil or appropriate concentrates is 
apparent. 

Our present knowledge of vitamins dates from 1911, 
when Funk discovered a peculiar disease, common in the 
orient and known as beriberi, to be the result of a 
dietary deficiency of a previously unknown substance. 
In connection with this discovery, he coined a new word, 
"vitamin”, which like a historic shot, was soon heard 
around the world. 


Beriberi is characterized in adults by the development 
of paralysis. During infancy and childhood, however, 
it is prone to feature a marked enlargement of the 
heart, and fatal cases usually are the result of cardiac 
failure. The cardiac enlargement seen in beriberi and 
the return of the heart to normal size following the ad- 
ministration of the antineuritic vitamin Bi are easily dem- 
onstrated by serial X-ray examinations. The antineuritic 
vitamin Bi is quite widely distributed in natural foods; 
thus subsistence on a varied diet effectively prevents the 
occurrence of beriberi. 

Subsistence on a diet deficient in vitamin A or its pre- 
cursor, a group of yellowish vegetable pigments, the 
carotenes, leads to the development of a peculiar thick- 
emng of the cells lining various moist parts and organs 
of the body. A severe depletion of vitamin A produces 
the clinical condition known as xerophthalmia. This 
disease is characterized by the appearance of thickenings 
ot the epithelium covering the cornea or transparent part 
or the eye. These corneal lesions are prone to become 
mtected with the result that opaque scars are produced 
which cause permanent blindness. Xerophthalmia is 
quite rare m America, but recent studies have revealed 
an unusupectcd high prevalence of slight vitamin A de- 
ficiency. The discovery of slight degrees of vitamin A 
deficiency requires special tests of vision. 

influence of light, the visual purple of the 
cones of the retina of the eye normally bleaches and 
when it becomes colorless it has been converted into 
vitamin A. This vitamin regenerates visual purple but 
the restoration ,s not 100 per cent. Consequently ffi Z 


absence of a reserve supply of vitamin A, a subnormal 
amount of visual purple is produced. Under these cir- 
cumstances a definitely delayed ability to sec distinctly 
in dim light results. This condition is known as night 
blindness. 

The prevention of night blindness, and of the nu- 
merous other pathologic changes which culminate in 
severe instances in xerophthalmia, is contingent upon the 
inclusion of an adequate amount of vitamin A, or its 
precursor carotene, particularly beta-carotene, in the diet. 
This vitamin and its precursor are widely distributed in 
nature, particularly in fish liver oil, milk, butter, eggs, 
certain fruits and vegetables. 

A deficiency of vitamin C decreases the strength of 
the cement substance which normally unites the cells 
covering moist surfaces of the body. Changes of this 
character may weaken the inner lining of blood vessels 
to the extent that severe hemorrhages occur, and it is 
the manifestations of hemorrhage which facilitate the 
diagnosis of examples of frank scurvy. Severe cases of 
scurvy are quite rare in America. Latent forms of the 
disease are very difficult to recognize, thus no accurate 
estimate of the prevalence of slight vitamin C deficiency 
can be made. Good natural sources of this vitamin in- 
elude nearly all fresh fruits and vegetables. 

During recent years, increasing use has been made of 
special diets as an adjunct to the treatment of diseases 

The manner in ' vhich the diet may be advantageously 

modified to meet special indications probably can be 
illustrated by briefly discussing the dietetic treatment of 
eczema, epilepsy and coeliac disease. 

For a long time, a causal relationship between fats and 
eczema has been suspected, and this suspicion led to the 
E r f U ?:, 0f f low-fat diets to eczematous patients, 

bplendid fundamental studies, conducted by Dr. Arild 
b. Hansen associate professor of pediatrics in the Uni- 
versity of Minnesota, resulted in the observation that 
the unsaturated fatty acids of the blood were sub-normal 
in some types of infantile eczema. Restoration of these 
fatty acids to normal levels, accomplished by feeding 
o ls rich ,n unsaturated fatty acids, was also 'shown to 

nLmTTT^ retUrn of the skin to 

normal. These studies have revealed a previouslv un- 
suspected role that the unsaturated fatty acids in the 
diet play in preserving the normal condition of the skin. 

In the past, the treatment of epilepsy was almost ex- 
clusively confined to the administration of sedative drugs 

dons; but Recently ^he'dietary'^therapy'^of't^disease "has 
and chief of the department of pediatrics at th/T 0 / 65 ^ 
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repair of the diaphragmatic defect was made at the 
Mayo Clinic, Tiic recovery’ was complete and to date 
there has been no recurrence of symptoms. 

Aunsparger states that diaphragmatic hernia had been 
recognized during life in only ten instances previously 
to 1908. The ease above is interesting in that after 
X-rays had been made, auscultation of the chest revealed 
gurgling sounds when the patient was on his back and 
pressure was applied to the epigastrium. This finding 
should be useful where X-rays are not immediately avail- 
able. The incidence of diaphragmatic hernia is said to 
be about forty’-two in 3,500 cases with gastric symptoms. 

Case 3. A third case presenting vomiting with pain 
occurred in our practice September, 1931. The girl, 
L. N., age seven, had begun with pain over the entire 
abdomen. Vomiting began on the night of September 
17th. The temperature was 101° and the pusle 100. 
There was no muscle spasm or distention. Pains were 
intermittent at about one-hour intervals. Because of the 
type of vomiting, she was hospitalized with a tentative 
diagnosis of intestinal obstruction. Her temperature 


dropped to normal and the leukocyte count was 7,000. 
Relief followed an enema and until the next day, she 
was fairly comfortable. At this time, peritoneal irrita- 
tion was noted and a tender mass was felt in the lower 
right quadrant. 

Her history revealed that during the past year her 
appetite had been poor and she had had spells of nausea 
and abdominal pain. Spells of vomiting came on sud- 
denly at night. At operation, a mass was found in the 
jejunum, with a dilated bowel. Peritonitis was present. 
A hair ball was removed and an enterectomy performed. 
She died two days postoperatively. 

It was found later that for two years the child had 
been in the habit of pulling hairs from her head and 
chewing them. The habit had progressed until she had 
a bald spot on the side of her head. She had always 
been nervous. 

These cases, while not startling in the practice of 
medicine, do illustrate what can come into the hands of 
rural practitioners who see children. We cannot forget 
the unusual in dealing with the common symptoms. 


Prostatitis* 

Roger G. Hassett, M.D. 
Mankato, Minnesota 


T HE FREQUENT occurrence of prostatitis in 
some form as a disease entity, responsible for the 
multiplicity of obscure symptoms which confront 
the physician, has been discussed frequently in modern 
medical literature; and yet how often a good rectal ex- 
amination as part of the routine physical examination 
has been neglected. There have been many attempts to 
ascertain the percentage of our male population who 
have or have had gonorrhea during their life time. 
These estimates have run from 60 per cent to 85 per cent 
of all men above the age of 18 years. Gonorrhea has 
been stated to be the most prevalent of all diseases except 
measles. Regardless of these statements, one knows that 
a very high percentage of men have suffered this in- 
fection and are victims of its chronic sequelae. Pro- 
statitis is the most common of all urogenital infections 
and gonorrhea is responsible for this condition to the 
greatest degree. Prostatic disease should be given major 
importance with any history of venereal disease. There 
are, however, on the other hand, a great number of men 
who have no history of gonorrhea, and due to this fact, 
the examiner has failed to do a rectal examination. One 
author has stated that if he were allowed only one pro- 
cedure in examination of the patient, he would choose 
rectal examination. 


Man was equipped with a complex pelvic musculatu 
which served the purpose of anatomical massage for t 
prostate gland as he went about over rugged terrain 
the quest of food, clothing, and shelter. With t 
advent of civilization he fell into a more sedentary lj 

* RtJti fctfott <ht Blue Earth County Medical Society at F, 
rvuty mating, 1937. y 


and lost this physical activity. Further than this, with 
the concentration of population, which came in due 
course, he fell victim to disease that weakened his gen- 
eral structure. These two factors together brought about 
systemic infections and resultant focal infections. Chronic 
non-specific prostatitis is more common in the sedentary 
occupations, and with only few manifestations it is more 
common than one would ordinarily believe. The busi- 
ness executive, the office man, the adult student, the 
traveling salesman, and the chauffeur who rides constant- 
ly, fall within this group. Golf, as a pastime, perhaps 
has done more good in this respect as a corrective 
measure than any one other thing. These victims have 
gone on from year to year, doctor to doctor, with the 
removal of teeth and tonsils, or sinus operations, receiv- 
ing no relief from their symptoms. This resulted in a 
great class of invalids who add nothing of happiness to 
society. 

I wish to review the classification and symptoms and 
summarize the treatment carried out in my office, which 
has been very satisfactory in helping these cases: 

Symptoms 

Acute Prostatitis: 

A. Pain: 

Generally speaking, this is the most common 
symptom in prostatitis, but is most severe in 
this type. It is usually localized in the per- 
ineum and rectum. There may be occlusion of 
the pros ta tic ducts and abscess formation. Pain 
is frequent about the bladder neck and referred 
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along the urethra, causing painful exaggerated 
etections. Pain is usually referred to the scro- 
tum or along the groin. 

B. Dysuria: 

As the prostate and prostatic urethra become 
inflamed and congested, urination becomes 
more difficult and partial or complete retentions 
are not uncommon. Residual urines may lead 
to pyelitis and pyelonephritis and eventually 
uremic intoxication. 

C. Fever: 

This is common in the acute type with chilis 
and fever resulting in mental confusions. 

D. Discharge: 

Urethral discharge in large amounts is practi- 
cally always present. 

Chronic Prostatitis: 

A. Pain: 

In this type, as well, pain is the predominant 
symptom. It is not characteristically local- 
ized as in the acute form. It is by far more 
frequently of the referred nature and most 
common in the lower lumbar region, ex- 
tending over the gluteal muscles and down 
the thighs simulating sciatica. This pain, 
to the patient, has been designated as "kid- 
ney trouble”, "lumbago”, or associated with 
physical exertion the commonly called "sacro- 
iliac strain”. Many insurance companies 
have recognized this latter condition and 
have demanded thorough histories and special 
examinations of the prostatic condition in 
all cases of lower back disabilities of prolong- 
ed nature. Pain in chronic prostatitis is re- 
ferred less commonly to the perineum, 
rectum, bladder neck, and urethra. The 
distinctive character of the complaint is that 
pain is always worse in the morning and 
wears away with the day’s activities. The 
chronic prostate infection may be the focus 
of infection resulting in pains elsewhere in 
the body. Most commonly these are knees, 
ankles, shoulders, and cervical spine. Initial 
flare-ups in these regions at the beginning of 
treatment have brought about this conclu- 
sion. 

B. Dysuria: 

This is not a common complaint, except 
when there is sufficient local disturbance to 
cause trigonitis and bladder neck irritation. 

C. Discharge: 

Discharge may or may not be present and 
most frequently is not a symptom, except in 
the more severe cases where there will be a 
"watery turbid”, or even milky discharge ex- 
perienced at the time of bowel evacuations, 
or in the final act of micturition when the 
spasmodic sphincter will force the prostatic 
secretion into the urethra. There may be 


the characteristic "gluing” of the meatus or 
the occasional morning drop. Most fre- 
quently the patient is unconscious of this dis- 
charge until the process is of long standing. 

D. Fever: 

Fever is seldom if ever seen in this type of 
prostatic disease. 

E. Sexual disturbances: 

Sexual disturbances may or may not be pre- 
sent. Many of the cases with extensive in- 
fections show no sexual disturbances. Chronic 
prostatitis brings in the psychic elements and 
neurotic tendencies often develop. Most 
common of the sexual symptoms are painful 
erection, painful ejaculation, premature ejac- 
ulation, and apparent total impotency. En- 
couragement on the part of the physician 
■wtiwn tVitSc tuuuitium ottuT, ’i.tigetWtr vtvvb 
general tonics and exercise, aid in their cor- 
rection. 

Classifications 

1. Acute specific prostatitis. 

A. Urethral discharge, thick and purulent. 

B. Stains show positive for gonorrhea. 

C. Urgency and frequency of urination. 

D. Dysuria and painful erection. 

E. Perineal pain. 

F. Balanitis. 

G. Hematuria due to congested prostatic ureth- 
ra. 

H. Any variations of these symptoms accord- 
ing to the severity of the infection. 

I. Greatest percentage become chronic. 

2. Chronic Specific Prostatis. 

A. History of acute attack. 

B. Morning drop. 

C. Stricture or other obstructive symptoms. 

D. Urinary pain associated with trigonitis. 

E. Discharge watery and turbid (gleet) . 

F. Prostatic shreds of "comma” variety which 
are undoubtedly prostatic casts. 

G. Shreds seen in third urine. 

H. Prostatic smears show either typical gon- 
orrheal diplococcus or one of the degenerated 
forms, 

I. Frequently associated with acute vesiculitis. 

J. Rectal examination shows swelling and ten- 
derness of prostate gland. 

3. Acute non-specific prostatitis. 

A. Profuse urethral discharge (treated as gon- 
orrhea when bacteriology is not done) . 

B. Perineal pain. 

C. Frequency and urgency of urination. 

D. Burning with urination. 

E. Lower abdominal pain. 

F. Testicular pain. 

4. Chronic non-specific prostatitis. 

A. History of symptoms three months to many 
years. 
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Fig. i. Proper Portion Cor Examination. 


B. Watery turbid discharge (prostatotrbea) 
or history of gluing of meatus. 

C. Absence of history of venereal infection. 

D. Absence of gram-negative diplococci in pro- 
static smears. 

E. Presence of pathology of prostate on rectal 
examination with tenderness varying accord- 
ing to the severity of the infection. 

F. Pain, especially marked in lower lumbar re- 
gion, perineal region, supra-pubic region, 
hips, thighs, median buttocks, and legs. 


adhesions in the peri-prostatic tissues. The seminal 
vesicles are next examined, noticing swelling, tenderness, 
and compressibility. One of the best landmarks in the 
mild or moderate degrees of distention in the vesicles is 
the obliteration of the notch between the upper margin 
of the prostate and the vesicle. The finger is again re- 
turned to the prostate and extended laterally to each 
lobe. Beginning at the outer margin, firm pressure is 
exerted either by stripping or, in cases where the gland 
is very tender, by rotating the finger toward the median 
furrow. This is repeated several times over each lobe 
and expresses the ptostatic contents into the posterior 


Diagnosis 

This is obtained only through a careful history, to- 
gether with rectal examination and laboratory findings. 
Examination of the prostate may be accomplished with 
little discomfort. One is usually dealing with a nervous, 
sensitive patient and rectal examination in itself is dif- 
ficult for the ordinary patient. Complete relaxation of 
the patient during examination is most essential. This is 
best accomplished hy having the patient lie in a recum- 
bent position with the chest and abdomen resting on the 
examining table. He is then asked to reach back and 
grasp the gluteal muscles on either side and pull later- 
ally. This serves the purpose of exposing the rectum, 
especially in the obese patient, as well as to partially 
dilate the external sphincter. The lubricated examining 
finger is then gently and easily inserted by asking the 
patient to "bear down” on the finger tip. The finger is 
then insetted upward to the superior prostatic margin 
and from side to side, noting the general contour of the 
gland. Size, tenderness, bogginess, and any nodular 
condition is then noted. According to the involvement, 
the gland in both acute and chronic disease is usually 
smoothly enlarged and tense with tenderness of some de- 
gree. In the presence of abscess, fluctuation may be 
felt. The distance from the anus to the upper margin 
gives one a definite impression as to the increase in size. 
The finger is then passed from side to side noting any 


urethra. One notes the condition of the median furrow 
by stripping the contents downward where it is collected 
on a slide for examination. The contents of the seminal 
vesicles are then obtained by a compression (hoeing) 
movement. 

For diagnostic purposes, one must irrigate the urethra 
after prostatic massage so that a more accurate picture 
of the vesicular contents may be ascertained. The pro- 
static secretion is fluid and milky-white. That of the 
seminal vesicles is mucoid, clear, and sticky. The two 
do not mix when expressed together. Any extreme 
nodular condition in the prostate gland deserves 
thorough investigation to ascertain the presence of tuber- 
culosis or early malignancy. 

Microscopic Examination 

The cellular elements of the prostatic and vesicular 
fluids are examined under cover slide by high dry lens. 
Polymorphonuclear count is our best guide to the severity 
of infection. Five to ten pet field is considered normal. 
Any increase in this number signifies infection. This 
is also our best means of knowing the benefits received 
from treatment. Blood in the expressed fluid is of little 
significance and usually is the result of massage. Sper- 
matozoa are always present in the vesicular fluid and 
their motility should be noted. Typical gonococci are 
found to be intracellular in acute specific prostatitis. 
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Typical gram-negative diplococci are found in the 
chronic cases, and are usually the degenerated forms of 
old standing infections. They have been described as 
avirulent gonococci due to the fact that there are no ac- 
tive clinical symptoms of gonorrhea. Neither do they 
transmit active clinical gonorrhea. Streptococci and 
staphylococci are found in the greatest number of 
smears. A very large number of cases which clear up 
rapidly on treatment show B. coli almost exclusively. 

There are some forms of prostatitis from which no 
pathological fluid may be expressed, in spite of other 
positive findings. In these cases, undoubtedly, the in- 
fection must be interstitial or in stroma of the gland 
away from the tubular structure. Massage will not 
bear evidence of cellular or bacterial elements. 

Vesiculitis most frequently accompanies prostatitis 
and is likewise frequently overlooked. Where the com- 
plaints are sexual, they arise from this source. Nor- 
maliy the ducts extend laterally and backward horn the 
upper margin of the prostate on either side. Vesiculitis 
is diagnosed, as in prostatitis, by tenderness, tumefaction, 
and the expression of purulent contents on massage. 

Treatment 

Early diagnosis and proper management of the acute 
forms have always been the answer to eliminating the 
chronic process. The management of acute gonorrhea 
today in the anterior form has been simplified by the use 
of sulfanilamide (prontylin) in conjunction with filtrates 
and lysates which are marketed by reputable pharmaceu- 
tical houses. In the past, treatment of anterior urethri- 
tis by irrigation, and highly concentrated drugs was re- 
sponsible for a high percentage of these cases, becoming 
posterior and eventually chronic. These aids have 
eliminated self local treatment and made possible the 
cure by general constitutional defenses. Sulfanilamide 
is of value in many of the chronic forms of prostatitis 
and merits a trial in the routine treatment. In non- 
specific prostatitis, focal infection elsewhere in the body 
has been the biggest factor in etiology. At the beginning 
of treatment in this form, one should clear up all pos- 
sible foci of infection; such as abscessed teeth, tonsils, 
and chronic sinusitis. In my experience obscure abscess- 
ed teeth have been the greatest causative factor. When 
these primary infections are outside of the prostate, 
symptoms will be benefited only temporarily. Recur- 
rences cause loss of faith in treatment and these patients 
resume their chronic invalidism to become victims of 
radio and newspaper advertising, where thousands of 
dollars are wasted annually. The medical profession 
should and must take this condition more scientifically 
and seriously to discourage this practice by unethical in- 
dividuals in radio-advertised institutions. 

Sedentary life must be advised against. Exercise in 
the open air, away from bridge tables and automobile 
joy rides, will greatly aid in the cure of many patients. 
Mental security with the assurance that good health may 
be attained only through long and regular treatment 
must be emphatically stated at the onset. Persistent 
treatment and vigilance after an apparent cure is neces- 


sary to these. cases. In my experience, three months has 
been the minimum to effect the majority of cures in 
chronic prostatic disease. 

Local Treatment 

Heat and massage have long been recognized as the 
factors in local treatment of this disease. Massage, 
too, has been the cause of a great number of these 
patients’ going untreated or discontinuing treatment. 

This may be accounted for by, first, the inability of 
the doctor to know how to give a comfortable massage 
and, secondly, the financial inability of the patient to 
continue treatment for the time necessary to effect a 
cure. Short, gentle treatments in the first stages with the 
patient as nearly relaxed as possible will help maintain 
confidence. It is at this stage that the nervous patient 
with a tender prostate will decide "the cure is worse than 
the disease”. As the local condition becomes more 
quiescent, rigorous treatment, as described, may be in- 
stituted. Heat in conjunction with massage hastens the 
process of healing and is a valuable adjunct in hastening 
recovery. This has been administered by many methods 
from the Sitz baths to expensive electrical modalities. 
They all serve the purpose, to some degree, of adminis- 
tering local heat, which brings about increased circula- 
tion to the prostate and peri-prostatic tissues. The physio- 
logic response to local heat is vasodilatation and conse- 
quently engorgement of blood to the part treated. There 
is very little good attained by tissue conductivity. This 
is evidenced by rectal temperature readings when a heat 
applicator is placed in the vaginal vault. When the 
temperature of the vaginal vault is brought up to 120 
degrees, as registered by a thermometer electrode, the 
rectal temperature is seldom found to be raised over two 
degrees. The time clement must be considered at this 
point. Advice has been given to extend treatment from 
30 minutes to one hour or longer. It is my impression 
that the height of physiologic response occurs in fifteen 
minutes. This may be shown by submerging one’s foot 
in an open vessel of hot water. After fifteen minutes, 
the vasodilatation of the vessels on the dorsum of the 
foot gradually disappears, and the foot through normal 
chemical changes starts its dehydration process. Heat 
treatments beyond fifteen minutes render very little 
beneficial results and from an economic standpoint save 
valuable time for both patient and physician. 

For the past six years I have been applying heat and 
massage by means of a cast aluminum bar, which is 
equipped with a water circulating mechanism. More 
complete massage may be given in this way than by the 
examining finger. My first thought of this device was 
purely as a means for the administration of heat. The 
first device was a cast aluminum plug with circulating 
brass tubing. However, after using this plug a short 
time, it was found that upon slight manipulation during 
the treatment, considerable prostatic secretion was ob- 
tained. The shorter plug was lengthened so that the 
seminal vesicles might be reached. A s mail irregularity 
or knob was added to one side at the terminal end of 
the bar to aid in exerting more localized pressure in the 



May., 1938 


249 


of liot and coid as is practiced in this treatment by many 
^-- 5 ; and which has merit as a circulatory stimulant. 



Fig. 2. Evolution of Bar. 

diseased area. Following this, a ridge was added on the 
back of the bar, which was not so high, and considerably 
longer and used principally for stripping the prostate 
lobes. A handle was also added which acted as a 
thermal guide for the circulating water and made pos- 
sible easier massage. In size, the bar is slightly longer 
than the ordinary examining finger. It is constructed of 
aluminum and the circulating coil within the bar and 
handle is brass tubing. The small irregularity at the 
terminal end of the bar simulates the slightly flexed 
finger. This irregularity has been designated as the 
vesicle stripper and serves the purpose of stripping the 
vesicles in treatment of vesiculitis. It also acts as a 
stripper when the gland is large and more pressure is 
to be exerted. This, however, is only done in cases 
where more vigorous massage may be tolerated, just 
opposite the vesicle stripper, and at the terminal end of 
the bar, is a small ridge which is termed the lobe stripper. 
The hot water is circulated in the brass coil by a one- 
way pressure bulb. This bulb is held in the grasping hand 
which is submerged in hot water at the desired tem- 
perature. By pulsating this bulb, water is forced through 
the coil and out the return tube. At the end of the 
return tube is a metal tip which serves a two-fold pur- 
pose. First and most important in the proper treatment 
is a clean lowet bowel. This tip is so constructed that 
it serves the purpose of a self-retaining enema tip and 
is used as such at the beginning of treatment, when 
necessary. Further than this, it acts as a weight to hold 
this end of the tube for control of waste water. In the 
manipulation of this instrument, the handle, which is 
held by the operator to help retain the instrument within 
the tectum, acts also as a thermic indicator of the tem- 
perature of the bar, due to the fact that the inflow of 


Method of Treatment 

After complete rectal examination, the bar is gently 
inserted according to the method of inserting the ex- 
amining digit. Water is then circulated through the bar 
for 15 minutes. This is usually done by the patient and 
needs no supervision. The temperature of the water is 
gradually raised from 105 to 112 or 115 degrees. After 
the prescribed treatment time, the bar is extended lat- 
erally to either side of the upper ridge and the vesicles 
arc stripped by a "hoeing” movement of the bar. The 
bar is then rotated one-half turn in the examiner’s hand 
and the lobe stripper is brought from the lateral mar- 
gin toward the median furrow, cither by rotation of the 
bar in the tender cases, or by sliding the bar with the 
comfortable desired pressure. Never should stripping 
a gland cause any appreciable pain. It is better to only 
apply heat in these very tender cases until such time 
that massage may be tolerated. After the lobes are com- 
pletely stripped, the bar is again rotated to the original 
position and the seminal vesicles arc restripped. This, 
I find, is important due to the fact that some of the 
prostatic fluid is forced back through the ampullae, and 
will be removed by this secondary massage. The vesicle 
stripper is then carried down through the median fur- 
row and all secretions collected in a groin napkin. Posi- 
tive guides to benefits obtained in all cases are first the 
relief of symptoms and secondly the diminution of the 
cel! count of the evacuated prostatic and vesicular secre- 
tions. More complete evacuation of the gland and ve- 
sicles by bar massage is proven due to the fact that 
after ordinary massage considerable prostatic secretion 
will be obtained by resorting to the bar method. 

The objection that this is a rigid instrument has been 
the chief complaint by men that have used the instru- 
ment. Surely the gloved finger must be held rigid to 
give thorough treatment in massage. I have proctoscoped 
many of these cases, both after digital massage and bar 
massage, and find that there is less trauma to the rectal 
mucosa in bar massage. I have yet to see sufficient 
trauma to show blood upon the withdrawn instrument. 
The gloved finger creates considerable traction on digital 
massage, resulting often in marked trauma to the rectal 
mucosa due to the fact that lubrication is lost on inser- 
tion of the finger into the rectum. The physician ex- 
periences some difficulty on the initial passage of the bar, 
but after a few treatments it becomes so easy that the 
patient frequently passes it himself and starts the heat 
treatment. 


water passes through the handle. Never will the bat be 
too hot to render damage by burns to the rectal mucosa 
as long as the temperature of the handle can be easily 
tolerated by the operator’s hand. A great advantage 
to this instrument is the fact that it may be taken into 
the bath tub and localized heat administered in the 
customary Sitz bath. Further, this instrument possesses 
the possibility of administering contrasting temperature 


- Prostatitis ls often referred to as "an old man’s 
d-sease Considering the venereal origin of most cases, 
ti distmcdya young man’s disease”. Symptoms are 
most frequently manifest in later years. 

2. Prostatitis is the most common disease in men 
above the age of 18 years. 
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3. Removal of all possible foci of infection is impor- 
tant to effect permanent cure. 

4. Exercise and improved general health hasten re- 
covery. 

5. Rectal examination is an important part of the 
routine physical examination. 

6. Prolonged and continuous massage two or three 
times weekly is often necessary to bring about relief. 


7. The application of heat locally encourages the cir- 
culation and brings about additional nutrition to the 
infected prostate. 

8. Relief of symptoms and diminution of cell counts 
of the prostatic secretions are our only guides to benefits 
obtained. 

9. Massage by the hydro-therapeutic massage bar has 
in all cases brought reduced symptoms and brought 
about more satisfactory results. 


College Mental Hygiene Methods* 

II. One Year’s Experience With a Scheme for the Early Detection of 
Personality Disorders Among Students** 

Edward O. Harper, M.D.f 
Cleveland, Ohio 
and 

Harold D. Palmer, M.D.ff 
Philadelphia, Pennsylvania 


T HE MAGNITUDE of the problem of college 
mental hygiene has been pointed out many times, 
yet methods of approach to the problem have been 
puzzling to educators and student health departments. 
It is not common, therefore, to find in a college or uni- 
versity a well integrated scheme for the detection and 
management of personality difficulties among the student 
body. Obviously a simple, workable plan is necessary to 
meet the needs' of the great number of unstable students 
in our colleges and universities. The general plan pro- 
posed by one of us 1 in a paper read before this asso- 
ciation in 1932, which was in force over a period of four 
years at the University of Pennsylvania and found serv- 
iceable, did not meet all of the requirements. It did not 
reach directly the student in need of immediate help. In 
a recent contribution we presented the plan with which 
we had been working and attempted to assay its positive 
and negative features. We also presented the enlarged 
plan at the same time. 2 This afternoon we should like to 
discuss this method which we have found valuable and 
readily applicable, together with some of our results. 

We have already pointed out as a part of the method 
the importance of making the faculty mental hygiene 
conscious through reprints of articles concerning the 
mental health of college students. The need of a well- 
chosen group of personnel officers and freshmen advisers 
has been emphasized, together with a vocational-psycho- 
logical department working in connection with the men- 
tal hygiene department. A very essential aspect of the 
plan is an alert medical personnel in the health service 
to differentiate the somatic disorders from those which 

* From the department of mental hygiene, Student Health Serv- 
ice of the University of Pennsylvania, and the Institute of the 
Pennsylvania Hospital, Philadelphia, Pennsylvania. 

** Aided by a grant from the Marlcle Foundation, 
t Instructor in Medicine, Western Reserve University Medical 
School. 

tf Associate in psychiatry. University of Pennsylvania School 
of Medicine. 


arise from a psychogenic basis. The most important part 
of the whole scheme is to reach the student who needs 
help as directly and as promptly as possible. Our efforts 
in the past year and a half have been focused on this 
phase of the problem. 

To do this Patry, :i Emery, 4 and others have urged 
that mental hygiene courses be offered to students. In 
some universities this is being carried out with success. 
In the Wharton School, the largest of the colleges at 
the University of Pennsylvania, four lectures are given 
by the psychiatrist each year as part of a general orienta- 
tion course. The material presented in these discussions 
covers mental hygiene needs and the concepts of a well- 
balanced life. The lectures are concluded by a brief de- 
scription of the function of the college mental hygiene 
department, and the students are left with the knowl- 
edge that there is a service founded primarily to assist 
them. A course of lectures also has been given as an 
elective in the department of education. This consists of 
thirty-three hours of lectures covering the field of psy- 
chiatry with special emphasis on the early recognition of 
personality deviations in adolescent children. The re- 
sponse to this elective course has been most encouraging. 

In spite of the fact that such an organization of men- 
tal hygiene effort had been quite satisfactory and, in a 
limited way, productive of gratifying results; yet it had 
a weakness in that it failed to contact at the earliest 
possible moment many of the students in need of help. 

Frankwood Williams proposed a modified "army tech- 
nique” for making immediate contact with the unstable 
student. He suggested that the psychiatrist be in the 
line-up of examining physicians at the rime of the stu- 
dents’ entrance examinations and have a few minutes 
conversation with each student. Cobb, - ' at Harvard, 
made a brief neuropsychiatric examination of 1,141 stu- 
dents at the time of entrance into college. He found 
that 16.4 per cent gave a neurotic history in response to 
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questions concerning personal history, family history, 
and present complaints. Cobh felt that fifteen minutes 
were inadequate even for a cursory examination. He 
concluded that the history is the best guide to nervous 
instability. Eight physicians were employed to carry out 
their tests. The magnitude of such a study, valuable 
as it is, precludes its application where there is a limited 
personnel. 

Peek, 15 on the other hand, pointed out the advantages 
of a routine mental examination of college students. 
From the study of his cases, he came to the conclusion 
that such an examination would be of definite benefit 
to the students. 

In a critical review of our mental hygiene program, 
many cases referred to, or coming to the psychiatrist 
voluntarily over a period of several years, were carefully 
studied to determine how some of the unfortunate 
developments in them could have been prevented. It 
became obvious to us that the routine student health 
questionnaire made out by the new students entering 
the university could serve as a valuable source of psy- 
chiatric information and symptomatology, and enable 
us to detect unwholesome trends at that time. This, fol- 
lowed by an interview when indicated by the question- 
naire, seemed to be an effective way of contacting the 
emotionally unstable student at the earliest possible 


atric history; and consequently, is not on guard against 
"a lot of psychological stuff.” In actual practice, the 
replies to the questionnaire have been remarkably 
accurate. 

Each questionnaire is submitted to a member of the 
psychiatric department for evaluation after the physical 
examination is recorded. One to two minutes is ample 
time in which to review it. Questionnaires that contain 
data considered significant from a mental hygiene stand- 
point arc marked in accordance with the severity of the 
problem presented: Students whom we believe to require 
immediate care arc designated acute and arc seen as 
soon as possible after the questionnaire is examined. 
Those presenting relatively severe, but not acute, neu- 
rotic symptoms are designated serious and are marked 
with two starts. Regular notices are sent to them to 
report to the health service for further check-up on 
their general conditions. No mention is made of the 
psychiatric significance of their questionnaires. An hour 
is allowed for these interviews with students whose ques- 
tionnaire seems to indicate definite emotional instability. 
Those students whose questionnaires give general clues 
as to a moderate degree of nervous instability are desig- 
nated "moderate” and are marked with one star. They 
are taken up for routine interviews after all of the more 
urgent cases have been seen. 


moment. It is this part of our plan which we should 
like to emphasize. 

At the University of Pennsylvania, every freshman 
and every other new student except those in the law, 
dental, and graduate schools, fill out a detailed ques- 
tionnaire, called the "Physical Examination Form of the 
Student Health Service,” as a routine phase of his en- 
trance into the university. The present examination 
forms in use at the Student Health Service of the Uni- 
versity of Pennsylvania are a composite prepared by Drs. 
H. S. Diehl and H. D. Lees. Emphasis throughout is 
put upon the problems and disorders especially charac- 
teristics of the college student. The questions are de- 
signed to bring out a remarkably thorough psychiatric 
history. A similar form now seems to be in rather wide 
use in other colleges and universities. Possibly all of you 
are familiar with this form; but we should like to call 
attention to the fact that from a study of the question- 
naire alone a fairly comprehensive view of the student’s 
personality and emotional integrity may be obtained. 
As will be seen from examination of the portion of the 
form shown, the data secured include a serviceable fam- 
ily history, the past medical history, the circumstances 
under which the student lives, how he uses his spare 
time, and the regularity and correctness of his dietary 
and sleep habits. A review of his history by systems in- 
cludes many symptoms which frequently have a psycho- 
genic origin. On page four of the questionnaire is a 
brief but valuable psychiatric history. Six direct ques- 
tions elicit some abnormal traits that may offer valuable 
clues to the psychiatrist who reviews the data. The stu- 
dent is not at all conscious of giving a personal psychi- 


Many students receiving notice are somewhat con- 
cerned and a little fearful about the possibility of some 
serious physical defect. This is especially true of those 
who have been told at some time that they have a "mur- 
mur” or "heart trouble.” At the beginning of the inter- 
view, the student is put at his ease by the friendly atti- 
tude adopted by the psychiatrist. Everything possible is 
done to eliminate the feeling that he is being examined 
by the psychiatrist. The student is told that the notice 
he received is part of the routine program of looking 
after the students’ welfare and that it is not thought 
he has anything seriously wrong. He is made to feel 
that the health service is really interested in him. The 
physical symptoms he checked are taken up first, and 
special attention is given to those involving insomnia, 
fainting spells, nervousness, speech difficulties, nervous 
breakdowns, paraesthesias, or other possible psychogenic 
symptoms. The student is then asked about the direct 


psychiatric questions he checked just as he has been 
asked about the physical symptoms. After the material 
on the questionnaire has been discussed his family rela- 
tionships and early personal history are reviewed in a 
matter-of-fact way. The student is encouraged to talk 
freely about his future plans, and the interview goes 
on more as a friendly inquiry into the student’s general 
plan of life than a specific investigation into any nervous 
or psychological disorders. If during the course of the 
discussion the psychiatrist is led to believe that the stu- 
dent is suffering from a major emotional disorder, the 
interview is gradually directed toward that problem and 
the student is encouraged to return if he wishes further 
help. Complete records of these interviews are kept by 
he mental hygiene department of the health service In 
the majority of cases the completed questionnaires from 
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those students who have been called in by us check 
closely with the more detailed information obtained in 
personal interviews. 

It should be pointed out that not all of the students 
whose questionnaires seem to indicate emotional in- 
stability are found to be unstable at the time of the 
interview. This is readily understood when one con- 
siders the nervous tension that is frequently present in 
students before final examinations. Some students who 
are ordinarily well adjusted checked nervousness, wor- 
ries, and the like to indicate their feeling during such 
times of stress. 

The overwhelming majority of students accept the 
psychiatric interview very graciously. They are not only 
fully cooperative, but express gratitude and appreciation 
for the interest taken in them. It is very gratifying to 
find that the students who we believe need help most 
seriously welcome the opportunity to begin a therapeutic 
procedure. It is remarkable the degree of frankness 
with which the majority of students launch upon a dis- 
cussion of their problems. We have also found that this 
single interview is not infrequently sufficient to eradicate 
fears and perplexities that have potential danger. In 
general, whether the student is asked to return for 
subsequent interviews or not, the response has been most 
satisfactory and such statements as, "Doctor, I certainly 
want to thank you for your time, and I want you to 
know that I appreciate this,” are common. 

During the academic year, 1936-1937, 1,750 question- 
naires were examined for significant information pertain- 
ing to emotional instability in the students. Of the total 
number, 294 or 16.8 per cent seemed to have "acute” or 
"serious” emotional maladjustments of such proportions 
that it was thought advisable to interview these students 
as soon as possible. Eighty-five per cent of these 294 
students responded to the notices which were sent by the 
mental hygiene department to return for a further check- 
up. They were all seen during the first semester except 
those entering the univrsity the second semester. Three 
hundred and fifty questionnaires, or 20 per cent of those 
evaluated, showed evidence that the students who 
checked them were aware of minor emotional stresses 
of some sort. These were designated as the "moderate” 
or one-star questionnaires. Four hundred and seventy- 
five, or 27.1 per cent, checked one or two things indicat- 
ing some slight difficulty. It is significant to note that 
one full-time psychiatrist, one part-time psychiatrist, and 
one secretary were able to review these cases during the 
year, and at the same time carry on therapeutic inter- 
views with the students who required treatment. 

TABLE i. 

Degree of Emotional Instability Indicated by Questionnaire. 

Number Percentage 

Acute or serious (two starred) ^ 294 16 8 

Moderate (one starred) 350 20 0 

Slight - - - _ 475 27.1 

Stable _ 631 36 1 

Total 1750 100 00 


Among the students who had checked "nervous break- 
down” in the questionnaire, three apparently had had 


schizophrenic episodes prior to their admission into the 
university. According to their histories, seven had had 
depressions of varying degrees of severity. It was pos- 
sible to give all of them helpful suggestions concerning 
university life and how they could best adapt themselves 


to it. 


Twenty-seven students returned voluntarily for psy- 
chiatric assistance in overcoming emotional problems. 
Among these students were four cases of anxiety hysteria, 
twelve anxiety states, four obsessive-compulsive states, 
four cases of manic-depressive psychosis, and three 
others. Twenty of them were from the "serious” or 
two-starred group, and seven from the "moderate” or 
one-starred group. It is significant that from an exam- 
ination of the questionnaires alone it was possible to 
place such a high percentage of students needing im- 
mediate help in the two-starred group. The rime interval 
between the initial interview and the second one varied. 
The diagnosis was not established in all of these cases 
at the time of the first interview; but it was certain at 
the time that all of them were emotionally unstable. 

During the year, fifty students were referred to the 
mental hygiene division of the health service because of 
major emotional difficulties. On the basis of the infor- 
mation contained in the questionnaires alone, twenry-four 
of these students would have been called in. Eighteen 
of them would not have been called in. Of the eighteen 
who would not have been called in, about two-thirds had 
problems arise after they had entered the university. It 
is not likely, therefore, that there would be any evidence 
of emotional difficulty in the questionnaire filled out at 
the time of admission. Eight of the referred students 
were from schools requiring no questionnaire. 

Twelve students were found to have psychosis at some 
time during the year. There were seven cases of manic- 
depressive psychosis, one reactive depression, and four 
cases of schizophrenia. Two of these students presented 
definite schizophrenic reactions at the time of admission. 
Both of them were sent to us by members of the faculty 
as emergency problems and were subsequently withdrawn 
from school. They were at the time of admission to the 
university obviously incapable of answering accurately 
questions pertaining to their personality make-up. It is 
interesting to note that they would have been requested 
to come to the mental hygiene department because of 
significant material in their questionnaires. One student 
had not fully recovered from a depression. She was 
called in shortly after the beginning of the semester 
because of the data in her questionnaire indicating diffi- 
culty. It was possible to give her some valuable sug- 
gestions concerning her immediate course in the uni- 
versity. Although some of the others were extremely un- 
stable at the time of admission, they did not become 
psychotic until later. Seven of them had to withdraw 
from the university. One committed suicide after his 
family had been informed and warned of the seriousness 
of his condition. Four mild cases were ab e to carry on. 
In this group there were ten new students, five of whom 
were transfers, and only two old ^udents Of he new 
students eight were detected by means of the r 
natres*and two were in schools not requiring 
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to fill out a questionnaire. The value of contacting these 
students before they became psychotic is obvious. 

We have found, as have others, that the stress of 
academic application and pure intellectual effort play a 
small part in the actual production of many of the prob- 
lems which ate brought to the college psychiatrist. The 
roots of the difficulties most frequently reach back to the 
home soil of the individual. Such factors as unstable 
parents, close parental attachments, spoiling during child- 
hood and early adolescence, and strained family rcla- 
tionships or broken homes stand high in the list of etio- 
logical factors. Conflict over sex, somatic disorders, 
financial stress, and striving to attain eminence in uni- 
versity life also play a contributory role. The job of 
maintaining the emotionally unstable boy or girl in the 
precarious setting of college life is the lot of the college 


psychiatrist. It is our feeling that the entrance student 
health questionnaire is a valuable implement for the 
detection of these unstable students at the time they are 
launched upon their college careers. 

Bibliography 

1 Palmer, H. D., Mental Hygiene Problems in a University. 
Mental Hycirnc 18:233-44 (April). 1934. 

2. Palmer, H. D., and Harper, E. O., College Mental Hygiene 
Methods, Mental Hysiene 21:397-415 (July). 1937. 

3. Patry. F. L., Some SuRi;estions on Mental Hygiene Programs 
for Schools and Colleges. Mental Hygiene 18:621-28 (October). 
1934. 

4. Emery. E. Van N., The Content and Method of Instructing 
Coliege Students in Mental Hygiene. Mental Hygiene 17:590-97 
(October). 1933. 

5. Cobb. Stanley. A Report on the Brief Neuropsychiatric Ex- 
amination of 1.141 Students. J. Ind. Hyg. 3:309-1 5 (February). 
1922. 

6 Peek. M. W., Mental Examination of College Men. Mental 
Hygiene 9:262-99 (April), 1925. 


Book HotUet 


MENTAL HYGIENE IN PEDIATRICS 
A Pediatrician in Search of Mental Hygiene, by Bronson 
Crothers, M.D.; 1st edition, red cloth, library labels, no 
illustrations, no index, no bibliography; New York City: The 
Commonwealth Fund, Inc.: 1937. Price, £2.00. 

In regard to this volume, one might say that the author 
went out in search of mental hygiene, but either he was dressed 
badly or the day was too hot, for after a short while, the reader 
found him fast asleep! The author is assistant professor of 
pediatrics in the Harvard Medical School. 


KOLL’S UROLOGY 

Medical Urology, by Irvin S. Koll, M.D.; 1st edition, heavy 
cloth, gold-stamped, 431 pages, 92 illustrations; Saint Louis, 
Missouri: The C. V. Mosby Co.: 1937. Price, £5.00. 

This textbook has been written for the general physician 
where consultation with a urologist is not always available. 

More attention is paid to details in treatment of urologic 
conditions of interest to the general practitioner than is usually 
found in more comprehensive texts. 

The ordinary pitfalls and complications in the treatment of 
gonorrhea are dealt with in a brief, concise manner. The minor 
surgical procedures are presented for practical use; but more 
complicated surgery is avoided. Urologic diagnosis and differ- 
ential diagnosis are thoroughly outlined in separate chapters. 

The author furnishes the reader with the more recent opinions 
on such subjects as rejuvenation, sterility and nutritional fac- 
tors in calculi formation. 


RUSSIAN MEDICINE 

Russian Medicine, by E. Horsley Gantt, M.D.; 1st edition, 
red cloth, black*stamped, 198 pages plus bibliography, ap- 
pendix and indices, 12 illustrations; New York: Paul B. 
Hoeber, Inc. (Harper Medical Books) : 1937. Price, £2.50. 


This is a sober, sound, well-authenticated work on past anc 
present Russian medicine, written in dispassionate tone, will 
adequate substantiation of the points made. It is much p ref 
erahlc to the current Romance of Russian Medicine of Michaei 
L. Ravitch, M.D., for the bibliography is complete, quotation 
are exact, and the tone is consideted and judicious. It is on 
of the Clio Mcdica scries of which E. B, Krumbhaar, M.D 
is the general editor. Dr. Gantt was chief of the medics 
division of the Leningrad unit of the American Relief Admir 
istratton in 1922-1923; and was a student under Ivan Petrc 
"C« Pavuov from 1925 to 1929. Thli Is a recommended boo), 


SCHINDLER ON GASTROSCOPY 
Gastroscopy: The Endoscopic Study of Gastric Pathology, 
by Rudolf Schindler, M.D., preface by Walter Lincoln 
Palmer, M.D.; 1st edition, black cloth, gold-stamped, 309 
pages plus bibliography, index, and atlas of plates in color, 
89 text figures, 96 color reproductions; Chicago: The Uni- 
versity of Chicago Press: 1937. Price, $7.50. 


Dr. Schindler’s work is thoroughly new; that is to say, 
it is not another edition of the justly celebrated Gastroskopie 
of 1922. New material predominates, although it is to be ex- 
pected that some content of the earlier work has been incor- 
porated. There is not much to be said concerning the physical 
and mechanical characteristics of gastroscopy, for the great 
value of this technic in diagnosis and observation are by this 
time apparent to all. Perhaps the reader’s first impression in 
reading this work is expressed by Professor Palmer in his fore- 
word: "I shall never forget the thrill of the moment 10 years 
ago when Dr. Schindler first enabled me to behold the interior 
of the living human stomach!” This is an excellent text, beauti- 
fully illustrated. 

BIOCHEMICAL TEXT 

A Textbook of Applied Biochemistry, by Frank Wokes, 
B.Sc., Ph.C., F.I.C.; 1st American edition, heavy blue cloth, 
gold-stamped, 488 pages plus appendix and index, 79 illustra- 
tions; Baltimore: William Wood & Company: 1937 Price 
$5.00. 

This excellent text respects the British Pharmacopoeia 
(1932), and is in pact the result of lectures delivered by the 
author before the London Pharmaceutical Society in 1931-1932, 
It should be useful to any student of pharmacy, to pharma- 
ceutical analysts, research chemists, etc. Completed in Novem- 
ber 1936, it treats of the very latest developments in pharmacy 
and pharmaceutical science on record up to that date. 

The author is a member of the staff of the Pharmacological 
Laboratories^ of the College of the Pharmaceutical Society of 
Great Britain. The Journal-Lancet recommends this text. 


HYGIENE TEXT 

Personal Hygiene, by Clair Elsmere Turner, M.A., Dr. 
P.H.; 1st edition, dark green cloth, gold-stamped, 306 pages 
plus appendices, glossary and index, 84 text illustrations and 
i color plates; Same Louis, Missouri: The C. V. Mosbv 
Company: 1937. Price, $ 2.25 . } 

.J?*“ 4 * SmaU , h ,ysiene text for students at the college age 
eve , and as such has little interest for physicians, excepting 
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CHILD HEALTH WEEK AND THE 
JOURNAL-LANCET 

For several years The Journal-Lancet has partici- 
pated in the observance of Child Health Week, by de- 
voting the May issue to the subject of Pediatrics. Again 
the Lancet contributes its influence to the important 
problem of conserving the health of children. It is hoped 
that our readers among the medical profession will find 
information in these pages which will materially aid 
them in discharging their responsibility for the health 
of their young patients. This is the objective of the 
May number of The Journal-Lancet. 

C. A. S. 


THE VITAMIN PARADE 

Pediatrics has probably advanced more than any other 
branch of medical science during the past 25 years. 
Research workers who take the game of hide-and-seek 
in earnest go right on with unrelenting assiduity, prod- 
ding into temote corners of the unknown in quest of 
undiscovered substances. If vitamins continue to come 
out of hiding at anything like the rate they have been 
doing in recent years, we shall soon run out of letters in 
the alphabet. Vitamins which are present in minute 
amounts in natural foodstuffs but whose compositions 
are yet but little known, Have been shown to he essen- 
tial to normal metabolism. 

Vitamin A, obtained from butter, fish liver oils, yellow 
plant and animal substances, promotes growth and 


strengthens resistance to infection. Vitamin B] is the 
antineuritic sometimes called B-P (beriberi preventive) . 
Vitamin B 2 , sometimes called P-P (pellagra preventive) , 
is an antidermatitic and a growth factor. Vitamin C, 
contained in fresh citrus fruits and tomato juices, is an 
antiscorbutic and is essential to healthy gums and teeth. 
The Council on Foods and on Pharmacy and Chemistry 
have decided to call it by the name of ascorbutic acid. 
Vitamin D, popularly known as the sun ray vitamin, 
is contained in etgostetol, egg yolk, and yeast. It is 
antirachitic and related in its effect to Vitamin A in the 
promotion of growth and of sound teeth in young chil- 
dren. Vitamin E, contained in various oils and green 
salads, is a reproductive or antisterility factor. Vitamin 
F is necessary for a healthy epidermis and may be a 
factor in the maintenance of normal blood sugar. Vita- 
min G is essentially the same as B 2 in promoting growth 
and normal repair, in delaying senility, and in being 
necessary for the purpose of blood regeneration. A sub- 
stance tentatively called Vitamin K has been found in 
hog’s liver fat and in alfalfa. Work is being done upon 
its relationship to the hemorrhagic diathesis, especially 
with the coexistence of jaundice. 

There is a hiatus between G and K and still a number 
of vacancies after K. How and when they will be filled 
we cannot predict, but certain it is that we are now 
enjoying a great field day in problems of nutrition and 
growth. We are looking with great interest to the 
completion of the race, take it any way you like. 

A. E. H. 
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NICOTINIC ACID, VITAMIN B, AND THE 
PELLAGRA SYNDROME 
Since the pioneer studies of the relationship of diet 
to pellagra launched by Goldbcrgcr, Chittenden and 
Underhill 1 nearly a quarter of a century ago, scientists 
have shown that diets similar to those associated with 
the development of human pellagra produce a disease in 
dogs known as black tongue. Analytic comparison of 
these diets with those which prevent and cure pellagra 
in man and black tongue in dogs, has resulted in the 
discovery that nicotinic acid- effectively peevents and 
cures each of these two diseases. Apparently the rela- 
tionship of this acid to human pellagra is as specific as 
the relationship of vitamin C (cevitamic acid) is to 
scurvy. 

Currently pellagra is considered to be a clinical syn- 
drome characterized by symptoms referable to the ali- 
mentary, dermal and nervous systems. Recent studies 
have shown, however, that the oral administration of 
nicotinic acid promptly relieves the stomatitis, glossitis 
and mucous membrane lesions of pellagra and gradually 
cures the cutaneous manifestations of the disease; but 
has no effect on the peripheral neutitis from which some 
pellagrous patients suffer. Prompt relief of the pain of 
neuritis by intravenous injections of crystalline vitamin 
B (thiamin chloride) has been obtained recently by 
Spies and Aring, 3 and this improvement was noted 
regardless of whether the pellagra followed long-standing 
ingestion of alcohol or was the result of protracted sub- 
sistence upon an inadequate diet. These observations 
suggest that some of the clinical manifestations of the 
pellagra syndrome may be the result of a deficiency of 
more than one essential nutrient. 

Apparently advances in the fundamentals of nutrition 
not only clarify our understanding of the physiologic 
role of specific indispensable nutrients, but also serve 
to define the clinical manifestations of the disease pro- 
duced by a deficiency of different essentials of nutrition. 

1 Go/dberger, Chittenden and Underhill Am J Physiol 
44 13, 19X7 

2 Elvehjen, Madden et al J Am Chem Soc , 59 17 67, 1937 . 

3 Spies ahd Aring J A M A 110 11 5, 193# 

C. A. s. 


Unfortunately, abscesses arc not always so located 
that they can he reached with the bronchoscope. If all 
pulmonary abscesses could be treated in the same man- 
ner as we treat abscesses elsewhere in the body, namely, 
by establishing free drainage at the earliest indication, 
many persons would be spared long periods of invalidism 
from the chronicity of the abscess, as well as its com- 
plications, and the mortality would be lower. While it is 
true that a fair percentage of pulmonary abscesses heal 
spontaneously after rupturing into the bronchial tree, 
one may force the patient to take considerable risk by 
waiting for this to occur. Not only is there the danger 
of the abscess spreading to other parts of the lung but 
also of the infected material being aspirated after it 
has reached the bronchial tree. Moreover, there is 
always the possibility of pulmonary abscess rupturing 
into the pleural cavity with resulting mixed infection 
empyema. 

An abscess that would heal spontaneously after rup- 
ture into a bronchial ramification, should also heal when 
surgical drainage is established, with less risk to the 
patient. Wangensteen’s instrument places in the hands 
of the physician a method of drainage which prevents 
internal hemorrhage and causes minimal destruction of 
lung tissue. By this method, abscesses can be treated 
early and, thus, a higher percentage should heal in a 
short time than by any method previously employed. 

J. A. M. 


DAKOTA MEETINGS 

The editors of The Journal-Lancet wish to extend 
congratulations to the medical societies of both the 
Dakotas for the interesting programs which have been 
arranged in connection with the annual meetings. The 
South Dakota State Medical Association is holding its 
57th annual session at Huron on May 9, 10, 11; the 
North Dakota State Medical Association meets at Bis- 
marck on May 16, 17, 18, for its 51st annual conven- 
tion. Testimony to the progressive attitude of the physi- 
cians of the Dakotas is to be found in the character of 
the programs arranged. These are given in full on pages 
260 and 261. 


ADVANCES IN TREATMENT OF 
PULMONARY ABSCESS 

The treatment of pulmonary abscess has been defi- 
nitely facilitated by the instrument which Wangensteen 
presented and described in the December, 1937, issue 
of the Journal of Thoracic Surgery. There is usually a 
period of ten to fourteen days after the onset of symp- 
toms before spontaneous rupture occurs. Every physi- 
cian should be on the lookout for the development of 
abscess and from symptoms, X-ray findings, and other 
phases of the examination, arrive at a reasonably accurate 
diagnosis before rupture has occurred. When the diag- 
nosis is established or if abscess is even strongly sus- 
pected, bronchoscopy may be indicated. Not only is this 
of great, value in differential diagnosis but occasionally 
the removal of obstructing material, such as mucous 
plugs, will establish free drainage. 


The purpose of state medical association meetings is 
to give doctors of the state an opportunity to bring 
themselves thoroughly up to date on the important new 
developments in medical practice. The Dakota meetings 
meet this requirement, for they will bring into these 
states distinguished authorities on medicine, obstetrics, 
dermatology, surgery, ophthalmology and the like, from 
Illinois, Iowa, Missouri and Minnesota. 


The South Dakota Academy of Ophthalmology and 
Otolaryngology will also meet in Huron on May ID. A 
particularly interesting feature of the North Dakota 
meeting is the scheduled preview of the motion picture. 
Birth of a Baby,” which has been causing such furore 
over the U. S. When a preview of this picture was 
given in Minnesota, physicians voted overwhelmingly in 
favor of ns showing to the public. 


J. A. M. 
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SCIENTIFIC PROGRAM OF THE 
MINNEAPOLIS CLINICAL CLUB 

Eighteenth Anniversary Meeting, January 13, 1938 
D. D. Turnacliff, M.D., Presiding 
TWO UNUSUAL CASES OF CARDIAC DYSPNEA 
F. H. K. Schaaf, M.D. 

MINNEAPOLIS, MINN. 

I want to report these two cases because they present some 
rather unusual symptoms and at the beginning were a bit con- 
fusing. The trouble in teaching cardiac therapy is that there 
has been a great deal of difficulty in establishing certain facts 
regarding the mechanism of heart failure and of dyspnea. I 
think Doctor Barron’s discussion is certainly going to be worth- 
while. 

One of the difficulties that we have had has been the differ- 
entiation between congestive heart failure and peripheral vas- 
cular failure; when we realize how little understanding there is 
of these two main types of cardiac failure and when we see the 
almost childish faith that some physicians have in the use of 
digitalis, it is up to us to establish certain definite entities and 
show when certain drugs should be used and when they should 
not be used. I do not believe anybody has done more than Dr. 
Harrison and Dr. Blalock during the last seven years to clarify 
the subject; but it is disappointing to sec how little understand- 
ing some men who practice surgery have, of the significance of 
shock, or so-called peripheral vascular failure, when they use 
digitalis in postoperative shock and in peripheral vascular failure 
following spinal anesthesia. They even use it for thyrotoxicosis. 
That is the excuse I have for presenting a couple of cases which 
do present definite indications for the use of morphine and 
digitalis. 

Harrison spoke at the meeting of the Minnesota Pathological 
Society on cardiac dyspnea and divided it into several types. The 
paroxysmal type comes on, as a rule, during sleep, is incited by 
certain reflexes such as a cough or a dream and various other 
phenomena, but these attacks can occur in the daytime or in 
the evening before the patients have slept. The first case I 
want to tell you about is a gentleman about fifty years old who 
came in on July 20, 1937, complaining of a severe attack of 
epigastric distress after eating clam chowder. He said the pain 
was extremely severe, he was covered with a cold sweat, vom- 
ited, and then felt better. This recurred the day he came in 
to see me. The next thing he noticed was that he had some 
difficult)’ in urinating. He finally passed a small amount of 
bloody urine. The diagnosis at that time did not seem difficult 
at all; his urine was actually bloody and he had a very marked 
hypertension of 240/130. There was also some albumin in his 
urine. The blood chemical findings were essentially negative 
and an X-ray after the injection of neoskiadon, showed that the 
right kidney was not functioning at all. Following this, a cystos- 
copy by Dr. Meland showed an obstruction in the lower end of 
the ureter. In the second cystoscopy, Dr. Meland was able to 
extricate a number of fragments of stone from the ureter. That 
is the preliminary history which was not of particular importance 
except that it confused the picture of a very peculiar attack 
which occurred on August 20, about a month later, after he 
had been in the hospital and cystoscoped. 

About 9:00 p. m., while eating ice-cream, be was suddenly 
seized with a violent attack of dyspnea. He was almost un- 
conscious and became so blue in the face, that people called 
the Police Department and the Fire Department who came 


with the pulmotor. He was sent to the hospital, given mor- 
phine and put in an oxygen tent; the next morning the gentle- 
man was completely recovered. The next day the right kidney 
did not show any function whatever. That was the confusing 
part of the picture. I saw him again about three weeks later 
at his home and at that time the man was just going to bed 
when he again developed some dyspnea. I saw him within ten 
minutes. He was severely cyanoscd, almost unconscious, had a 
blood pressure of 220/130, pulse 100, strong and regular, ex- 
piration extremely labored. The man did look moribund. At 
first, when I examined him, his chest was clear. About five 
minutes later he developed a typical pulmonary edema, and I 
felt that it was an extremely severe case of paroxysmal cardiac 
dyspnea. I gave him 1/3 gr. of morphine and because of the 
extreme asthma, 7 Vi mm. of adrenalin. Within ten minutes the 
man was perfectly comfortable, conscious and laughing about 
the whole affair. 

These cases have been described by many cardiologists. They 
can become extremely severe and do present one of the cardiac 
emergencies that we all are apt to meet. If the attack of cardiac 
asthma is not checked within a reasonable time, the patient may 
go into a pulmonary edema and die. Eliminating and reducing 
reflex irritability is the important thing, as shown by Harrison; 
in many instances, the prompt use of morphine during the 
attack may save a life, and digitalis afterwards may put the 
patient back to work for a considerable length of time. I digi- 
talized this patient immediately; (that was in August) and he 
has been back to work and has had no further attacks. He is 
perfectly comfortable and able to take care of himself. Of 
course, the hypertension is persisting. The electrocardiogram 
of this case did not show anything except a ST segment off 
the iso-electric line. The use of digitalis is being continued, 
of course. 

The second case, a 47 year-old farmer, was taken sick on 
December 25th while getting up at five o'clock in the morn- 
ing. He had never been ill before. He was seized with an 
attack of violent dyspnea and severe abdominal distention with 
some pain. At first, of course, his attack was considered a 
coronary thrombosis; but when more carefully questioned, be 
really did not have severe pain. The dyspnea and the asthma 
were most distressing. He had a hypertension of 220/130, 
was extremely cyanotic and was laboring for every breath. His 
physician gave him morphine, 3 doses of A gr. He kept on 
getting worse and was sent to the hospital December 26th. 
When I saw the man cm that day he was extremely cyanotic, 
respirations were 38, temperature 99.8, pulse was 110 but 
perfectly strong and regular. Because he was only 5 feet 10 
inches tall, and weighed 270 pounds, I took off 700 cc. of 
blood and put him in an oxygen tent. He did not improve, 
in spite of the bleeding and the use of the oxygen; consequendy, 

I gave him 10 cc. of digifolin intravenously because the evidence 
of an acute congestive failure seemed to justify its use even in 
a case of coronary occlusion. That did not help a great deal. 
By the next morning the pulmonary edema was so severe that 
the frothy expectoration was running out of his nostrils and 
out of his mouth. He svas absolutely unconscious. I gave him 
a second dose of digifolin and he responded to this, became 
conscious and perfectly rational; his chest cleared up com- 
pletely, but apparently a bronchial pneumonia had started, 
because his temperature rose the following day and fine moist 
rales reappeared in both lungs. We gave him more digitalis, 
but in spite of this, in the next 24 hours he developed a 
tachycardia with a gradual drop of blood pressure, cyanosis 
and general weakness. This man died from peripheral vascular 
failure about three days later, probably consequent to his bron- 
chial pneumonia. 

Became of the blind faith some men have in the use of 
digitalis in infectious diseases', particularly in pneumonia, I 
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think a case of this sort cm serve as a good example In spite 
of the shortcomings in shock therapy at the present time, it is 
important to realize the danger of persistent shock, where you 
haie persistent peripheral aascular construction, it will not net 
and cscntually you get peripheral aascular dilatation Hus, 
because of the damage to the vasomotor center, does not re 
spond to any form of therapy If we can show when digita is 
should be used and when it can be of help, we will aaoid the 
unncccssiry use of this drug and encourage tnc prompt intern 
gent treatment of shock. 

The Mechanism of Dyspnea in Heart Failure 
Moses Barron, M D 

MINNEAPOLIS, MINN 

Dr Schaaf’s presentation is interesting as well as important, 
because it brings up the question when to use and when not 
to use digitalis in heart conditions It is important to dis 
tmguish between peripheral circulatory collapse and true heart 
failure, since the treatment is different I believe that from the 
history as presented, I would diagnose coronary thrombosis in 
both cases cited In the second case, I would suspect a massive 
thrombosis m the left coronary artery which brought about 
the rapid downhill course of the patient The value of digitalis 
in extreme myocardial damage is still doubtful 

In my discussion I am to consider the present concept of the 
mechanism of dyspnea As you all know, dyspnea is probably 
the most important symptom of congestive heart failure By 
understanding the mechanism of this condition, we arc better 
able to provide the proper treatment As mentioned before, 
heart failure is of two kinds- one, peripheral circulatory collapse 
which occurs generally with shock, the other, congestive heart 
failure which is always associated with diseased hearts I shall 
discuss only the latter type in considering dyspnea 

We must realize that whether the heart failure is due to 
valvular disease, hypertension, coronary disease, dilatation of the 
aortic ting from syphilitic aortitis or any other cause, the fail- 
ure itself always rests on muscular fatigue We realize this in 
the treatment since we use practically the same method, espe 
cially rest and digitalis, m congestive heart failure from any 
cause whatsoever 

How does muscular fatigue come about 9 When the heart 
has to keep on working to propel the necessary amount of blood 
through the body in spite of embarrassment through various 
pathological processes, it has to dilate and hypertrophy in order 
to carry on the work As the heart enlarges and the muscle 
fibers hypertrophy, it becomes a less efficient machine Usually 
it is the left heart which gives way primarily, only rarely do we 
get right ventricular insufficiency as a primary condition What 
happens m left ventricular failure 9 We first have the heart 
muscle under strain which causes a gradual enlargement of the 
fibers, and then the development of fatigue A condition soon 
arises when the left ventricle is unable to propel properly the 
blood forward under a given state of ventricular filling and 
pressure If the intraventricular pressure is increased, then the 
heart can empty itself better because of the greater stretching 
of the muscle fibers Harrison, in his book, gives a very excel 
lent illustration of the profound changes in circulation when 
the muscle becomes fatigued 

Let us assume that the left ventricle propels forty cc of blood 
at each contraction Through fatigue the ventricle may finally 
be unable to expel more than 39 cc of blood at each contrac 
tion During the next ten beats, 10 cc of excess blood will 
accumulate m the ventricle The ventricular muscle now has to 
stretch to accommodate the increased amount This increased 
pressure within the left ventricle will now prevent the inflow 
of 40 cc of blood through the left auricle so that only 39 cc 
of blood flows in The left auricle now begins to accumulate 
1 cc of blood at each contraction, since 40 cc of blood still 
reaches it from the lungs through the pulmonary veins In the 
next thirty beats, 30 cc of blood wall have accumulated m the 
auricle and therefore increase the intra auricular pressure This 
wall now cause a back pressure into the pulmonary veins and 
thus into the lung parenchyma By now only 39 cc of blood 
can flow through the lungs into the auricles and 1 cc of h!o~4 
wall accumulate m the lung parenchyma at each heart heat 


tat us assume that it takes 300 cc of blood in the lung paren- 
chyma to increase the intrapulmonary pressure, which means 
congestion in the lungs This increased pressure within the 
lung will now be able again to force 40 cc through the pul 
monary veins into the left auricle, and the left auricle will be 
able to force 40 cc of blood into the left ventricle; the left 
ventricle under the increased pressure will be able again to expel 
40 cc of blood at each contraction This alteration in the blood 
flow has brought about a condition where the left ventricular 
output is the same as it was before the muscle weakened The 
minute volume output is therefore normal, but the circulation 
is now on an altered basts 

It is necessary in order that the left ventricle shall propel 
the needed 40 cc of blood, that it must do so under the in- 
creased intraventricular pressure The patient now has a con- 
gestion in his lungs and there is a transposition of blood in the 
vascular system Three hundred and forty cc of blood has been 
taken out from the systemic circulation since there arc 10 cc 
more of the blood in the left ventricle, 30 cc more in the left 
auricle and 300 cc more in the lungs By repetitions of such 
sequences, the lungs become more and more congested and this 
congestion with the back pressure on the venous side is the 
greatest factor in the production of dyspnea It has been shown 
that lung congestion alone produces a reflex which stimulates 
respiration Accumulation of blood m the veins with increased 
pressure also has the same effect The increased volume of 
blood within the lung parenchyma decreases the amount of 
air space in the alveoli since the chest wall is rigid This de 
creases the vital capacity and increases the dyspnea The dilated 
capillaries increase the thickness of the alveolar wall and make 
the lung parenchyma more rigid This diminished elasticity 
of the lung brings about dyspnea, as was first shown by von 
Basch 


In these charts you will note the different factors that bring 
about the development of the various forms of dyspnea 


Diagram cf lAr Mtchanum of Dytpnto Produced by Exertion 
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The Mechanitm of Cardiac Anhma 
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Diagram of the Mechanitm of Orthopnea 
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AUTHOR’S NOTH: It should be noted that assumption of up- 
right posture 

( 1 ) reverses deleterious factors mentioned above, 

(2) improves chest expansion, 

(3) decreases venous pressure in brain, 

(4) increases cerebral arterio-venous gradient, increases blood 
flow through respiratory center, relieves stagnation 
anoxemia. 

(Charts from Failure of the Circulation: Harrison.) 

From the above, it will be seen that overwork of a diseased 
left ventricle will gradually produce dilatation and hypertrophy 
of the ventricle, and, finally, fatigue of the muscles. The dila- 
tation of the left ventricle will be associated with the rise in 
pressure on the venous side. That is why we call this the back 
pressure theory of congestive heart failure. The back pressure 
in the left auricle will cause congestion in the lungs which will 
result in decreased vital capacity and the reflex stimulation of 
the respiratory center. There will now be a decreased respira- 
tory reserve. The sum total of all these factors brings about 
dyspnea. When there is overwork and disease of the right 
ventricle, the hack pressure will be on the systemic veins. This 
will help to increase the dyspnea but will also result more in 
edema and anasarca. It has been shown that mere muscle 
movements alone cause stimulation of the respiratory center and 
help increase the dyspnea by increasing the respiratory rate. 


Discussion 

Dr. F. H. K. Schaaf; I do not agree with Dr. Barron when 
he says the first case was a case of coronary thrombosis; because 
if Dr. Barron can make a diagnosis of coronary thrombosis with- 
out evidence of pain, cyanosis, leucocytosis, pericardial friction, 
drop in blood pressure or electrocardiographic findings, he can 
do more than I can. I do not think there is one single finding 
that could possibly allow this diagnosis. Furthermore, you do 
not see complete recovery from a severe coronary thrombosis in 
fifteen minutes. 

In the second case, I am fully aware that the sudden left 
ventricular failure may have been due to coronary occlusion and 
myocardial infarction; but because of the severe acute congestive 
heart failure, I still feel digitalis was indicated. The apparently 
complete recovery following the second dose probably justifies 
its use at the time. 

Dr. Moses Barron: Dr, Schaaf is right in stating that the 
only real indication for digitalis is congestive heart failure. The 
etiology of the heart failure makes no difference. However, in 
acute degenerative diseases of the heart, as in coronary throm- 
bosis, or acute toxic myocardium, one must be very careful in 
administering digitalis because of the increase in toxic effect . 

As to Dr. Schaaf’s first case, I do not know of any condition 
of the heart where we can find no evidence of any heart lesion 
and yet have a patient suddenly develop a severe attack sug- 
gesting shock. Such a condition is best explained by coronary 
thrombosis. There was some corroborative evidence for this 
diagnosis. It was stated that the electrocardiogram showed the 
ST segment to be above and below the isoelectric lines in the 
different leads. 


SYPHILIS OF THE STOMACH 
J. M. Hayes, M.D. 

MINNEAPOLIS, MINN. 

I am presenting this case especially because, to me, it repre- 
sents most of the classical picture of syphilis of the stomach. 
The patient is now 38 years old and she appears well and 
healthy. I saw her first in 1926. She came in then with epi- 
gastric distress, nausea and vomiting, loss of weight and 
occasionally tarry stools. The symptoms were gradually increas- 
ing. She showed considerable anorexia and cachexia and was 
somewhat anemic when first seen. An X-ray of the stomach 
showed a large central filling defect. A diagnosis of carcinoma 
was made. I had seen some of these cases previously with Dr. 
Carmen and suspected syphilis when I first saw her. Dr. Car- 
men had called attention to the surprise one frequently got 
when he looked at a large central filling defect, and could feel 
no mass. The symptoms were relatively mild as compared with 
the marked pathology of the stomach. 

Her Wassermann test was a 4 plus. She was put on anti- 
syphilitic treatment and for two years was symptom free. Even 
then the appearance of the stomach had not changed much. 
After two years she began to have severe hemorrhages. In 
spite of more anti-syphilitic treatment and repeated transfu- 
sions, her hemoglobin went down to 20 per cent. The stomach 
was then resected and the patient has been comparatively well 
since. The specimen showed an annular adenomatous swelling 
of the submucosa, indicative of an inflammatory condition. 
There was a diffuse lymphatic and plasma cell infiltration, of 
the perivascular type. In the edge of the specimen a small gum- 
matous area was recognized. 

The patient had most of the symptoms of cancer of the 
stomach but not so severe. She did not appear so emaciated 
and cachectic as one would expect if this were carcinoma with 
so marked involvement of the stomach. 

After antisyphilitic treatment she was apparently well but 
the appearance of the stomach did not change a great deal. 

Finally when we had to resort to surgery on account of hem- 
orrhage the specimen gave the typical picture of syphilis of 
the stomach. 
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Discussion 

Dr. S. R. Maxciner: I would like very much to compli- 
ment Dr. Hayes on nis interesting presentation and to add two 
more interesting case reports of my own. 

Case 1 is a male of 40 with positive Wassermann and gastric 
symptoms resembling those of ulcer. Recently he has had vom- 
iting, gastric retention and other signs of pyloric stenosis. A 
pyiorectomy was performed, completely removing the area of 
obstruction and tumefaction of the pylorus. The patient made 
an uneventful recovery and was completely relieved of his symp- 
toms. Pathology: microscopic diagnosis was syphilis of the 
stomach. 

Case 2 is very similar to that presented by Dr. Hayes. The 
patient is a female, age 38, whose past history is essentially 
negative except for sleeping sickness four vears ago. The pa- 
tient has had six pregnancies, three living children, and three 
miscarriages at three months. Otherwise she has been quite 
well until the advent of her present trouble. The present com- 
plaint was pain in the stomach after eating with nausea and 
vomiting and a loss of 48 pounds in weight. The patient is 
emaciated, weighing only 70 pounds but docs not have the 
sallow appearance of a malignancy. There is tenderness and 
fullness in the epigastrium, a marked secondary anemia and 
two Wassermanns reveal a four plus reaction. X-ray study 
shows a filling defect involving the distal third of the stomach 
with almost complete obstruction. The filling defect, however, 
is much more regular than is usually found in carcinoma. The 
pre-operative X-ray diagnosis, however, was carcinoma of the 
stomach. An operation was performed at which time the 
stomach was found to be greatly thickened but gave the im- 
pression of an edematous thickened stomach partially filled with 
mushy substance. It was not hard like the scirrhous type of 
cancer and there was no glandular involvement or extension 
to the liver. Sub-total gastric resection was done by the Balfour 
modification of the Polya operation. Pathological examination 
of the specimen disclosed a section of stomach four inches by 
three inches with greatly thickened walls and mucous membrane. 
The mucosa was irregular and whitish without ulcerative sur- 
face; the wall suggested 'edema. Microscopic sections revealed 
greatly increased fibers and thickened blood vessels with endo- 
arteritis. There was no carcinoma. Microscopic diagnosis was 
syphilis of the stomach. The patient made an uneventful recov- 
ery and gained 37 pounds weight in the first thiee months. 
She was subsequently given specific treatment for Lues. 


PERIPHERAL NERVE INJURY 
A Case Report 
A. A. Zierold 

MINNEAPOLIS, MINN. 

I am presenting a patient who has sustained a peripheral 
nerve injury. There is nothing particularly unusual or obscure 
about a peripheral nerve injury, and there is little excuse for 
its presentation, except that it illustrates one or two features 
that I believe are worthy of emphasis. There are many ideas 
and terms relative to netve injury that we have for many years 
unthinkingly accepted without question. Up to a very short 
time ago, it was believed that a nerve trunk was constructed in 
so orderly a manner that to insute regrowth following section, 
the fasciculi must he approximated in their former continuity. 
Dr. J. C. McKinley proved this to be wholly unnecessary by 
demonstrating the multitude of pathways a nerve fibril might 
traverse. Another phase of petiphetal nerve surgery, with which 
we have been seriously concerned, is the interval between in- 
jury and repair. Of the many neglected cases, a great number 
are untreated because of the belief that too long a time has 
elapsed following injury. Elapse of time is seldom if ever a 
contra-indication for nerve suture. The most common deterrent 
IS the joint fixation, contracture and atrophy of disuse and 
neglect. It should be emphasized that it is not so difficult to 
■ -"" i0n “ h is 10 reslore atf °P hi ' and contracted 


In June, 1936, this boy fell and cut his leg on an empty 
bottle, lacerating the tibialis anticus and the peroneal muscles, 
at the same time severing the common peroneal nerve. At that 
time this was not recognized; the wound was sutured, and 
because the foot dropped, the patient was told to push his foot 
up against a box until the wound healed. Unfortunately, the 
foot dropped persistently until he had the typical picture of 
peroneal nerve section. He walked with a complete foot drop. 
Together with this, of course, he had anaesthesia of the dorsum 
of the foot and anterior surface of the leg, and at the time 
I saw him he was beginning to develop contracture of the un- 
opposed calf muscles. 

In January, 1937, the peroneal nerve was exposed and sutured 
and the foot was supported in a posterior molded splint. Several 
weeks following this, the splint was replaced with a simple 
supporting brace to his foot. At about the end of four or five 
months, restoration of nerve function commenced. Since that 
time the brace has been gradually dispensed with until at the 
present time he walks and runs without any support whatever. 
He has complete return of sensation, complete return of con- 
tractility of his tibialis and peroneal muscles, and normal func- 
tion of the leg and foot. 

The difficulty in this instance was not in suturing his nerve 
or in obtaining restoration of nerve function, but in combatting 
the beginning contracture of the calf muscles. 

Discussion 

Dr. J. C. McKinley; Dr. Zierold is to be complimented on 
his excellent result with nerve suture. The peroneal nerve, from 
an anatomical standpoint, would be expected to show its best 
results with lesions around the knee joint. If one studies cross 
sections of this nerve at different levels, one finds in the thigh 
that the nerve is made up of numerous fasciculi, probably 15 
to 20 in the cross section. At the knee joint there are only 
two or three main fasciculi; one would thus expect that with 
nerve suture at that level, thete should be a better chance for 
regenerating fibers to find their way into the distal segment than 
would be the case higher up where there are more fasciculi and 
relatively more connective tissue. 

As Dr. Zierold says, a long time may elapse after injuty 
before nerve suture and yet, on suture the individual may have 
good restitution of function. I once asked Dr. Ottfried Foerster 
whose experience with nerve injuries in the Great War was 
extraordinarily extensive, about his observations in this regard. 
He told me he had one case which had existed ten years after 
injury with total nerve section before suture, and the patient 
recovered his lost function very satisfactorily. A good many 
of us do not realize that muscle fibers may remain viable after 
denervation over such a long period of time. 

L. B. Boies, 

Secretary. 


NOTICE 

The proceedings of the Seventh Biennial Conference, Health 
Section World Federation of Education Associations, held in 
Japan, August, 1937, is now available. 

deaT^h P a epa [ ed by " prest ntatives of 17 countries, 

HEALTH a ° , HEALTH EDUCATION, 

HEALTH SERVICES, and PHYSICAL EDUCATION 
with particular emphasis on rural problems. ’ 

N°» Y„* c“n~ y 3”° 200 Bf ‘ k A— 
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PROGRAM OF THE 

SOUTH DAKOTA STATE MEDICAL ASSOCIATION 
57th Annual Session, Huron, 

Marvin Hewitt Hotel 
May 9, 10, 11, 1938 


Monday, May 9, 1938 
4 p. m. First meeting of the Council. 

7 p. m. First meeting of the House of Delegates. 

Tuesday, May 10, 1938 

8:30— 9;30 Obstetric Clinic, Dr. E. D. Plass, professor of 
obstetrics and gynecology, University of Iowa, 
Iowa City, Iowa. 

9:30-10:30 Dermatological Clinic, Dr. H. E. Michelson, 
professor of dermatology and syphilology, and 
director of division, University of Minnesota 
Medical School, Minneapolis, Minnesota. 

Intermission 

11:00-12:00 Medical Clinic, Dr. S. Marx White, professor 
of medicine, University of Minnesota Medical 
School, chief of department of medicine, Nicollet 
Clinic, Minneapolis, Minnesota. 

Noon 

1:20—1:40 Address, Dr. E. A. Pittenger, president, South 
Dakota State Medical Association. 

1:40—2:10 "Obstetric Syphilis,” Dr. E. D. Plass, Iowa City 
Iowa. 

2 ; 10 — 2:40 "The Doctor in Health Education,” Dr. W. W. 

Bauer, director, bureau of health and public in- 
struction, American Medical Association, asso- 
ciate editor, Hygeia, Chicago, Illinois. 

2:40—3:10 "Dermatological Diagnosis for the Genera! Prac- 
titioner, Dr. H. E. Michelson, Minneapolis, 
Minnesota. 

3:30 — 4:00 "The Corotid Sinus; Its Use in Diagnosis and 
in the Treatment of Paroxysmal Tachycardia,” 
Dr. S. Marx White, Minneapolis, Minnesota. 

4:00 — 4:30 "The Relation of Tears to Some Common Eye 
Diseases,” Dr. C. Wilbur Rucker, assistant pro- 
fessor of ophthalmology, Mayo Foundation, 
Rochester, Minnesota. 

6:15 p. m. Annual Banquet. 

8:15 p. m. Public Meeting— "Popular Beliefs That Are 
Not So,” Dr. W. W. Bauer, Chicago, Illinois. 

10:00 p. m. Second meeting of the House of Delegates. Ad- 
dress by the president-elect, Dr. J. F. D. Cook, 
Langford, South Dakota. 

Wednesday, May 11, 1938 

6:30 a. m. Second meeting of the Council. 

8:30 — 9:30 — Rectal Clinic. Dr. Walter Fansler, clinical asso- 
ciate professor of surgery, University of Minne- 
sota Medical School, head of proctologic clinic, 
Minneapolis General Hospital, Minneapolis, 
Minnesota. 

9:30-10:30 Surgical Clinic. Dr. Virgil S. Counseller, asso- 
ciate professor of surgery. University of Minne- 
sota Medical School, Mayo Foundation, Roches- 
ter, Minnesota. 


Intermission 

11:00-12:00 Pediatric Clinic. Dr. H. F. Helmholtz, pro- 
fessor of pediatrics. University of Minnesota 
Graduate School of Medicine, head of the de- 
partment of pediatrics, Mayo Clinic, Rochester, 
Minnesota. 

Noon 

L30 — 2:00 "Diagnosis and Office Treatment of Rectal Dis- 
eases,” Dr. Walter Fansler. 

2:00 — 2:30 "The Physiology of Hypertension,” H. M. 

Sweeney, Ph.D., professor of physiology, Uni- 
versity of South Dakota School of Medicine, 
Vermillion, South Dakota. 

2:30 — 3:00 "The Uterus as a Surgical Problem in General 
Practice,” Dr. Virgil S. Counseller, Rochester, 
Minnesota. 

Intermission 

3:20 — 3:50 "The Value of the X-ray in Diagnosis,” Dr. 

Charles G. Sutherland, associate in roentgenology, 
Mayo Foundation, associate professor of radiol- 
ogy, University of Minnesota Graduate School 
of Medicine, Rochester, Minnesota. 

3:50 — 4:20 "Recent Advances in the Treatment of Urinary 
Infections in Childhood,” Dr. H. F. Helmholtz, 
Rochester, Minnesota. 

4:20 p. m. Conference on roentgenologic diagnosis. Films 
to be furnished by members of the association. 
Dr. Charles G. Sutherland, Rochester, Minne- 
sota. 

South Dakota Academy of Ophthalmology 
and Otolaryngology 

May 10, 1938 

9:00 a. m. Dr. J. D. Alway, Aberdeen, South Dakota: 
"Foreign Proteins in Eye Therapy.” 

10:00 a. m. Dr. G. M Constans, Bismarck, North Dakota: 
"Management of Squint.” 

11:00 a. m. Dr. L. R. Boies, Minneapolis, Minnesota: “The 
Modern Use of Peroral Endoscopy.” 

12:00 a. m. Dr. C. W. Rucker, Rochester, Minnesota: "The 
Visual Pathways." 


PROGRAM OF THE 

NORTH DAKOTA STATE MEDICAL ASSOCIATION 
51st Annual Convention, Bismarck, 

World War Memorial Building 
May 16, 17, 18, 1938 

Monday, May 16, 1938 
10:30 a. m. First call of House of Delegates. 

Tuesday, May 17, 1938 
General Assembly — 

8:00 a. m. Registration in Exhibit Hall. 

8:30 Opening. 

Addresses of Welcome. 

Response and Presidential Address, E. L. Goss, 
M.D., President, North Dakota State Medical 
Association. 

9:00—10:15 Clinic, "Infant Feeding,” Prof. F. W. Schlutz, 
M.D., chairman, department of pediatrics, Uni- 
versity of Chicago. 
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10:15-10.45 View Exhibits 

10.45-12:00 Analysis of Obstetrical Cases, William F. Men- 
pert, M D , department of obstetrics and gync 
cology, Unisersity of Iowa 

2:40 — 3:40 Symposium in Pediatrics, "Prevalence of Defi- 
ciency Diseases,” Prof. F. W. Schlutr, MD, 
chairman, department of pediatrics, Unisersity 
of Chicapo 

Discussion'. Vitamin A Deficiency, Ralph 
Pray, MD, Fargo; Vitamin B Deficiency, j. 
L Conrad, MD, Jamestown; Vitamin D De- 
ficiency, P. H. Woutat, M D , Grand Forks 

3:40 — 4:00 View Exhibits. 

4:00 — 5.00 Lecture, "Some Useful Prescriptions,” Bernard 
Fantus, M D., department of pharmacology, 
University of Illinois 

7:00 Annual Banquet Silver Ballroom, Patterson 
Hotel 

Special Assembly — 

Academy of Ophthalmology and Otolaryngology 


Hews Itenvs 


The new Budd Hospital at Roseau, Minn., was 
opened on March 8, 1938. 

Dr, Jerome Scanlan of Minneapolis is now associated 
with Dr. A. K. Strattc of Pine City, Minn. 

Dr. O. J. Hagen, Moorhead and Fargo, attended the 
regional congress of the American College of Surgeons 
which met in Milwaukee recently. 

The golden anniversary of the Presbyterian Church of 
Langdon, N. D., was in part a celebration to honor 
Dr. William Wright McQueen, of that city, who began 
practice in North Dakota in 1894, settling in Milton. 
He has lived at Langdon since 1903, and is now 75 
years old. 


52:00 Noon Luncheon Prince Hotel 

1:30 (In Dining Room, Memorial Building) 

"Some of the Ocular, Otological and Rhinologi- 
ca! Symptoms of Brain Tumor,” Ernest Sacns, 
M D , professor of clinical neurological surgery, 
Washington University, St Louis 

2.00 Discussion 

2:30 "Tumors of the Larynx with Motion Pictures,” 
Fred A Figi, M D , Rochester, Minnesota 
Case Reports 
Business Session 


Wednesday, May 18, 1938 
General Assembly — 

9:00 — 9:15 "Pulmonary Embolism,” Paul J Breshch, M D , 
a m Minot, North Dakota 
9:15 — 9:20 Discussion. 


9:20-10:10 Symposium, "Puerperal Sepsis,” W F Mengert, 
M D , department of obstetrics and gynecology, 
University of Iowa 

10.10-10:25 "Ectopic Pregnancy,” C D Owens, MD, 
Devils Lake, North Dakota 
10:25-10.30 Discussion. 

10*30—11:00 View Exhibits 

11.00-12:15 Preview of Motion Picture, "Birth of the Baby,” 
Bismarck Theatre 


*'•‘'5 — 2:00 "Medical Relief m North Dakota,” E A Wil- 
son, Bismarck, North Dakota 

2:00 — 2:30 "Head Injuries,” Ernest Sachs, M D , professor 
of clinical neurological sutgery, Washington Uni 
vetsity. 

-'^0 "The Diagnosis of Acute Abdominal Condi- 

tions,” R W. McNealy, M D , associate pro 
fessor of surgery, Northwestern University 

3:00 3:30 "Problems in the Diagnosis and Treatment of 
Cholecystic Disease,” Albert M Snell, M D , 
Rochester, Minnesota 


3:30 Drawing for Prizes 


-Vpecitil Assembly — 


9:20-10.05 


10.05-10:50 


"Recent Studies on Obstructive Jaundice and Its 
Complications,” Albert M Snell, M D , Roches- 
ter, Minnesota. 


"Management of Blood Vessel Injuries 
Their Sequela,” R. W. McNealy, MD, 
ciatc profes'sor of surgery, Northwestern’ 
versity. 


and 


asso 

Uni 


Dr. George H. Spielman, Mandan, has been renamed 
secretary of the Oliver County Board of Health in 
North Dakota. 


Dr. Carl W. Laymon, assistant professor of dermatol- 
ogy in the University of Minnesota Medical School, 
Minneapolis, addressed the monthly dinner meeting of 
the Grand Forks District Medical Society of North 
Dakota on "Pre-Cancerous Skin Lesions” on February 
23, 1938. Dr. C. J. Glaspel, president, presided. 

Dr Philip T. Y. Ch’iu, of the Peiping Union Med- 
ical College in China, has been granted a fellowship for 
a year’s study in the United States. He ’is spending the 
first six months of this period in tuberculosis work in 
Minnesota. Dr. Ch’iu has devoted his time to tubercu- 
losis for several years, and when he returns to China 
he will he in charge of work at the Peiping Tuberculosis 
Center. 


Miss Helen Murphy, Phillipsbure. Montana, will be 
the new public health nurse for Silver Bow County, 
according to Dr. T. L. Mondloch, Butte, county physi- 
cian. Miss Murphy, who holds a certificate in public 
health nursing from the University of Washington, is 
being paid by the Butte Junior League and the Mon- 
tana State Board of Health. 


Ur. Clyde E. Stackhouse, Bismarck, has been named 
of r t!lE North Dakota State Board of 
Public Welfare He succeeds Dr. William H. Boden- 
stab, ot Bismarck. 


• . r ’ lv ““ nea pous, teaching assistant 

m the department of pathology of the University of 
Minnesota Medical School, has been named professor 
and chief of the department of pathology in the Wayne 

Umversity College of Medicine, Detroit Michigan His 
tenure begins next fall. “cnigan. rtis 

Dr. Edythe Paulin Hershey, of the rhilrltWc 1 

* ststis 

from ih. University of Tea, Med!c,[ &1,”] 
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Dr. Frederick N. S. Solsem, Bird Island, Minn., a 
graduate of the old Bennett College of Eclectic Medicine 
and Surgery in Chicago in 1906, has sold his practice 
to Dr. R. Erickson, a graduate of the University of 
Minnesota Medical School. Dr. Solsem will take grad- 
uate work at the University of Colorado. 

Dr. Vernon J. Telford, a graduate of the University 
of Minnesota Medical School in 1930, has returned to 
Litchfield, Minn., after some time spent at Denver in 
surgical work at the University of Colorado. He plans 
to return to postgraduate studies in the University of 
Minnesota. 

Dr. Marcus Hanna Flinter, of the United States 
Indian Service, has been designated senior physician of 
the medical services of the Cass Lake Consolidated Chip- 
pewa Indian Agency in Minnesota. Dr. Arthur Leon 
Picard has been made field physician; and Dr. Albion 
Pressman, working under Dr. Flinter, will be in charge 
of the White Earth area of the agency. 

Dr. Benjamin Henry Brunkow, of the Smith Clinic 
in Glasgow, Montana, has associated with the Movius- 
Bridenbaugh Clinic in Billings. He is a graduate of the 
University of Wisconsin Medical School, class of 1932. 

Eleven physicians have been named examining oph- 
thalmologists to the department of social security of 
South Dakota, according to Mr. J. W. Kaye, Pierre, 
state director. They are: Dr. Guy F. Zarbaugh, Dead- 
wood; Dr. Frederick C. Nilsson, Sioux Falls; Dr. Doug- 
las AI way, Aberdeen; Dr. Edward A. Rudolph, Aber- 
deen; Dr. Howard Lee Saylor, Huron; Dr. Marceda 
Ligouri Spain, Hot Springs; Dr. Harley D. Newby and 
Dr. Frank W. Stevenson, Rapid City; Dr. Ray A. Kelly, 
Dr. Donald Roy Mabee, and Dr. Oscar J. Mabee, 
Mitchell. 

Dr. Thomas L. Hawkins, Helena, secretary of the 
Medical Association of Montana, spoke before captains 
of District No. 4, Women’s Field Army of the Ameri- 
can Society for the Control of Cancer, in the Baxter 
Hotel at Bozeman on February 25, 1938. 

Dr. John Raymond Kleyla, associate professor of 
medicine in the Creighton University School of Medi- 
cine, Omaha, spoke on "Recent Advances in the Treat- 
ment of Lobar Pneumonia” at the regular March meet- 
ing of the Seventh District Medical Society of South 
Dakota, at Sioux Falls on March 8, 1938. Dr. B. A. 
Dyar, Pierre, assistant state director of health, and 
Dr. E. A. Pittenger, Aberdeen, president of the South 
Dakota State Medical Association, were announced as 
speakers for the society’s special session on March 29. 

Dr. Roger Anderson, Seattle, Washington, addressed 
the March meeting of the Silver Bow County Medical 
Society of Montana, speaking on "The Ambulatory 
Treatment of Fractures of the Lower Extremities.” Dr. 
H. H. James, Butte, president of the society, was the 
presiding officer. 

Dr. Creighton Pemberton Farnsworth, Canova, S. D., 
was married to Miss Daisy Belle Bishop, of Canova, on 
February if, 1938. Mrs. Farnsworth assists Dr. Farns- 
worth at the Canova Hospital, which he owns. 


Dr. George R. Dunn, assistant professor of surgery 
in the University of Minnesota Medical School, was 
elected president of the Minneapolis Surgical Society on 
March 3, 1938, succeeding Dr. Otto Yoerg. Dr. Thomas 
J. Kinsella, assistant professor of surgery, was named 
vice-president; and Dr. Harvey Nelson was re-elected 
secretary-treasurer. Dr. Roscoe C. Webb, assistant pro- 
fessor of surgery, was named to the board of directors. 

The Minnesota Pathological Society met in the Insti- 
tute of Anatomy at the University of Minnesota on 
March 15 to hear Dr. A. B. Baker, instructor in nervous 
and mental diseases, speak on "Subdural Hematoma.” 
Dr. Arild E. Hansen, associate professor of pediatrics. 
Dr. Irvine McQuarrie, chief of the department of 
pediatrics, and Dr. Mildred R. Ziegler, assistant pro- 
fessor of pediatrics, presented "Disturbances in the 
Osseous and Lipoid Metabolism in a Child with Primary 
Carcinoma of the Liver.” 

Dr. Robert Edward Fallis, Chicago, a graduate of the 
Northwestern University Medical School in 1935, has 
been named resident physician of Yellowstone Park, with 
headquarters at Mammoth, Montana. Dr. Paul Louis 
Gailmard, preceding resident physician, will resume prac- 
tice in Los Angeles. 

Dr. J. R. Pence, Minot, has been appointed health 
officer for Ward County in North Dakota. 

Dr. Edmund Stephen Donohue, Gregory, S. D., a 
graduate of the Creighton University School of Medi- 
cine, Omaha, in 1933, has been named superintendent 
of the Gregory County Board of Health. 

The Red River Valley Medical Society auxiliary has 
elected the following new officers: Mrs. Baldwin Bor- 
reson, of Thief River Falls, president, Mrs. S. H. Stuur- 
mans of Erskine, secretary, and Mrs. C. L. Oppegaard 
of Crookston, treasurer. 

The Lutheran Hospital of Hot Springs, S. D., has 
installed $12,000 worth of new equipment, including 
a swimming pool for the treatment of patients with 
coliomyelitis. 

Dr. Hamilton Montgomery, Rochester, associate pro- 
fessor of dermatology in the University of Minnesota 
Graduate School of Medicine, was elected president of 
the Chicago Dermatological Society recently. 

Harry Darling, D.D.S., of Aberdeen, S. D., an- 
nounces that enough money has been collected by the 
40 et 8 Society of the American Legion to purchase 
two more Drinker respirators for South Dakota. One 
is installed in Deadwood; the second will be located in 
Aberdeen; the third will be housed at Mitchell. All will 
be under the control of physicians or hospitals. 

The new Indian sanatorium at Rapid City, South 
Dakota, costing $272,000, was turned over to the Fed- 
eral Government on November first for operation by the 
contractors. It is a 3-story building, with 150 rooms and 
space for 114 beds. Nurses’ headquarters have 40 rooms; 
the nurses’ building was remodeled from the old boys 
dormitory at a cost of $39,000. 
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Dr. Russell M. Wilder, chief of the division of medi- 
cine in the Mayo Clinic, Rochester, and professor of 
medicine in the University of Minnesota Graduate 
School of Medicine, gave the 3rd address of the Sigma 
Xi series on "Fads, Fancies and Fallacies in Adult Diet" 
in Northrop Memorial Auditorium, University of Min- 
nesota, on February 18, 1938. 

Dr. Edgar Allen Pray, Valley City, was re-elected 
president of the North Dakota Anti-Tuberculosis Asso- 
ciation at the 29th annual meeting of the organization 
at Bismarck. Dr. James Grassick, Grand Forks, was 
named honorary president; Dr. Victor J. La Rose, Bis- 
marck, was chosen treasurer; and Dr. Fannie Dunn 
Quain, Bismarck, was elected recording secretary. 

New officers of the Kotana Medical Society, as re- 
ported by Dr. A. W. Skclsey, secretary of the North 
Dakota State Medical Association, are: Dr. Ira S. Ab 
Planalp, Williston, president; Dr. Elmer J. S. Schwing- 
hamer, Grenora, vice-president; and Dr. John Patrick 
Craven, Williston, secretary-treasurer. 

The Sioux Valley Academy of Ophthalmology and 
Otology has Dr. Ray A. Kelly, Mitchell, S. D ., as its 
new president. Dr. Frank L. Sccoy, Sioux City, Iowa, 
is the new vice-president; and Dr. Jay C. Decker, also 
of Sioux City, is the secretary-treasurer. Dr. Delbert 
Kenneth Judd, Omaha, was named censor. 

Dr. Clarence Edward Robbins, Pierre, has been ap- 
pointed consulting ophthalmologist to the South Dakota 
state social security program, according to Mr. J. W. 
Kaye, Pietre, social security director. The work will be 
in connection with the needy blind of the state. 

Dr. Andrew Thomas Cole, of the medical staff of the 
South Dakota State Sanatorium for Tuberculosis at 
Sanator, has resigned to become superintendent of the 
Champaign County Tuberculosis Hospital, Urbana, 
Illinois. His place will be filled by Dr. Jose Roberto 
Vivas, of Rio Piedras, San Juan, Porto Rico, -a graduate 
of the Medical College of Virginia (Richmond) in 1934. 

Dr. James A. Johnson, associate professor of surgery 
in the University of Minnesota, is the new medical di- 
rector of the Nicollet Clinic in Minneapolis. Dr. James 
B. Carey, assistant professor of medicine, was re-elected 
secretary. Dr. S. Matx White, professor of medicine, 
and Dr. Hugo O. Altnow are the new directors. 

Dr. Arthur Joseph Wheeler, Albuquerque, New Mex- 
ico, a graduate of the George Washington University 
School of Medicine in 1908, is the superintendent of the 
new 5(272,000 Sioux Sanatorium west of Rapid City in 
South Dakota. Dr. Wheeler arrived in February. 

Dr. William Alexander McMahon, Butte, Montana, 
a graduate of St. Louis University School of Medicine 
m 1934, has gone to Europe to study in Budapest and 
Vienna. 

^ r - Francis Weldon Ford, a graduate of the Tufts 
College Medical School, Boston, has assumed the prac- 
ticc of Dr. Charles J. McGutren, Devil’s Lake, N. D. 
who is ill. Dr. Ford has been at Minnewaukan for the 
past 18 months. 


There is one physician for every 400 people in urban 
North Dakota, and one physician for every 800 people 
in rural North Dakota, according to a report by the 
Rockefeller Foundation under the direction of Platt 
Walker Covington, M.D., fellow of the foundation. 
Oliver and Sioux Counties arc without physicians; and 
Billings and McKenzie Counties have one physician each 
to care for the medical needs of more than 20,000 
people. 

Dr. J. P. Aylcn, Grafton, N. D., will practice gen- 
eral medicine in Fargo. He had lived in Fargo until 
1914, at which time he went to Grafton. 

Dr. A. Louis Arcnds, Askov, Minn., will remove to 
Sandstone, where he has purchased a building. 

Dr. William von Rohr Heise, a graduate of the North- 
western University Medical School and recently of Chil- 
dren’s Memorial Hospital in Chicago, has begun prac- 
tice in Winona, Minn. 

The Silver Bow County Hospital in Butte, Montana, 
now has an oxygen catheter, the gift of the Butte Junior 
Service League. 

Dr. Thomas B. Magath, Rochester, Minn., professor 
of parasitology in the University of Minnesota Graduate 
School of Medicine, has gone on an explorative venture 
into Southern Mexico in search of specimens of a para- 
site which invades the Human body and eventually in- 
vokes blindness. 


• rv/ r j V UVV; . capacity win be erected 
in Watford City, N. D., the work of excavating for the 
basement having begun on February 1 under WPA 
labor. 


r xt V . ’ u -> a graduate 

of the Northwestern University Medical School in 1903 
has moved to Wessmgton Springs, to take the place of 
Dr. Jesse W. Foster, who has gone to Ankeny, Iowa 

f Dr , ° SC , a ; ^watd Clark, Newell, S. D„ a graduate 
of the old Lincoln Medical College (Eclectic) of 
Nebraska m 1908, was indicted by the Federal grand 
jury at Aberdeen recently, charged with the sale of nar- 

T ! a T ° f the Fedetal statute - Tw ° years ago 
«£io» 8 ' “ d »“ Placed 

Dr. Oliver Simmons Craise, Towner, N. D., has been 

”fHeaI,r "" ° f ,h ' MCH “">’ 


• ( J. , — .jucicty oirers a period of tra 

g for medical reserve officers at 

duty, from May 23 to 28 in St T J?r xs- ° n ‘. nacti 
fee nf <wnn { . Lou,5 > Missouri. T 

tee at £10.00 for enrollment need not be oaid bv r* 
officers, but a fee of 82 50 will be rh P j ^ reset 
cers for incidental 

given for attendant ah • credits will 

officers of the 7tb Qi'ros A T'u medicaI «*er 

Kent Nelson! M D ^ Sffit 0 / te * C ° Ior 

Corps Area Headquarters, Omaha, Nebr2kT’ ^ 

r ^ ■»*. 

Dr. Abe Wilbur Cowin. ‘ h ° Spital 15 0perated 1 
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The Seventh District Medical Auxiliary gave a dinner 
at the Cataract Hotel in Sioux Falls, S, D., to emphasize 
“Doctor’s Day” in Sioux Falls. Presiding officer was 
Mrs. F. C. Nilsson, the newly-elected president of the 
auxiliary. Speakers were Mrs. N. J. Nessa, Sioux Falls; 
Dr. J. G. Billion, Dr. D. W. Craig, Dr. W. P. Roberts, 
Dr. C. F. Culver, Dr. E. E. Gaye, and Dr. E. L. 
Perkins. Mrs. George W. Burnside and Mrs. Samuel A. 
Brown, Sioux Falls, were guests of honor. 

Dr. Carl D. Kolset who has practiced medicine for a 
number of years in Sanborn, Minn., has retired from 
active practice. Dr. Kolset, who had practiced medicine 
for over 33 years, retired because of ill health. 

Dr. Paul Reed, formerly of Langdon, N. D., has 
taken charge of the Municipal Hospital at Rolette, 
N. D. 

The new president of the Silver Bow County Medical 
Society of Montana is Dr. Herbert H. James, of the 
Murray Hospital staff in Butte. Dr. Robert Gray 
Kroeze, Butte, is vice president; Dr. Spies V. Wilking, 
Butte, is secretary; Dr. Ashley W. Morse, Butte, is 
treasurer; and the trustees are: Drs. Raymond F. Peter- 
-on, Rbert Gray Kroeze, Herbert H. James, McCormick 
Smetters, and Ashley W. Morse. 

Dr. Harrison R. Wesson of Lawrencevillc, Va., has 
joined the staff of the Garberson Clinic of Miles City, 
Montana, in the surgical division. A graduate of the 
Medical College of the University of Virginia, Dr. 
Wesson has been associated with the Mayo Clinic, the 
Dollar Steamship Line as ship surgeon, and the Virginia 
Mason Hospital in Seattle, Wash. 

Dr. B. A. Dyar, Pierre, assistant director of the South 
Dakota Department of Health, and medical supervisor 
for the Farmers’ Aid Corporation of that state, an- 
nounced that the Corporation will provide medical care 
for from 70,000 to 80,000 rural residents whose families 
have standard loans or grants from the Farm Security 
Administration. Members of the South Dakota State 
Medical Association have already voted to handle these 
cases at set fees. Dr. Dyar emphasizes the fact that 
only emergency cases may be treated thus; not old, 
chronic ailments. There is about $350,000 available for 
South Dakota for this purpose. 

The Mississippi Valley Medical Society offers a cash 
prize of $100.00, a gold medal, and a certificate of award 
for the best unpublished essay on a subject of interest 
and practical value to the general practitioner of medi- 
cine. Entrants must be licensed, ethical physicians, resi- 
dents of the United States, and graduates of approved 
medical schools. The winner will be invited to present 
his contribution before the next annual meeting of the 
Mississippi Valley Medical Society (September 28, 29, 
30, 1938) . Contributions must not exceed 5,000 words, 
must be typewritten in manuscript form, submitted in 
5 copies, and received not later chan May 15, 1938. 
Details may be obtained from Harold Swanberg, M.D., 
209-224 W. C. U. Building, Quincy, Illinois, secretary 
of the society. 


Cecil C. Hurin, Beverly Hills, Calif., has been selected 
as superintendent of the Black Hills Methodist Hos- 
pital, Rapid City, S. D. Mr. Hurin has been in charge 
of several large hospitals in the West and Middle West 
and comes direct from the Methodist Hospital of South- 
ern California at Los Angeles, where he had been super- 
intendent for the past three years. 



Dr. Frank L. Watkins, 58, died April 7th. Dr. Wat- 
kins was City-County Health Officer for the past eight 
years in Great Falls, Montana. He was born in 1879 
and received his medical training at the Ohio Medical 
University, now Ohio University. 

Dr. George Atwood Pettigrew, 80, retired surgeon and 
banker, died in his office at Willmat, Minn., April 1st. 
Dr. Pettigrew retired from medical practice in the prime 
of his life to devote his time to fostering the work of 
Masonic bodies with which he was allied. It was said 
that not more than half a dozen other men in the world 
had a more notable Masonic record. 

Dr. C. M. Golden, Tyler, Minn., died March 25 at 
the age of 61. 

Dr. John Roy Mackenzie, 58, of New Rockford, N. 
D., a practicing physician in North Dakota for many 
years, died at Asbury Hospital in Minneapolis on April 
10, 1938. He was graduated from the Wayne Univer- 
sity College of Medicine in Detroit in 1906. 

Dr. Frank L. Watkins, 59, for the past eight years 
health officer for Cascade County in Montana, died at 
Great Falls on April 7, 1938, of pneumonia. He was 
a graduate of the old Ohio Medical University, Colum- 
bus, in 1901; and established the first bureau of vital 
statistics for that state. 

Dr. Ira McConnaughy Roadman, 73, a graduate of 
the University of Minnesota Medical School in 1898, 
died on February 14, 1938, at Mexico City, Mexico, 
seven days after an emergency appendectomy at the 
English Hospital in that city. He was a resident of 
St. Paul. 

Dr. Charles Joseph McGurren, 65, of Devil’s Lake, 
N. D., a pioneer physician of territorial days, died in 
that city in March. He had been a colonel on the staffs 
of five North Dakota governors, and was superintendent 
of the North Dakota State Board of Health for eight 
years. He was graduated from the University of Minne- 
sota Medical School in 1904, and came to Devil’s Lake 
in 1909. 

Dr. Frederick Herrick Aldrich, 66, a resident of 
Belview, Minn., for 35 years, died at his home on March 
17, 1938. A captain in the medical corps during the 
World War, Dr. Aldrich was graduated from the Uni- 
versity of Illinois College of Medicine in 1902, and had 
served as mayor, coroner, and district representative for 
Redwood County. 





Chesterfields are made of 


mild ripe tobaccos . . . rolled in 
v- pure cigarette paper . . . the best 
ingredients a cigarette can have 

For You . . . there’s MORE PLEASURE 
in Chesterfield’s milder better taste 



FOR SYMPTOMATIC RELIEF IN THE MALE CLIMACTERIUM 
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"what’s gotten 

INTO ME LATELY 
ANYWAY ?" 






AMPACOIDS TESTICLE 

Each 1 cc ampoule represents the 
potent hormone content of 30 groins 
of fresh testicle, phystologically stand 
ardtzed in sterile, aqueous isotonic 
solution 

AH PACOIDS PROSTATE 

Each \ cc ampoule represents the 
hormones, physiologically standard 
ized, equivalent m potency to 10 
grams of fresh prostate 

T E S T A C 0 I D S 

Each tablet contains the potent auto 
coids of 25 grams of fresh testicle, 
with 5 grains of fresh prostate 

Now 
available 
at greatly 

~ reduced ' ~ 
prices! 


S ince Maranon first pointed 
to the evidence of a 
male climacterium, increas- 
ing medical recognition 
confirms Loewenberg’s state- 
ment that "there is no doubt that a hormonal 
readjustment period occurs also in men". 

Its symptoms closely parallel the non-menstrual 
manifestations of the period in women . . . mental 
and emotional upsets — frequently definite vege- 
tative nervous imbalance characterized by vago- 
tonia— hypertension— increase in obesity, with 
attendant circulatory and respiratory disturb- 
ances. Prostatic enlargement is common. 

Ampacoids Testicle— for intramuscular injec- 
tion— afford an effective means for easing this 
period of physiologic readjustment. They are 
best employed weekly or semi-weekly— alter- 
nating with Ampacoids Prostate. The tonic effi- 
ciency of this regime will be markedly enhanced 
by the daily oral administration of Testacoids. 

A supply for clinical trial will be gladly sent 
to interested physicians. Write today! 

REED & CARNRICK 

JERSEY CITY • NEW JERSEY 


\ AMPACOIDS TESTICLE, m PROSTATE 

MADF BY THE PIONEERS IN ENDOCRINE THERAPY 




• Many women look forward to their 
approaching climacteric with dread and apprehension. While only a 
small minority may experience menopausal symptoms sufficiently severe 
to require medical attention, it has been repeatedly demonstrated that 
adequate organotherapy yields results which are satisfactory to both the 
physician and the patient. 

Quite generally, substitution therapy with Amniotin will effect quite 
prompt relief and permit the patient’s return to her usual daily routine. 
The only problem confronting the physician is the marked variation in 
the dosage requirements of such patients. Many cases can be controlled 
by several capsules by mouth (3000 to 6000 units) daily. Others may 
require 10,000 units daily, intramuscularly. Dosage should be adjusted 
until relief is effected. Hypodermic injection is more rapid and more 
satisfactory for cases requiring large doses of the hormone. 

Amniotin — a Squibb preparation of the estrus-inducing hormone — is 
highly purified. It is available for hypodermic use in ampuls containing 
2000, 10,000, and 20,000 International units and in the form of Pessa- 
ries and Capsules containing 1000 and 2000 International units. 
Amniotin has also been widely and successfully used in treating gonor- 
rheal vaginitis in children. 

ALSO AVAILABLE 

Follutein — Pregnancy urine extract for treat- Anterior Pituitary Extract — Contains growth 
ment of menorrhagia and of undescended testes; thyrotropic, and gonadotropic factors; supplied 
packages of 500, 1000, and 5000 units. in 20-cc. vials containing 200 growth units 


For descriptive literature address Professional Service Dept., 745 Fifth Are., N. Y. 


ERiSqjjibb Si Sons, New York 

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Cook County 

Graduate School of Medicine 

(In Affiliation With Cook County Hospital) 

Incorporated not for profit 

Announces Continuous Courses 

MEDICINE— ~T wo weeks Intensive Course starting June 
20th Electrocardiography e\ery month Special Courses 
during August 

SURGERY — General Courses One Two Three and Six 
months > Two Weeks Intensive Cour e in Surgical Tech 
tuque with practice on living tissue. Clinical Course, 
Special Courses Courses start every Monday 

GYNECOLOGY 1 — Personal Courses May 2nd, June 1 3th, 
August 22nd Gynecological Pathology by Dr Sch ller 
starting July 25th' 

OBSTETRICS — Two weeks Intensive Course starting June 
6th, Informal Course starting every week 

FRACTURES & TRAUMATIC SURGERY — Informal 
Course, Intensn e Formal Course starting June 6th 

UROLOGY — ~One Month Course, Two Weeks Course 
starting every two weeks 

CYSTOSCOPY — Ten Day Practical Course rotary every 
two weeks 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE. SURGERY AND 
THE SPECIALTIES EVERY WEEK 

Teaching Faculty — Attending Staff of 
Cook County Hospital 

Address: 

Registrar, 427 South Honore Street, Chicago, III. 


DREER’S 

Hundredth 

Anniversary 

Garden Book 


Let Drcer’s Garden Book 
help make your garden more 
beautiful than ever. It is a 
handsome and complete 
catalog of Flowers, Vegeta- 
bles, Bulbs, Etc. Chock- 
full of accurate descriptions 
and valuable planting in- 
formation. The finest new 
creations and all the old 
favorites . . . reasonable 
prices and many anniversary 
specials. 


HENRY A. DREER 

952 Dreer Building Philadelphia, Pa 
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j J Boxes of 6 Ampoules 

y 2000 international units in oil 


Biologically standardized 2000 ,ntcrnat,onal umts ,n otl 

The remarkable constancy of action of ovarian follicular hormone in experimental 
work has led to widespread use m therapy. In a number of conditions it has proved to 
be unusually successful. In relieving the symptoms of the menopause and some types 
of amenorrhea and dysmenorrhea it has real value. 

G. W. CARNRICK CO. 

20 Mt. Pleasant Avenue Newark, New Jersey 



SPRING 

CLEAN-UP! 

It’s spring houseclcaning time at Brown &i 
Day. Dozens of bargains in X-Ray Equipment, 
Diathermy Units, Ultra-Violet Lamps, Ster- 
ilizers, Cabinets and Oxygen Tents, are offered 
at clean-out low prices. Some of these Spring 
clean-up feature items are nearly new ... all 
of them have been accepted by us in trade for 
new equipment and are fully reconditioned. 

We can’t possibly list all the bargains . . . 
but an inquiry will save your Institution many 
dollars on needed equipment. Write for full 
information . . . and descriptive bulletin. 

BROWN & DAY 

INCORPORATED 

62-64 East 5th St. St. Paul, Minn. 
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GUARD AGAINST f 

Secondary INFECTION; 

in pruritic skin affections, secondary traumatic lesions, and superim- 
posed secondary infection caused by scratching, frequently present 
greater therapeutic difficulty than the original condition. Guard against 
secondary infection with Calmitol — it controls pruritus and obviates 
scratching. 

The action of Calmitol is prompt, dependable, and sustained. Its 
contained ingredients (menthol, chlor-iodo-camphoric aldehyde, levo- 
hyoscine-oleinate, in a vehicle of alcohol, ether, and chloroform) not 
only stop itching but contribute measurably to the ultimate resolution 
of the underlying pathologic process. 

THOS. LEEMING 8t CO., Inc., 101 W. 31st St., New York 
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RABIES VACCINE, (LILLY) 

Heated, circulating air is the agent commonly used in desic 
eating animal tissues for medicinal use, but in preparing Rabies 
Vaccine, Lilly, rabies infected brain and spinal cord arc dried 
under exactly opposite conditions — at freezing temperature with- 
in a vacuum Nerve tissue when so treated can be finely pulver 
ned and the contained fixed virus remams unmodified and fully 
potent even though the powder is stored for a number of years 

Active material of such uniformity and stability may be 
divided into exact units and a standardized treatment for every 
suspected rabies infection may be completed with only fourteen 
doses Of all persons given preventive inoculations with Rabies 
Vaccine, Lilly, only 0 02 per cent have developed the disease 

SUMMER DIARRHEA IN BABIES 

Casec (calcium caseinate), which is almost wholly a combma 
tion of protein and calcium, offers a quickly effective method of 
treating all types of diarrhea, both tn bottle fed and breast fed 
infants For the former, the carbohydrate is temporarily omitted 
from the 24 hour formula and replaced with 8 level tablespoon- 


fuls of Casec Within a day or two the diarrhea will usually 
be arrested, and carbohydrate in the form of Dextri-Mahose 
may safely be added to the formula and the Casec gradually 
eliminated Three to six teaspoonfuls of a thm paste of Casec 
and water, given before each nursing, is well indicated for loose 
stools in breast fed babies Please send for samp'es to Mead 
Johnson & Company, Evansville, Indiana 


Classified Adve\Use*ne*ds 

USED X-RAY EQUIPMENT FOR SALE 

Meyer X-ray transformer (oil immersed and auto con- 
trol), Wappler-Bellows timer; Coolidge filament trans 
former; Wappler-Coolidge transformer; Victor filament 
rheostat, mounted on floor stand, Meyer M A meter, 
Wappler-Coolidge rheostat; Scheidel Coolidge control 
ammeter, two Victor vertical fluoroscopes with screen 
(wood type); fluoroscope foot switch; K-fC radiographic 
and fluoroscopic table, serial No 810, Wappler stereo 
tube stand; Brady curved bucky, Victor U S Army 
portable X-ray unit with 1 Fisher tube stand, mounted on 
truck, two stone developing tanks N J Nessa, M D , 
Sioux Falls Clinic, 303 S Minn Ave , Sioux Falls, S D 







PROFESSIONAL PHARMACY 

A. ROY F. JOHNSON, R.Ph., Proprietor 

Is Northwestern Distributor for V-P Cntalyn Company’s Vitamin A Concentrate, and (ills your 
prescriptions or provides medical sundries, exclusively. Delivery service. Hours: 8:30 a. m. 
to 9:00 p. m. daily. 10:00 to 1:00 Sundays, 

1600 W. Lake St., Minneapolis (at Irving Avc) — Tel RE. 5248 


Your Prescriptions for 

ftSl 

Vitamin Concentrates 

filled only at 

ethical pharmacies 

The Following V-P Distributors Will Glndl) 

Ghc You « List of These Pharmacies 


NORTHWESTERN DRUG CO. 

26 Hennepin A\c. — Minneapolis and Central Minnesota 

THE TRAVERS COMPANY 5,6 


12 STANDARD SERVICES 

and Several "Special” Ones are Yours, 
if you subscribe to 

Physicians’ 

Nellie Grant Christenson, Sole Owner 
St. Paul Nc. 1852 Minneapolis — Gl. 1337 

RATES RIDICULOUSLY REASONABLE 

Service on an extra 24-hour phone 
for next to nothing 

Investigate at once (July ’phone book 
forms now closing) 

Nurses Registry in Connection: Graduate; Practical, and Male 



The New FILTERED Treatment 
for 

SINUS CTU .. . TONSILS 

HAY FEVER AS1HMA TOXIC GOITER 
with Roentgen Ray. 

Dental and General X-Ray 

PHYSICIANS & DENTISTS 
X-RAY LABORATORY 

815 Donaldson Budding 
Nicollet at Seventh 
MINNEAPOLIS, MINN. 


DR. R. V. VALLELY 
Consultant 


A. J. ERRETT 
Tech. 



YOU'LL LIKE 
THE NEW 
WILS-EDGE 


No Screws or Rims to Obstruct Vision . . 

No Wobbly Lenses, No Looseness 
■ . . Just Perfection in Holding Rimieis Lenses Securely 

ARTISTICALLY DESIGNED-COMFORT ABLE-DURABLE 

The Outstandingly Smart Spectacles 

hifci, N„r* Dakota State Medical Meeting, May 16. 1?, 1 „ 

THE WALMAN OPTICAL COMPANY 

MINNEAPOLIS - .. . C At„r „ M P| f 

nt> A M r\ rrAnt'o . ’ *" ••• SAINT PAUL 


GRAND FORKS, NO. DAKOTA 
First Natl. Bank Bldg. 


FARGO, NO. DAKOTA 
416 Black Bldg. 




Doctor, Bismarck Wei comes You! 

VISIT THESE FIRMS WHEN IN BISMARCK 


Oscar H. Wilf & Co. 

Bismarck Seed House Seed! 

Grow 

Established 1881 

Quick 

322-324 Fourth St. 

PIONEER SEED HOUSE, 
GREEN HOUSE AND NURSERY 

Seed and T rees grown in the cold Northwest 


N. P. BENSON OPTICAL CO., Inc. 

11914 Fourth Street 
BISMARCK, NORTH DAKOTA 
L. V. MILLER 
Resident Manager 


We invite you to make our office your 
headquarters while attending the 
State Medical Convention 


MEMBERS 

MEDICAL PROFESSION 

Bismarck Welcomes You 


May Your Visit 
Here be Pleasant 
and Most Profitable 


GRAND PACIFIC HOTEL 
GRAND PACIFIC RESTAURANT 

Of Service to the Public 
Since 1880 


BISMARCK 


NORTH DAKOTA 






GERLACH’S SHEET METAL 
WORKS 

305' ; Third Street 
BISMARCK, NO. DAK 
Home Air Conditioning Our Specialty 


Men s end Boys’ Clothing, 
Furnishings and Shoes 
DAHL CLOTHING STORE 

410 Main Ave. Bismarck 


Doetor ; s Prescription Service 
OK ORTHOPEDIC FOOT WEAR 

Doctors, your prescriptions and instructions on 
the building or alteration of orthopedic foot wear 
for your patients will be carried out intelligently 
in our plant. 

Modem equipment and experienced craftsmen 
insure best results in benefiting your patients. 

David’s Shoe Repair 

723 Hennepin Avenue Minneapolis, Minn. 


For the Finer Prescriptions . . 


SHOVING HOW HNS 
OOVllAluo AMO 
ftimwTto lHtp CHAMMtl 


A MECHANICAL 
MASTERPIECE 


UNstkstcuRtLYj-lfLD B V New J erse y Optical Co. 
V/fTHOUT - ScgfWS 

(UAifsiSJqe 

BY NEW J ERS EY OPTICAE CO. 

Proper adjustment and superior functioning, as 
well as a distinctly smart and unique appearance, 
arc afforded by this new mounting We shall be 
glad to send you full details. 

MAVES OPTICAL COMPANY 

Grand Forks, N. D. Crookston, Minn. 

Visit our booth 

(in charge of L. A. Marcs, Grand Forks) 
at the Bismarck meeting 

ONLY JOBBERS IN NORTH DAKOTA 
SCRYING THE MEDICAL PROFESSION ONLY 


DOCTORS 

SHOULD READ THIS LETTER 

- ~~ 7L YORK 1 

\ ° n 1 j C r C Vir con<hu° ning ' ° U c: c h is a common \ 
\ have f-^ d n °: n tt 0 het:rm Veathcr, since the in- \ 

\ stX"on c °f rfa***. E - cutivc , ManaBCt 

\ (SiS,, ) Midway Hospital^Paul^^ 



75 ** t? ' 


b \ e Pllllll 


A" 




ng 

:de 

41 inches high 


This amazing unit is completely portable . , . 
requires no water piping or room alterations 
. . . and provides cool, dehumidified, filtered 

Hght S socket CitCUlated aif ‘ JUSt plUg int ° 3ny 

THE ROYCRAFT COMPANY 

1625 Hennepin Ave., Minneapolis, Minn. 

vjcntlcmen* 

and 1 pT„ems? inly !mCrCS,cd “ comfort for myself 

Without obligation: 

□ Send me further informal, on 

□ Have jour representative call 







Ask Dad - - 

He Knows/ 


For over sixty years Weil’s have sold dependable 
quality WINES and LIQUORS at minimum adver- 
tised prices. 


WEIL’S LABEL ADDS CONFIDENCE 
AND ENJOYMENT TO THE USER 



M ember 

L'tqtior-Gif t s-by-W ire 
A ssoaation 




PHONE AT. 4919 

Or Call at Our New Location on the Corner of 

Fourth and Marquette 

Isaac WeiPs Sons, I nc. 

Established 1873 

QUALITY WINES and LIQUORS 


Krauter’s Surgical 
Supports and Belts 

Foundation Garments 

Made to Individual Measure — All Work 
Guaranteed — Reasonable Prices 

KINNEBERG KOBSET j 
KLINIC 

25 Years in the Twin Cities 
83 S. 9th ST.— AT. 8583— MINNEAPOLIS 
Sara Kinneberg, Prop. 


THE MEDICAL DIRECTORY 


wm 


A PLACEMENT SERVICE 
FOR HOSPITAL AND 
CLINIC PERSONNEL 

Medical Technologists 
X-Ray Technicians 
Medical Secretaries 
Dental Assistants 
Graduate Nurses 


100 South Fourth St. 


We Deliver With Plain Trucks 


DIRECTORS 

Geraldine Dickerson, M. T. 
Adelaide Evenson, M. T. 


WEST HOTEL 
Minneapolis 


To Help Make Sick Children Well” 

Today the entire civilized world takes note of the progress made to lighten 
childbirth and relieve the sickness and suffering of children. So when 

NATIONAL HOSPITAL DAY, MAY 12th 

follows directly the general observance of BABY WEEK 
it is as if the occasion was selected to call the attention of physicians of the 
Northwest to the outstanding facilities and specially trained personnel 


The Janney Children’s Pavilion at 
Abbott Hospital, Minneapolis 


1717 First Avenue South 


Phone Bridgeport 4201 


Pdtronized and endorsed by all the recognized Minneapolis Pediatricians 





FLOWER: 


and 


FLORAL DECORATIONS 

'Mazey, Florists, Inc. 

(NEW LOCATION) 

1015 NICOLLET AVENUE 

Phone — ATlantic 048) 



LUMBO-SACRAL BRACES 

ALL ORTHOPEDIC APPLIANCES 

Orders by mail or by personal measurement filled 
exactly according to specifications of physician. 

AUGUST F. KROLL 

Manufacturer 

230 WEST KELLOGG BLVD. 

St. Paul, Minn. CEdar 5330 



DOCTOR — Mother needs .... 

DY-DEE WASH SERVICE, Inc. 

You can recommend it as scientific, reliable, inexpensive. 

This is the original Dy-Dee Wash, insuring Curity Diapers (nationally advertised) are sup- 

absolute safety through positive sterilization and plied, or patron may furnish her own. 

neutralization by tested formulas. Prompt delivery service throughout the Twin 

All work performed on modern, daylit premises Cities, alternate days including holidays, means a 

with up-to-date equipment. constant supply of clean diapers. 

Rates surprisingly low; actually less than home cost; just call BR. 4647 


SERVING THE 
TWIN CITIES 


DY-DEE WASH 


INC. 


BRidgeport 4647 


HIIMLS. 718 N. Washington Ave. 


BEER ... A FOOD TONIC 


Because beer is a well-balanced food containing car- 
bohydrates, proteins, minerals and vitamins — because 
of its tonic properties — because it is one of the most 
easily assimilated of all foods — leading physicians pre- 
scribe it often for invalids, convalescents and the aged. 
When you prescribe beer, you can recommend Gluek’s 
without hesitation, knowing that this famous beer has 
been distinguished for quality, purity and wholesome- 
ness for more than 80 years. 

GLUECK'S BEER 

GLUEK BREWING COMPANY - - 
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BUCHSTEIN CO. 

40 Years n Minneapolis 

Avoid Embarrassment. Patients often blame physi- 
cians for poor results caused by an inferior ortho- 
pedic mechanic. Send your patients for orthopedic 
appliances, prosthesis, trusses, supporters, elastic 
hosiery to 

THE F. BUCHSTEIN CO. 

610 Third Ave. South, Minneapolis, Minn. 


For Quick, Accurate Compounding and Dependable, Free Delivery Service ALWAYS SPECIFY 

SttllJEjS ^xclusibe prescription tarmac? 

Pharmacists to the "Where there is iove for humanity. Nine Hundred Marquette 

Profession there is also lore for the art of medi- Minneapolis 

cine.” — Hipocrates. Phones: Ma. /050 - At. 9298 



DAHL'S 


Biologicais 

Pharmaceuticals 

Dressings 

Surgical Instruments 
$ Hypodermic Medications 

Ledcrie’s, Mulford’s, Squibb’s and Sherman’s 
U. S. Standard Products Co.’s 
Vaccines, Serums and Ampoules 

JOSEPH E. DAHL CO. 

82 — 9tl\ St. So., Minneapolis 
Telephone AT. 5445 

Service Anytime — Night, Day and Holidays 








Rest Hospital 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians who may supervise 'the treat- 
mem of their patients. 
r!>i 

PSYCHIATRISTS IN CHARGE 

Dr. Arthur S. Hamilton Associate 

Dr. Hewitt B. Hannah Dr. B. P. Grimes 

2527 2nd Avc. S., Minneapolis Phone At. 7369 



ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 








Hat -Is:-.- 


MAIN BUILDING 

A Modern Sanatorium for the Scientific Treatment of Nervous Diseases 
Situated at Prescott, Wisconsin, very near the Twin Cities, thus having all the advantages of both City 
and Country. New Fireproof and Soundproof wing. Supervised occupational and recreational activities. 

NEURO-PSYCHIATRIC ATTENDING STAFF 

Arthur S. Hamilton, M.D. H. B. Hannah, M.D. Joel C. Huldcrans, M.D. 

Illustrated Folder on Request Fates Very Reasonable 

Address: Dr. Louis E. Jones Hospital, Physician in Charge, Prescott, Wis. . 

MINNEAPOLIS OFFICE: 511 Medical Arts Building _ Phone MAin 4672 










THE MINNESOTA SANITARIUM 


L. M. CRAFTS, M. D., Medical Director 

A PRIVATE. HOME-LIKE RESORT for the care and treatment of 
Nctvou* and Mild Mental Diseases, Alcoholic and Drue Addiction, 
mvjtrs co operation of all reputable Physicians who may direct the 
treatment of their patients, may select a Physician of their choice or 
may leave them to the care of the Medical Director. 

I OCATION assuring QUIETUDE and yet READILY ACCESSIBLE, 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT* 
TENT'ION to the COMFORT and WELFARE of each patient. 

All communications answered promptly. 

THE MINNESOTA SANITARIUM, 3th Ave. S. and Franklin 
Minneapolis, Minnesota 
A. M. HUBER, Supt. 

Local and Long Distance Telephone Bridgeport 4668 
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The Vocational Hospital • . . 
. . Practical Nursing Service 

. . . An integral part of the Miller Vocational High School 
The Vocational Hospital offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to cooperate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director of Nurses— M. H. Woltman, R. N., B. S. 
Superintendent & Dietitian — H. B. Brown, B. S. 

5511 South Lyndale Locust 0773 Minneapolis 


Reception 

Hospital 


POKE6AMA SANATORIUM 

Operated by 

H. LONGSTREET TAYLOR FOUNDATION 


. **"—*•■ •' * a. 


RJ. Si : 5 


Thoroughly Equipped for the 

Medical and Surgical Treatment of 

TUBERCULOSIS 

Artificial pneumothorax, oleothorax, phrenicectomy, thoracoplasty bronrfi„„ , - . 

therapy. Operating, throat, dental and lamp rooms. Complete clinL.l°^Tv alpi " e , Ia ®P and helio- 

Electric Blankets in AH Beds” ® laboratories. 

Reread. Bus, Telegraph and Telephone Staffer Pine Cit v AT 

Dacripuv. drcoUr tent on requwt. C V ’ * W 

a reduction h.. ' ^5^ Director 

been m.d. in r«<r,. Minneapolis Office 702 f.t A ^INN. 

P * ■ 702 MtL AllS Ms-Phone At. 1747 CHILDREN ADMITTED 




GLENWOOD HILLS 

THE NORTHWEST'S NEW HOSPITAL 

3501 Golden Valley Road, Minneapolis, Minn., Route 7 


In all directions 
a rare view: 

38 acres of 
elevated land 
and hills 
adjoining 
Glenwood Park 
on 

Golden Valley 
Road 


Tray and 
Dining Room 
Service 


The offering of its ideal facilities to all rep- 
utable physicians for the diagnosis } care and 
treatment of nervous and mental disorders 
is NEWS OF REAL IMPORTANCE 





Location is 
one of 
perfect quiet 


Artesian 
Well Water 


swpwyra'rt.-*. ’ :T-T- - 1 i 
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RAMONA HALL — One of the B nil dings 

Sound-proof — fire-proof — cross-ventilated — 
new detention windows, new occupational therapy 
department, new hydrotherapy, comfortable day 
rooms — latest and most modern in architecture 
and construction — parks, drives, golf grounds, 
lakes, woods, creeks — horseback riding, swimming, 
fishing, ball playing, tennis and croquet in season. 

NEURO-PSYCHIATRIC STAFF: 

Joseph C. Michael, M.D. Nathaniel J, Bcrkmtz, M.D. 
Richard S. Ahrens, M.D. S. Alan Chalhnan, M.D. 
Alexander G. Dumas, M.D. Julius Johnson, M.D. 

Superintendent of Nurses: Helen A. Swenson Raskop, R.N. 
Assistant Superintendent of Nurses: Dagny Nilson, R.N. 
Occupational Therapist and Dietitian: Myrtle M. Ray 


Operated by the Same Board and Management and in Connection 
with Homewood Hospital .... Minneapolis 

Address all inquiries and communications to hospital office or phone Hyland 9504 


Buildings 
are new, 
with 

all the modern 
appointments. 


c K ■ June I i, 14, u, io, 

American Medical Association will meet at ban 1 -rancisco - J une 2 9, 30, July 

Minnesota State Medical Association vsi« meet at Duluth - ' 
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New Series June, 1938 

Vol. LVIII, No. 6 


In This Issue 

Combined Uterotubal Insufflation and Hysterosal ptngography: An Office Method, 

Claude J. Ehtenberg, M D. 266 

Peptic Erosions, Emmett A Doles, M.D., Havre, Montana 267 

The Interpretation of Roentgenograms of Fractures of the Extremities, H M. Berg, M D. 269 
The Attitude of the Internist Concerning the Damaged Heart in Pregnancy, 

Olga S. Hansen, M D. ~ 278 

Anterior Pituitary-Gonad Relationship m the Female, With Clinical Application, 

A. A. Werner, M D. _ _ _ 280 


After the Diagnosis, What Next? J Arthur Myers, M.D., PhD., Ruth E. Boynton, M.D., 
Theodore L. Streufcens, Jr. 

The Value of Iodine and Gold in che Treatment of Alcoholism, Frederick S. Macy, 

W. D Silkworth, M.D. 

Does Our Physical Activity Program Function as Health Education? W. H. York, 
EDITORIALS— 

A New Era Dawning for Hay Fever Sufferers 
A. M A. Meeting 
Social Medicine Discussion 

SOCIETIES— 

Minneapolis Clinical Club 
NEWS ITEMS 
NECROLOGY 

NORTH DAKOTA STATE BOARD OF MEDICAL EXAMINERS 
MINNESOTA STATE BOARD OF MEDICAL EXAMINERS 

Com I33S 1,5 lAnocXrvib Co 

Representing the Medical Profession of 

Minnesota, North Dakota, South Dakota, and Montana 
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Immunize now for effective control of 


Ivy Dermatitis 


Plans for spending summer vacations outdoois 


or at summer camps should include preliminary 
prophylactic administration of Poison Ivy Ex- 
tract to avoid the risk of much misery and spoiled 
vacations from ivy poisoning. 

Experience has shown that two small injec- 
tions (i cc. each) of “Poison Ivy Extract Lederlc" 
administered a week or two apart, confer a 
marked degree of protection in a high percentage 
of cases against the distressing dermatitis which 
follows the usual casual, accidental contact with 
Poison Ivy. This protection should suffice to im- 
munize the individual for the entire season. 


Results of Experiment in C. C. C. Camps in 1935 



In the treatment of ivy poisoning, “Poison Ivy 
Extract Lederle” has at times performed most 
spectacularly. A single injection often gives 
marked relief within 24 to 48 hours. A second in- 
jection 24 hours later may be required; this has 
an added value in its probable preventive effect 
in case of later exposure. A third injection is 
rarely necessary. 

' Chart shown at left covers a 6 -week period following the 
first prophylactic dose. One hundred and thirty men were 
divided into three groups: A, B, C. All intermingled in their 
work in clearing ivy-infested areas. 

Croup C received no previous injections. 

Group A received four weekly injections of 1/12 regular dose of 
“Poison Ivy Extract Lederle.” 

Group B received four weekly injections of the regular dose of 
“Poison Ivy Extract Lederle .” 

The shaded areas represent the number of exposed men 
affected with ivy dermatitis in the 6 -vvceh period. 



Poison Ivy Extract 

£>edevle 

is stable, reliable and economical 
Packages: 

2 syringes (1 cc. each) 

1 syringe (1 cc.) 


LEDERLE LABORATORIES, Ixc. 

30 ROCKEFEUER PLAZA NEW YORK 


For prevention and treatment 


Publication Office, 507 Essex Building, 84 So. 10th St., Minneapolis, Minn. 
Entered as second-class matter at the postoffice at Minneapolis under the act of March 3, 1879. 
Published monthly by the Lancet Publishing Co 



I^JPeRSUASION may be ever so forceful, but 
| experience alone engenders true confi- 
JKL. dence. The Lilly Research Laboratories 
have reason to be glad that the doctor’s memory is 
long, that his judgment is based on results, that his 
confidence in therapeutic agents depends on fact 
and not on hearsay. Between the medical profes- 
sion and Eli Lilly and Company there exists a 
bond of respect that is the natural outgrowth of 
long years of responsible dealing with each other.. 
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Amebic dysentery is likely to increase during 
summer months, both in the incidence of new 
cases of amebiasis and in the exacerbation of 
pre-existing infection. Carbarsone is an effec- 
tive treatment. This pentavalent arsenical is 
unusually safe to administer. 

Carbarsone, Lilly, is supplied for oral use in 
pulvules (filled capsules) of 0.25 Cm., in tab- 
lets of 0.05 Gm. (3/4 grain), and in tablets of 
0.25 Gm. (3 3/ 4 grains). For convenient prep- 
aration of therapeutic enemas, Carbarsone is 
supplied in boxes of six 2-Gm. vials and in 
one-ounce bottles. 


Eli Lilly and Company 

INDIANAPOLIS, INDIANA, U.S.A. 


% PABLUM 

Oh 'hjow/i 

Vacation 


V ACATIONS are too often a vacation from protective foods. For 
optimum benefits a vacation should furnish optimum nutrition 
as well as relaxation, yet actually this is the time when many persons 
go on a spree of refined carbohydrates. Pablum is a food that "goes 
good” on camping trips and at the same time supplies an abundance 
of calcium, phosphorus, iron, and vitamins B and G. It can be pre- 
pared in a minute, without cooking, as a breakfast dish or used as a 
flour to increase the mineral and vitamin values of staple recipes. 
Packed dry, Pablum is light to carry, requires no refrigeration. Here 
ate some delicious, easy-to-fix Pablum dishes for vacation meals: 



Pablum Breakfast Croquettes 

Beic 3 eggs, season with salt, and add all the Pablum the eggs will hold 
(ibouc 2 cupfuls) Form into flac cakes and fry in bacon fat or other fat until 
brown Ser\c with syrup, hone) or jelly. 

Pablum Salmon Croquettes 

Mix 1 cup salmon with 1 cup Pablum and combine with 3 beaten eggs. 
Season, shape into cakes, and fry until brown Serve with ketchup 


Pablum Meat Patties 

Mix 1 cup Pablum and l '/2 cups meat (diced or ground ham, cooked beef or 
chicken), add I cup milk or water and a beaten egg Season, form into 
patties, and frj in fat 

Pablum Marmalade Whip 

Mix 2 /i cups Pablum, Va cup marmalade, and Va cup water. Fold in 4 egg 
whites beaten until stiff and add 3 tablespoons chopped nuts 

Pablum Mead s Cereal thoroughly cooked) is a palatable cereal enriched u tth 
tifamtn and mineral-containing foods, consisting of u heat meal ( farina ) oat- 
meal, commeal. uheat embryo yeast, alfalfa leafy beef bone, reduced iron and 
sodium chlonat. Samples ana recipe booklet sent on request of physicians . 

MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 
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EXERCISE 


<« 


Exercise is an important factor in the treat- 
ment of constipation. Of equal importance 
are suitable diet and a regular habit time for 
bowel movement, which under the present 
mode of living, are often difficult to enforce. 
For the patient who is unable to exercise 
or adhere to a suitable diet a regular bowel 


movement may be brought about and main- 
tained with Petrolagar. It assists in estab- 
lishing a regular bowel movement because 
it mixes intimately with the feces to form 
a soft, easily passed stool. Petrolagar is pre- 
pared in five types for choice of medicaton. 
Petrolagar Laboratories, Inc. • Chicago, HI. 


Petrolagar — Liquid petrolatum 65 cc, emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 
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Bottles oj 
6 ounces 
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A Liquid Endocrine 
Tonic 

with a positive pharmaco- 
logic action on the energy 
liberating mechanism of 
the body. 

Increased energy from in- 
creased utilization of the 
foodstuffs. 


G. W. CARNRICK CO. 


20 MT. PLEASANT AVE. 
NEWARK, N. J. 


BEER ... A FOOD TONIC 

Because beer is a well-balanced food containing car- 
bohydrates, proteins, minerals and vitamins — because 
of its tonic properties — because it is one of the most 
easily assimilated of all foods — leading physicians pre- 
scribe it often for invalids, convalescents and the aged. 

When you prescribe beer, you can recommend Ghiek’s 
without hesitation, knowing that this famous beer has 
been distinguished for quality, purity and wholesome- 
ness for more than 80 years. 

GLUEK’S BEER 

GLUEK BREWING COMPANY-- MINNEAPOLIS 




alpurate; 

THEOBROMINE CALCIUM GLUCONATE 


FOR TREATMENT OF 
CARDIOVASCULAR DISEASE 

5biiiiHctwe fyeatu/i&L 


1 Freedom from gastric irritation in 
continued, effective administration. 

2 Scientifically prepared in the form of a 
stable, chemical compound— not a mixture. 

3 Published clinical evidence 1 of efficacy. 

theobromine Calcium Gluconate in the Treatment of 
Cardiovascular Disease, Journal Lancet, 57: 292, 1937. 


Hbactosr! May we send you a reprint of 
clinical studies on CALPURATE, and a 
liberal sample to try on a particular case ? 



CALPURATE-IWaltbie 


THE MALTBIE CHEMICAL CO. 


NEWARK, NEW JERSEY 



We are pleased to announce 

A series of lectures on operatnc X-Ray technique 
to be presented at the offices of 

Brown &. Day, Inc. 

June 6th to 10th, inclnsne 

b 

Mr. John Russell 

Educational Director 
Picker X-Ray Corporation 

The class will consist of lectures and demon- 
strations to prepare the operator to utilize the 
technique m his own laboratory Special 
attention will be given to special problems 
The class will be open only to Medical Doc- 
tors and X-ray Technicians connected with 
Medical Doctors or recognized institutions 
There will be no charge for the class 
instruction 

For complete details, write or phone 

BROWN & BAY 
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CYSTOSCOPY — Ten Day Practical Course rotary every 
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Cook County Hospital 
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CURDOLAC FOODS 
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sufficient in minerals 
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Delicious pastries — sugar-free — for 
pleasure. 


CURDOLAC FOOD CO. 
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He Knows/ 

For over sixty years Weil’s have sold dependable 
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A good refraction deserves the best lenses produced 
by optical science. 

The important details of a refraction are carefully 
interpreted by our skilled optical technicians using 
only the finest materials obtainable. 

N. P. Benson Optical Co., Inc. 

ESTABLISHED 1913 
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Theoca Icin 

( theobromine-calcium salicylate ) 

To diminish dyspnea, reduce edema 
and increase the efficiency of the 
heart action, prescribe Theocalcin 
in doses of I to 3 tablets, t. i. d., 
with meals. It acts as a potent 
diuretic and myocardial stimulant. 

Tablets 7% grains each, 
also Theocalcin powder. 

d samples upon request. 
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Gastron 


The Acid-Aqueous Extract 
of the entire stomach mucous membrane 
including the pyloric 

This highly potent proteolytic concentrate has suggested itself 
as offering a logical selective resource in gastric deficiency; help- 
ful in protective preventive measures against anemia. 

In the progress of clinical research and trial GASTRON has 
proved of constantly increasing service and repute. GASTRON 
is pleasant to take and practicable for systematic use. 

Also GASTRON WITH IRON. 


GASTRON presents a particularly favorable medium for the 
administration of iron; in this combination it is effective in 
moderate, readily assimilable, tolerable quantities. 


Gastron with Iron is put up in 6 oz. bottles , 
sold at the same price as Gastron plain. 
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Combined Uterotubal Insufflation 
and Hysterosalpingography 

An Office Method 

Claude J. Ehrenberg, M.D.f 
Minneapolis, Minnesota 


S INCE the introduction of uterotubal insufflation 
by Rubin in 1920, and hysterosalpingography by 
Hensen in 1921, many modifications of both tech- 
nics have been devised and described. These tests have 
generally been accepted as being without danger and 
as being necessary to the study of female infertility. 
Since simplicity is desirable, an easily performed method 
for each procedure will be described. Eight years of ex- 
perience has shown these methods to be satisfactory. 

The first is an obscure method for uterotubal insuffla- 
tion described by Dickinson in 1922. The second is a 
simple method for performing lipiodol hysterosalpingog- 
raphy. The latter has been used only as an adjunct to 
uterotubal insufflation because lipiodol is, after all, a 
foreign body which remains in the cavities of the uterus, 
the uterine tubes and the abdomen for long periods of 
time. However, when uterotubal insufflation has been 
unsuccessful, there has been no hesitation in using lipio- 
dol because its value is twofold: (1) in demonstrating 
patency of the fallopian tubes in those few cases in which 
spasm prevents passage of air; (2) in demonstrating the 
point of obstruction in blocked uterine tubes. The fatter 

Mjdfc“ool 0b! '" n ' CS Snd University of Minnesota 


is of importance since the indication for surgery usually 
can be predicated only on the proximity of the obstruc- 
tion to the fimbriated end of the uterine tube. 

Contra-indications to both of these tests, while well- 
known, may be worth repeating: (1) when inflammation 
exists in the genital tract, particularly in the cervix uteri; 

m women who have a severe systemic disturbance 
forbidding pregnancy; (3) in women whose husbands 
nave aspermia. 

The use of the Dickinson apparatus is subject to the 
conditions for uterotubal insufflation imposed by Rubin. 
First, the test should be performed from three to seven 
days postmenstrual. Second, pressures should not be 
e evated to over 200 millimeters of mercury. Third the 
amounts of insufflated gas, which in this test is’ air 
shouid be as small as possible; usually less than 100 
cubic centimeters. 

The apparatus for the Dickinson uterotubal insuffla- 
consists of a glass cannula shaped like the Keyes 

rt a gkss T -^ a *«e“ 

cient rubber tubing 0 The Capacit >'> *»d suffi- 

1 tUDln g- ine technic for using th? n; r.- 

” .H»»m U « folW, Tfc in,™ * 0 
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Fig 1. Dickinson Apparatus assembled and in place Method 
for applying introducer into catheter head 


the apparatus including the glass cannula and T-tubc, 
the rubber bulb and the rubber tubing are sterilized by 
boiling. With the patient in a dorsal position, the cervix 
uteri is exposed through a speculum. The cervix uteri 
and the vault of the vagina are cleansed and painted 
with 2 per cent aqueous solution of mercurochromc. The 
cervix uteri is grasped transversely on the anterior lip 
with a single tenaculum forceps. The rubber tubing 
from the T-tube is attached to a Tycos sphygmomanom- 
eter or, preferably, to the Baumanometer as the mercury 
readings are more accurate. The cannula is introduced 
into the uterine cervical canal until the glass bulb rests 
against the external os. While an assistant holds the 
cervix uteri steady with the tenaculum, the operator holds 
the glass bulb of the cannula tightly against the external 
os, with the left hand. The right hand then manipulates 
the rubber bulb to raise the pressure in the uterus, keep- 
ing the scale of the manometer constantly under observa- 
tion. 

As the rubber bulb has a capacity of 30 cubic centi- 
meters, and as the circuit is closed except at the uterine 
tube ends, no more air than the bulb capacity can be 
injected into the abdominal cavity at any one trial. The 
transmission of air through the uterine tubes is deter- 
mined by a drop in pressure on the manometer scale and 
is often accompanied by a swishing sound which seems 
to emit from the upper end of the vagina. Leakage of 
air at the external os is easily detected; but, if this offers 
any difficulty, bathing the glass bulb of the cannula with 
lubricating jelly will emphasize the leakage. The sound 
of air going through the uterine tubes may also be heard 
through a stethoscope with the bell placed over the tubal 
areas of the abdomen. Later, when the patient has as- 
sumed the upright position, evidence of air in the ab- 
domen is manifested by supraclavicular pain caused by 
the intra-abdominal bubble of air rising to the subdia- 
phragmatic position. This pain, if severe, is relieved by 
putting the patient in the knee-chest position for a few 



Fig. 2. Uterine tubes patent (Note drop of lipiodol emitting 
from left tube end and collecting in pelvic cawty. Visible with 
fluoroscopy.) 


moments. The pain may last as long as twenty-four 
hours. 

The above test, quickly and easily performed, will 
usually demonstrate the presence or absence of tubal 
patency. If, after a number of trials, no air has passed 
through the tubes, the cannula is removed and set 
aside. A soft rubber mushroom catheter, size 14 to 18 
French, is applied to the end of a long metal introducer 
through one of the holes in the head of the catheter. 
The catheter head is then introduced into the cervical 
canal and pushed into the cavity of the uterus. Occa- 
sionally this step may necessitate dilatation of the cervix 
uteri with Hegar dilators to the No. 5. The internal os 
offers a point of resistance, to overcome which a little 
firm pressure is necessary. This is attended with some 
pain. Entrance of the catheter head into the uterine 
cavity is marked by a sudden release of the resistance 
and an almost immediate relief of the pain. The intro- 
ducer is then removed with a slight jerk. The tenaculum 
and speculum are removed and the open end of the 
catheter is allowed to hang out of the vagina. The 
patient is allowed to get up and, after a few moments 
wait, walks to the X-ray room. 

With 5 to 8 cubic centimeters of warm sterile lipiodol 
in readiness in a Luer syringe, the patient is placed on 
the horizontal fluoroscopic table. Under fluoroscopic 
visualization, the lipiodol is injected into the open end 
of the catheter, its progress being observed through the 
catheter, the uterus, uterine tubes, and into the abdom- 
inal cavity. When lipiodol is seen to drop from the fim- 
briated end of the uterine tube into che abdominal cavity, 
the injection is stopped and the catheter is clamped. If 
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Fig. 3. Uterine tubes occluded at distal end. 


the lipiodol does not dtop from the ends of the uterine 
tubes, slightly mote pressure is put on the plunger of 
the syringe; and fluoroscopic observations are made at 
momentary intervals. If, after a few observations, no 
lipiodol is seen dropping from the uterine tube ends, the 
catheter is clamped and the syringe removed. In either 
case, stereoscopic X-ray Aims of the area are taken for 
later study. The catheter is removed and the patient is 
allowed to dress and go home. 

Conclusion 

The simple combined method of uterotubal insuffla- 
tion and hysterosalpingography described here, is easily 
performed as a consultation office procedure. 



/ 


Fig. 4 . Uterine tubes occluded at proximal end. (Note: Catheter 
size too small, permitting regurgitation of lipiodol into vagina.) 
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Peptic Erosions 

Emmett A. Doles, M.D. 
Havre, Montana 


1 WOULD include under the term Peptic Erosions 

all those cases previously reported as "Gasttorrha- 
gia”, 1 "Hemorrhagic Focal Duodenitis”, 2 "Diffuse 
Hemorrhage from the Stomach”, 3 "Einhorn’s Disease”, 3 
"Diculafoy’s Ulcer” ?etc. This would simplify medical 
terminology in reporting cases, lead to a more compre- 
hensive knowledge of the incidence and symptoms of 
the disease, stimulate research as to its etiology, path- 
ology, diagnosis, and treatment; and I think the under- 
standing gained would aid in our settlement of the 
peptic ulcer problem. 

The term "Peptic” does not describe an anatomical 
part of the gastro-intcstinal tract, but through common 
usage has come to be thought of as the stomach and first 
and second parts of the duodenum. This area seems 
to be the predominant region affected by erosions. An 
erosion is an eating or gnawing away, and describes 
more of a superficial loss of tissue. I, therefore, suggest 
the use of the term Peptic Erosion, to include those 
cases of erosions occurring in the peptic area, until the 
right and proper one is discovered. 


Incidence 

The true incidence is unknown, but it is probably rela- 
tively common. We have all seen patients with symp- 
toms suggesting either uncomplicated peptic ulcer or 
ulcer with hemorrhage, in whom we could not by X-ray 
demonstrate a defect. The percentage of cases of dys- 
pepsia or hematemesis due to peptic erosions is as yet 
unknown. 


Etiology 

Rivers- is, I think, the only one who has attacked the 
problem from the experimental standpoint and succeeded 
in producing lesions. He produced a duodenitis in rab- 
bits by injection of cultures from various foci of infec- 
tion in people with a duodenitis. He found that in the 
duodenal cases often a history of recent acute infection 
could be obtained. Bortz 3 mentions as causative factors 
of gastric erosions: physical and emotional strains, 
chlorosis, catarrhal inflammation, postoperation, consti- 
pation, calcium deficiency and over-active vagus. Hered- 
ity and allergy’ have also been implicated. 
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Pathology 

The pathology can only be demonstrated in the acute 
case 2 ; the lesions are superficial and heal readily. In 
the acute case, one finds from a few to many (Einhorn’s 
disease) multiple pin-point erosions, to one or several 
superficial mucosal defects up to about three and one- 
half centimeters in diameter. (Dieulafoy’s ulcer) . There 
may be some edema. In the chronic case there may be 
adhesions. 

The lesions in the acute case are easily missed,'" as the 
mucosa only is involved, and often the erosion is near 
or on a relatively small ecchymotic area. 

The relation to chronic hypertrophic gastritis is yet 
to be determined. Schindler 6 states that this form of 
gastritis is often characterized by hemorrhages and ero- 
sions, and is recurrent. But it differs from the gastric 
erosions in being more common in males and in having 
gas and belching as prominent symptoms. Also, the 
mucosa does not revert to normal. 

Symptoms 

The disease usually occurs in patients from 20 to 40 
years of age. 3 The gastric lesions are more common in 
females than males (about 4 to l), 3 while the duodena! 
lesions in reported cases seem to predominate in males. 
The symptoms may be mild or severe; a patient may 
have one attack or many, with a varying time interval 
of freedom from symptoms up to 12 years or more. The 
symptoms in the uncomplicated case are those of dys- 
pepsia, simulating peptic ulcer, only not as readily re- 
lieved by food or alkali, 2 and the nutrition remains rela- 
tively good. 3 

Complications 

The main and only complication described so far is 
that of hemorrhage. This is the first symptom in many 
cases or at least the one that brings a call for the Doctor, 
as the previous evolution of the lesion is often relatively 
silent, so far as we now know. The symptoms usually 
cease after a hemorrhage. 

Diagnosis 

The diagnosis is made on the history, plus negative 
chemical and X-ray findings 2 - 3 and is mainly by exclu- 
sion of other causes. With the development of the gas- 
troscope 0 , we have a means for making a positive diag- 
nosis in the gastric case; but the duodenal lesions are as 
yet undemonstrable in the living patient except on lapa- 
rotomy. 

Differential Diagnosis 

Peptic erosions must be differentiated especially from 
peptic ulcer and from all the other causes of dyspepsia 
in the simple case; in the case complicated by hemor- 
rhage, from all the other causes of hematemesis and 
occasionally melena. 

Prognosis 

The prognosis in uncomplicated cases is probably good; 
in hemorrhagic cases it is" unknown, but there is danger 
to life. 


Treatment 

The treatment used and recommended has been varied, 
but is in the main, symptomatic. Rivers 2 secured good 
results in duodenal erosions by removing foci of infec- 
tion and giving a bland high caloric diet. His work 
should be repeated. Gastro-cnterostomy 1 and gastric 
resection 1 have produced relapses for varying periods of 
time or a cure. In the case complicated by hemorrhage, 
transfusion may be life saving and mocassin venom 
may be tried.' 1 

Relation to Peptic Ulcer 

Peptic erosions resemble peptic ulcer in that both 
diseases occur only in regions that are or may be bathed 
in secretions from the stomach or stomach tissue. Their 
sex incidence in gastric and duodenal cases and their 
symptomatology is similar. 

It differs from peptic ulcer in that symptoms are not 
as readily relieved by food and alkali; the lesion only 
exists in the acute form; stomach chemistry and X-ray 
are normal; there is no associated inflammation; 3 stomach 
ulcers are more common on the lesser curvature, while 
erosions are more common in the fundus; 3 erosions occur 
in people seemingly in good health and nutrition with 
long intervals between attacks. 

Report of a Case 

Patient — 41 year old white male of the Nordic race, 
single, laborer, now engaged in the garage business. 

Present complaint: vomited blood, one quart, he stat- 
ed, at 8:00 P. M., 10-28-36. Patient said that he was 
in good health until 36 hours previously when he began 
to have a burning pain in the epigastrium and some 
anorexia. This was continuous, unrelieved by food 
and soda, progressive in severity. The pain kept him 
awake about 4 hours (10-27) and at 3:00 in the morn- 
ing he felt nauseated. Finally got to sleep about 4:00 
A. M. Woke up with the pain in the morning, ate and 
walked around. At 5:00 P. M. he had another attack 
of nausea, did not each much supper and at 8:00 P. M. 
vomited blood. 

Past history: patient drank beer, wine, etc., more or 
less continuously, three times a day, in small amounts. 
Occasionally he drank more. Twelve years ago patient 
had a similar attack. He became acutely ill with severe 
abdominal pain about 4:00 P. M. and vomited blood 
once about an hour later. A diagnosis of bleeding ulcer 
was made on the history; patient was hospitalized and 
treated with sippy diet for two weeks. He did not follow 
any diet after discharge from the hospital and denies 
any stomach trouble until the present. He has bad no 
recent illness and his history otherwise seems negative. 

Physical examination findings: A white male 5 feet 
6 inches tall, weight 163 pounds, resting in bed but 
appearing to be in pain. Pulse SO. Good general con- 
dition. No signs of anemia. Tenderness in the epigas- 
trium, no rigidity. 

Impression: Acute perforating and bleeding peptic 
ulcer. 
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I advised hospitalization but patient refused, saying 
the other attack had been of little consequence. I gave 
him a hypodermic injection of a quarter grain of mor- 
phine and 1/ 100 grain of hyoscine, ordered an ice bag 
to his stomach and nothing by mouth. At 9:00 A. M. 
the next day patient said that he had not slept very much 
because of pain in his stomach. No more nausea or vom- 
iting. Gave him another hypodermic as above 

At 11:30 A. M. patient had another hemorrhage and 
consented to go to the hospital He showed signs of 
anemia, his nails were white and he was a little restless. 
Pulse was 100 and blood pressure 80/ 40. Subcutaneous 
fluids were given Blood typing was refused by the 
patient. R B.C. was 4 million, hemoglobin 80 per cent, 
and W.B C. was 12,000. A blood smear revealed no 
evidence of a blood dyscrasia. Urine was negative At 
9:30 P. M. he had another hemorrhage He was now 
quite restless and slightly irrational. Thromboplastin 
was given and the subcutaneous fluids were continued 
Patient refused to be operated. At 8:30 P. M , he had 
another hematemesis; occupational delirium. Had blood 
typed but brother refused to be the donor. Pulse 120 
BP. 60/20. Very anemic 

At 1:45 the next morning (10-30-36) the patient died, 
about 66 hours after he first became ill and 30 hours 
after the first hemorrhage. 

An autopsy was performed the same morning of 
death at 9:00 A. M The essential findings were in 
the gastro-intestinal tract. The body was very anemic 
throughout. No adhesions were found in the abdomen. 
The lumens of the stomach and intestines were filled 
with blood The mucosa of the entire genito urinary 
tract was pale and creamy in color. About one inch 


below the pylorus, in the duodenal mucosa on the lesser 
curvature side, adjacent to the head of the pancreas, 
began an area of multiple pin-point erosions about 
1 by V/z inches in diameter. There was a small area 
of purple ecchymosis about 3 mm. in diameter almost in 
the center of the erosions. 

Three feet above the lleo-caecal valve was a diverticu- 
lum, V inch m circumference and 3 inches long, the 
mucosa of which appeared normal. The liver and spleen 
seemed normal. The gall bladder and appendix revealed 
no evidence of acute or chronic inflammation and ap- 
peared normal. 

Pathological diagnosis (made at a later date) was: 
(]) peptic erosions of the duodenum which had pro- 
duced death by bleeding; (2) Meckel’s diverticulum. 

Conclusion 


The term Peptic Erosions is suggested to designate 
those acute, superficial, mucosal defects occurring in an 
area bathed by stomach j’uice. The main symptom is 
pain; the only complication and the cause of death is 
hemorrhage. Much is as yet unknown about the disease. 
A case of Duodenal Erosions with autopsy is presented. 
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The Interpretation of Roentgenograms of Fractures 

of the Extremities 

H. M. Berg, M.D.f 
Bismarck, North Dakota 


T HIS paper will he presented from the standpoint 
of the man in general practice who takes or in- 
terprets his own roentgenograms in fractures of 
the extremities My aim in this presentation is to bring 
to your attention: 

1 Some important points in the X-ray technic in 
the roentgenological study of fractures of the 
extremities 

2. A few of the more common errors m the inter- 
pretation of X-ray films of fractures of the 
extremities. 

In the X-ray study of fractures of the extremities the 
following general rules should be observed: 

1 Obtain technically good films by (a) using the cor- 
rect exposure technic, (b) developing according to the 
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time-temperature method, (c) immobilizing tbc part sc 
that there is no movement on the film to obscure a 
possible fracture line It is very easy to miss a frac- 
ture line when the film is over- or under-exposed. By 
keeping a record of your exposure factors in all your 
cases for a short period of time, you will soon be able 
to work out an exposure chart so that your films will 
be uniformly correctly exposed. The films must also be 
developed correctly. Where one takes films infrequently, 
it is difficult to have the developer at the optimum tem- 
perature. By taking the temperature of your developer 
you can refer to a chart (furnished gladly by any of 
t e film companies) which will give you the time for 
developing at that temperature (Fig. 1). The develop- 
mg time has to be gradually increased from that shown 
on ‘he chart depending upon the number of films 
passed through the solution, and its age. By working out 




55° 60° 65° 70° 75° 

Fig. 1. This illustrates the time temperature developing curve 
for one brand of developer and one type of film. Obtain the cor- 
rect chart for the developer and film. The developing time has to 
be gradually increased, depending upon the number of films that 
have been passed through the solution. 

the correct exposure technic and developing the proper 
time according to the temperature, you will obtain uni- 
formly good films. Immobilization of the part is very 
important, as a fracture line is easily obscured by even 
a slight amount of movement. Sand bags applied above 
and below the part to be radiographed will save you 
many retakes and will assure you that you are not miss- 
ing a fracture due to movement on the film. 

2. Use standard anteroposterior and lateral views. 
Become familiar with the normal at the various ages in 
these standard positions. When in doubt as to the in- 
terpretation, it is frequently a great aid to make roent- 
genograms of the corresponding, normal excremity for 
comparison. This is especially true of the elbow in 
children. 

3. Always take two views at right angles to each 
other. It is rarely safe to make a negative diagnosis on 
one view. Very frequently a view made in one plane 
will appear normal and a second view at right angles to 
the first will show a fracture. Additional views in an 
oblique projection ate frequently of value. Stereoscopic 
views also are sometimes valuable. However, two views 
at right angles are much more accurate as to the position 
of the fragments of a fracture than stereoscopic views in 
one projection. 

4 . Re-ray after reduction. See that you have restored 
the normal, anatomical relationship of the bones. This 
is very important. Many men obtain poor results be- 
cause they are not sufficiently familiar with the normal 
anatomy as shown on the roentgenogram. They mis- 
interpret their films, so that they believe they have 
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Fig. 2. This shows how one can fate two views of the humerus 
when it is put up at the side or in a triangular splint, each view 
being at right angles to the other. 



Fig. 3. Transverse fracture of the shaft of the humerus. On 
one view the position and alignment appear to be perfect , whereas 
on the other it shows chat the ends are in apposition for only halt 
their breadth. This position, in this type of fracture, will, ot 
course, give a good result. These two views were made as shown 
in Fig. 2. It is perfectly possible for the one view to show that 
the ends are apparently in apposirion, whereas the other wew 
taken at right angles will show that the ends are not touching. 




PiE. 4. How one cm mike a lateral view of the neck of the 
humerus when the arm is put up m extension or an aeroplane 
splint, is shown here. The film is placed on top of the shoulder 
and the rays are directed up through the axtlla from below. 
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restored the correct, normal relationship, whereas the 
position is vcty poor. This is especially true of the distal 
end of the radius. Make occasional re-rays during con- 
valescence so that you arc positive that good position 
and alignment of the fragments are being maintained. 

One must also be on the lookout for non-union. In 
non-union the following changes gradually become ap- 
parent on the roentgenogram. The fractured ends begin 
to be rounded off and the fractured surfaces become 
smoother. No callus is apparent across the fracture line. 
The space between the fractured ends may become 
slightly wider. One then begins to get a thin line of 
cortical bone laid down across the fractured surface. 
Most of the cases of non-union that I have seen have 
been of the tibia and the internal malleolus. 

On the basis of these four general rules, I will present 
a few points on the technic and interpretation of the 
following: 

1. Fractures of the upper end of the shaft and neck 
of the humerus. 

2. Supracondylar fractures of the elbow. 

3. Simple fractures of the neck of the radius in 
adults. 

4. Fractures of the distal end of the radius. 

5. Fractures of the upper end of the shaft and 
neck of the femur. 

6. Fractures of the shaft of the tibia and fibula. 

7. Fractures of the ankle. 

Fractwes of the upper part of the shaft and 
neck of the humerus. 

1. One usually can make a negative diagnosis on a 
good anteropostetior view. 

2. If a fracture is present, one must take two views 
at right angles in order to be sure that the fragments 
are in good position. 

If the arm is put up in a triangular splint or at the 
side, one can take two oblique views at right angles to 
each other. Figures 2, 3. 

If the arm is put up in extension or an aeroplane 
splint, one can take the usual anteroposterior view and 
then can make a lateral view, placing the film on top 
of the shoulder and directing the rays up through the 
axilla ftom below. Fig. 4. It is always possible to get 
two views of the upper end of the humerus at right 
angles to each other regardless of the position in which 
the arm is placed after reduction. 

It is very easy to misbelieve that the position and align- 
ment of a fracture of the neck of the humerus are ex- 
cellent when one relies only on the anteroposterior view. 
Figures 5 and 7 show cases which, on the anteroposterior 
view, the position and alignment appear to be excellent; 
but the lateral view shows that the position and alien’ 
ment are poor. ,J 



Fig 5, Fracture of 
the neck of the hu 
merus The antero 
posterior view (upper 
film) shows the posj* 
tion and alignment arc 
aDparently excellent 
The lateral view (low- 
er film) of the same 
case shows that the 
ends are not even in 
apposition This case 
illustrates very well 
how one might be mis 
led with only the one 
view. See Fig 6 
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Fig 6 Fracture of 
the humerus shown in 
Fig 5 after manipula- 
tion On both the an- 
teroposterior view (up- 
per film) and the lat- 
eral view (lower film) 
the position and align- 
ment are shown to be 
excellent 
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Pig 7 Fracture of 
the neck of the hu 
merus The antero- 
posterior view (upper 
film) shows that the 
position and alignment 
are apparently very 
good The lateral view 
(lower film) shows 
that there is too much 
posterior angulation at 
the pomt of fracture 
The arm, in this case, 
was up in an aero 
plane splint, 
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Supracondylar fractures of the elbow. 

It is very important to take both anteroposterior and 
lateral views in order to detect a fracture, and one must 
have both views after reduction, if one is to be certain 
that the position and alignment are correct. 

If the elbow is held at right angles by a spasm of the 
muscles, one usually can straighten this out to a 45- 
degree angle by slow, steady pressure, without much dis- 
comfort to the patient. One can then make a very good 
anteroposterior view by placing the arm and forearm at 
the same angle to the film. Fig. 8. 

The multiple epiphyses of the elbow joint, especially 
in children, are very confusing. When in doubt as to 
the interpretation, make a view of the uninjured side 
for comparison. It is important to remember that the 
epiphysis of the capitellum, which is the main epiphysis 
and the first to appear, makes an angle of 135 to 145 
degrees with the shaft. Fig. 9. 

In supracondylar fractures which have been reduced 
and put up in acute flexion, one can get a good antero- 
posterior view for position by directing the rays through 
the upper end of the radius and ulna toward the supra- 
condylar fracture line, angling slightly toward the shaft 
of the humerus. Fig. 10. 

Figures 11, 12 and 13 show a supracondylar fracture 
before and after the first and second attempts at reduc- 
tion. On the anteroposterior views after the first reduc- 
tion, the position and alignment appear to be good; but 
the lateral view shows that the distal fragment is dis- 
placed laterally. 

Figure 13 shows the same case after another attempt 
at reduction, and shows that the position and alignment 
are now excellent. 

Fractures of the neck of the radius in adults. 

1. This is the fracture most frequently missed on 
X-ray films by the man in general practice. 

2. A good clinical symptom in this fracture is pain 
over the head of the radius on rotation of the forearm. 

3. This is usually an impacted fracture, so one does 
not always see a frank fracture line. Occasionally, one 
sees a line of increased density due to the impaction of 
the fragments at the fracture line. 

4. The important diagnostic point on the X-ray film 
is an alteration or break in the smooth curve usually seen 
in the neck of the radius. Normally, the neck of the 
radius forms a smooth, symmetrical curve. Fractures of 
the neck of the radius invariably show a break in the 
symmetry of this curve and when this smooth curve is 
interrupted, one must be on the lookout for a fracture 
of the neck. This point is well illustrated in Figures 
14 and 15. 

Fractures of the distal end of the radius and ulna. 

This is the fracture most frequently seen by the man 
in general practice. Many poor results are obtained due 
to the improper interpretation of the films. This im- 
proper interpretation is due to a lack of appreciation 
of the normal anatomy of this joint as shown on the 
roentgenogram. On the norma! wrist the distal end of 
the radius projects beyond the end of the ulna. Fig. 16. 


The articular surface of the distal end of the radius 
points slightly anteriorly; so that a line drawn perpen- 
dicular to this articular surface will pass out through 
the posterior surface of the radius, two to three inches 
above the wrist joint. Figures 17, 18. In many cases 
of fractures of the distal end of the radius (Colles’ type) , 
upon casual examination of the films the position and 
alignment appear to be good and no reduction is ap- 
parently necessary. More careful study, however, shows 
that the distal fragment of the radius is angled posteri- 
orly; a line projected perpendicular to the articular 
surface will pass out through the anterior surface of the 
shaft, instead of the posterior surface, two to three 
inches above the wrist joint as in the normal. Fig. 19. 

In this type of fracture, in reduction one must be 
very careful to restore the normal, anatomical relation- 
ship. If, after reduction, the normal, anatomical rela- 
tionship is not restored so that a line drawn perpendic- 
ular to the articular surface passes out through the 
posterior surface two to three inches above the wrist 
joint, one will invariably obtain a poor functional result 
and a painful wrist. This is very well demonstrated in 
the cases shown in Figures 20 and 21. 

After this type of fracture has been properly reduced, 
it is usually necessary to put up the wrist in flexion and 
ulnar deviation in order to maintain this position during 
convalescence. Fig. 22. We have had several cases in 
which the position was correct after reduction, but in 
which the wrist was put up in a straight splint. Almost 
invariably during convalescence the distal end of the 
radius angled posteriorly, so that we obtained a poor 
functional result and a painful wrist. Possibly an ex- 
planation for this phenomenon may be that the extensor 
muscles exert more pull than the flexor group in this 
position and this may cause the distal end of the radius 
to angle posteriorly. 

Fractures of the upper end of the shaft 
and neck of the femur. 

1. It is possible to make a negative diagnosis from a 
good anteroposterior view. 

2. If a fracture is present, one must have a lateral 
view to determine the position. It is always possible to 
get a lateral view with almost any X-ray machine even 
through a cast. Re-ray a number of times while under 
treatment, using both an anteroposterior and lateral 
view to check the position. 

The lateral view can be made in several different 
ways. In our experience, the simplest and mosr satisfac- 
tory method has been to direct the rays from under or 
above the knee of the unaffected side. Place the casctte 
on the outside and above the hip of the affected side. 
Make a mark on the anterior superior spine of the ilium, 
another over the greater trochanter and a third over 
the symphysis pubis. Then, place a small piece of ad- 
hesive or a mark at a point equidistant from these three 
landmarks. This point will be directly over the neck 
of the femur. Fig. 23. Direct the rays through the neck 
directly underneath this point and place your casette 
above the hip at right angles to the central ray. This 
usually gives a good lateral view of the hip. Fig. 24. 



Fig 8 How one can get a good anteroposterior view of the 
elbow when one is unable to extend the arm A support is placed 
under the upper end of the humerus and under the wrist rhe 
film is placed under the elbow joint and the rays arc directed so 
that they bisect the angle of the arm and forearm to the film 


Fig 10 This shows how one can get a good anteroposterior 
view of the distal end of the humerus in a supracondylar fracture 
which has been put up in acute flexion The rays arc directed 
through the upper end of the radius and ulna toward the supra 
condylar fracture line, angling slightly toward the shaft of the 
humerus Sec Figures 12 and 13, which show anteroposterior 
views made in this manner 
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Fig 9 Two lateral views of normal elbows of children ten Fig 11 Supracondylar fracture of the humerus with marked 

and five years of age Note that the capitellum forms an angle of lateral and posterior displacement of the distal fragments See 
135 to 145 degrees with the shaft of the humerus Figures 12 and 13 
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Ftp 12 Views made of the fracture shown in Ftp 10 after 
the first attempt at reduction The posterior dtsplacemcnt has been 
corrected, but in the anteroposterior view one sees that the dioal 
fragment is still displaced laterally This lateral dtsplacemcnt must 
be corrected, if one wants to obtain a pood result See Fig Jj 
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Fig. 14. Fracture of the neck of the radius. View marked ”N” 
is of the normal side for comparison. On the normal view note 
the smooth curve of the neck of the radius. On the other view 
note the abrupt break in this curve at the point indicated bp the 
arrow. The abrupt break in this smooth curve indicates the pres- 
ence of a transverse fracture of the neck of the radius. 



Fig. 16. The tracing on the left is from the roentgenoj 
of the anteroposterior view of a normal wrist. Note that the a 
ular surface of the radius projects well beyond that of the i 
The tracing on the right is from the same projection of a G 
fracture. Note that due to the compression and posterior an? 
tion of the distal fragment the articular surface does not prt 
well anterior to that of the ulna. For best results this noi 
relationship must be restored in reduction. (Skinner, E, 
J. A. M. A. 92:694). 



Fig. 15. Trans- 
verse fracture of 
the neck of the ra- 
dius. On the lat- 
eral view note the 
abrupt break in 
the smooch curve 
of the neck. A 
careful •study wtll 
show the fracture 
line extending 
across the neck 
just below the 
head. 



Fig. 17. Lateral tracing of a normal wrist and of a case w 
a fracture of the distal end of the radius. Note that in At non 
a line projected perpendicular to the articular surface of the di: 
end of the radius will pass out through the posterior surface 
the radius two to four inches above the wrist joint. In fractu 
of the distal end of the radius the distal fragment is usua 
angled and displaced posteriorly so that a line projected perp 
dicular to the articular surface will pass out through the anter 
surface of the radius. It is very important to restore this norn 
angle in reduction. 



Fig. 19. Fracture of the distal end of the radius before and 
after reduction. Note that on the first films on the left made before 
reduction, on casual examination, the position and alignment 
appear to be good. The projection of a line perpendicular to the 
articular surface of the distal end of the radius shows, however, 
that the distal fragment is angled posteriorly. This posterior angu- 
lation must be corrected. Films made after reduction show that 
the normal angle has been restored. 


Fig. 18. Two views of normal wrists. On the lateral view thi 
articular surface of the distal end of the radius is traced out anc 
a line is projected perpendicular to it. Note that this line passes 
out of the posterior surface of the radius two to four inches abovi 
the wrist joint. Note also that the distal end of the radius pro 
jects well beyond the distal end of the ulna. 
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Fig 22 Position in which the wrist Ins to be placed after a 
fracture of the distal end of the tadius has been reduced The 
wrist must be put up in marked flexion and ulnar deviation, if the 
fragments arc to be held in correct position 




Fig 20 Fracture of the distal end of the radius and styloid 
process of the ulna which had been treated elsewhere some months 
previously Patient came m complaining of a painful wrist and a 
poor functional result Note that the distal end of the radius does 
not project beyond the distal end of the ulna and that the articular 
surface of the distal end of the radius ts angled posteriorly instead 
of anteriorly 




Fig 23 Photograph showing the correct placing of the film 
and the tube for lateral views of the hip The marker shown on 
the skin is at a point equidiscant from the anterior superior spine 
of the ilium, greater trochanter and symphysis pubis The neck 
of the femur will be located directly below this marker The rays 
should be directed through the neck directly below this marker 
The film should be placed at about right angles to the central 
ray The tube is shown underneath the knee of the unaffected 
side 



I ig 21 This c-isc had been treated elsewhere some months 
previously Patient had a very poor functional result and com 
plained of marked pain in the wrist Note that the normal anterior 
angulation of the articular surface of the d/sral end of the radius 
is not present but that the articular surface is angled posteriorly 
The distal end of the radius also does not project beyond the 
distal end of the ulna This patient would most likely have ob 
tamed a good result if, m reduction the normal relationship had 
been restored and the wrist had been put up m such a position that 
this reduction would have been maintained during convalescence 
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Fig. 25. Fracture of the neck of the femur close to the head. 
On the anteroposterior view the position and alignment appear to 
be fair. There is some upward displacement of the shaft. The 
lareral view shows that the position and alignment arc poor and 
that the position will have to be improved. The head is rotated 
so that the fractured surface projects anteriorly. The neck and 
shaft are displaced anteriorly. 



Fig. 27. Depressed fracture of the medial tuberosity of the 
tibia before and after reduction. This fracture was reduced by Dr. 
R. H. Waldschmidt using Quain’s wall traction method. Note that 
in the view made after reduction the tuberosity has been pulled 
back to its normal position. Patient obtained an excellent result. 
(Quain, E. P. Northwest Medicine 31:188, 1932). 



Fig. 29. *‘A, plotting of the normal weight-bearing central axis line of the tibia as it normally 
bisects the shadow of the head of the astragalus; B, failure of weight-bearing line of the tibia 
to bisect the head of the astragalus when the astragalus is dislocated outward externally with 
the fragment of the external malleolus; even though the fragments may be in apposition, if the 
astragalus is not reduced the result may be functionally embarrassed; C, correct reduction of 
astragalus and restoration of normal weight-bearing line.*' (Skinner, E. H., J. A. M. A. 92:694) 



Fig. 26. Note the transverse fracture of the lower third of the 
shaft of the tibia and fibula. Note the second fracture of the 
fibula in the uooer third of the shaft. It is very common to have 
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He 30 Fracture of the internal malleolus, external malleolus 
and posterior aspect of the distal end of the tibia with ateral and 
posterior displacement of the astragalus Note that a line drawn 
th'ough the center of the tibia on the anteroposterior view helps 
bring out this displacement 

On the ordinary anteroposterior view, the position of 
the fracture of the neck may appear excellent; whereas 
the lateral view will show that the position and align- 
ment are poor. Fig. 25. 

Fractures of the shaft of the tibia and fibula. 

In fractures of the shaft of the tibia and fibula, one 
must make anteroposterior and lateral films of both 
bones in their entirety. It is extremely rare to have a 
fracture of the shaft of one without a fracture of the 
other. Frequently, one sees a fracture of the lower end 
of the tibia and upper end of the fibula and vice-versa. 

Occasionally, one sees a fracture of the lower part of 
the tibia with a second, and sometimes a third, fracture 
of the fibula higher up. Fig. 26. 

Depressed fractures of the tuberosities of the tibia are 
seen occasionally following automobile accidents. Treat- 
ment in this type of fracture is difficult. One of out 
surgeons has been very successful in reducing this type 
of fracture by using Quain’s + wall traction method. 
Fig. 27. 

Fractures of the ankle joint. 

1. It is very important to make anteroposterior and 
lateral views. Occasionally, an oblique view is of great 
value. It is very common to see a fracture of the in- 
ternal malleolus, external malleolus, posterior aspect of 
the tibia or lower end of the fibula which shows up on 
only one of the two views and then is apparent only 
after careful study. Occasionally, the fracture lines will 
be visible only on an oblique view. 

2. It is common in fractures of the internal and 
external malleoli to have an associated fracture of the 
posterior aspect of the distal end of the tibia. This is 
easily nussed unless one is watching for it. 

3. Frequently, one will have an injury of the inferior 
tihio-fibular ligaments. This is apparent by a separation 
or widening of the space between the distal ends of the 


• Qium. n P Non o|TO,ivf SWIcul Traction for tlic Redu 
tion of Attain l racturcs, Northwest Medicine 32:258, 1932 


Fig. 31. Views of the same case us in Fig. 30 after the first 
attempt at reduction Note that on the anteroposterior view a 
line through the center of the tibia goes through the center of 
the astragalus On the lateral view, however, the astragalus is 
shown to be too far posteriorly, showing that the posterior disloca- 
tion has not been fully corrected. In order to obtain the best 
possible result in tins type of fracture, the weightbearing line 
through the center of the tibia must pass through the center of 
the astragalus in both views. 

tibia and fibula. If present, treatment must be adminis- 
tered accordingly. Fig. 28. 

4. In reducing fractures of the ankle joint, one must 
see that the weight-bearing line is restored, so that the 
line drawn through the middle of the tibia comes down 
through the center of the astragalus on both the antero- 
posterior and lateral views. Figures 29, 30, 31. 

5. Frequently, one has a posterior displacement of the 
foot on the ankle joint in this fracture. If present, of 
course, this must be corrected. Figures 30, 31. 

6. Non-union occurs quite frequently in fractures of 
the internal malleolus. It is well to be on the lookout 
fot it. 


Summary 

The aim of this presentation was to bring to the 
attention of the man in general practice the following 
points on the technic and interpretation of roentgeno- 
grams of the extremities: 

1. Obtain technically good films. 

2. Always take two standard views at right angles 
to each other. 


3, Be familiar with the normal roentgenological 
anatomy of that part. 

4. Interpret the position and alignment from the 
standpoint of the normal roentgenological 
anatomy. 


'• ... Liciimi, see mai me parts are replaced m 
their normal position and alignment, 

6. Make re-rays after reduction and during con- 
valescence, so that you are certain that the fract- 
tured parts are being maintained in good position 
and alignment. 

A few special points on technic or interpretation have 
been presented on each type of fracture discussed. 
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The Attitude of the Internist Concerning the 
Damaged Heart in Pregnancy* 

Olga S, Hansen, M.D. 

Minneapolis, Minnesota 


A GLOOMY MONOGRAPH by Angus Mac- 
donald (Edinburgh) in 1878 entitled "The Bear- 
ings of Chronic Disease of the Heart upon Preg- 
nancy, Parturition and Childbed” reported in detail the 
histories of thirty-one pregnant women with far-advanced 
cardiac disease, nineteen of whom died (61 per cent mor- 
tality). For forty years there was little change in the 
picture. From 1873 to 1915 almost all the cases of preg- 
nancy with heart disease, collected from the Boston Ly- 
ing-In records and published case reports, entered the 
hospital in decompensation and 46 per cent of them 
died. 1 

A great wave of interest arose early in the twentieth 
century in the diagnosis of heart abnormalities, with the 
development of newer methods of examination. The 
functional concept came to equal, if not to surpass, the 
structural. With a better knowledge of the damaged 
heart came an understanding of medicinal agents, spe- 
cifically, digitalis (1907 standardization; 1915 effective 
dosage) , and of the value of rest and limitation of activ- 
ities. Accordingly, a more vigorous and hopeful attitude 
spread rapidly through the medical schools and more 
slowly trickled out to the general profession. 

But the attitude towards the damaged heart of the 
pregnant woman was still that of the obstetrician. He 
never knew that heart disease existed until decompensa- 
tion appeared, and the internist knew nothing of preg- 
nancy and labor unless the case became desperate. About 
50 per cent of the pregnant patients with heart disease 
reported by Standee and Kuder 2 even in 1937 had no 
prior knowledge of their disability. 

In spite of the increased optimism felt by the prac- 
titioner toward the management of heart disease and its 
emergencies, when pregnancy occurred the fears of inev- 
itable and uncharted dangers seemed to paralyze him. 

Macdonald said in 1878, "The principles of manage- 
ment in chronic heart disease with pregnancy are those 
of heart disease apart from pregnancy.” 

But the practitioner forgot that the principles of man- 
agement had changed. He was likely to remember ad- 
vanced and hopeless cases when he saw a young woman 
with a heart murmur, and to advise against pregnancy. 
Seldom could a practitioner acquire a sane judgment 
on the probable course of heart disease in pregnancy 
from the few and usually exceptional cases that he could 
remember. 

MacKenzie 3 in 1921 published his wise and temperate 
monograph, combining the observations of the family 
doctor and obstetrician with the analyses of the cardiolo- 
gist, which was widely read and heeded, and led to a 
more critical, vigorous and hopeful attitude. 

* Read at the meeting of the Minnesota Society of Internal 
Medicine* Sr. Paul, Minnesota, November 8, 1937 


In 1930, Reid could say, "It is my personal opinion 
that there is too little faith in the heart’s ability to carry 
on, and too much radicalism in the treatment of the 
cardiac patients who are pregnant,”' 1 and Jensen’s survey 
of statistics led him to conclude that "most women with 
heart disease bear children without added discomfort and 
require no care beyond regular supervision during the 
period of pregnancy.” 3 

Prenatal Clinics 

In 1921, Hamilton and Carr, 1 cardiologist and ob- 
stetrician, respectively, started the first prenatal clinic 
at the Boston Lying-In Hospital. Cardiological exam- 
ination singled out cardiac patients for observation and 
management throughout pregnancy and labor, and re- 
sulted in a prompt and startling reduction in mortality 
from heart disease. The mortality rate fell from 21.2 
per cent in 1922 to 2.7 per cent in five years by the 
following stages: 

MORTALITY 

1873 to 1915 __ _ _ . 46 % 

1922 __ _ - 21 2% 

1923 _ _ _ _ 16 2 ft 

1924 - 8 6% 

1925 _ _ _ _ _ 2 8% 

1926 _ - - ___ 51% 

1927 _ - 2 7% 

In 1922, Pardee 0 (New York Hospital and New 
York Lying-In Hospital) advocated the use of func- 
tional tests, considering "the pathological condition of 
the heart much less important than the physiological 
reactions.” The classification of the American Heart 
Association, or some modification of it, is almost uni- 
versal now in the later reports from the prenatal cardiac 
clinics. 

Out of these reports has come a mass of knowledge, 
some slight diversity of opinions, a clearing-away of mis- 
conceptions, a combination of cardiac and obstetrical 
treatment, and a growing attitude of conservative op- 
timism toward the problem of pregnancy with heart 
disease. 

Julius Jensen 7 has collected records of more than 500,- 
000 obstetrical admissions in this country and abroad. 
The recorded incidence of heart disease is 0.9 per cent. 
Of the 2,200,000 mothers in this country (1930) , 20,000 
have damaged hearts and 5 per cent or 1,000 die, as 
compared with 14,000 total puerperal deaths. 

TABLE 1. 

(Approximate) 

2,000,000 (100tf>) Pregnant women 

200,000 ( 10%) Special heart examinations 

20,000 ( I %) Damaged hearts 

1,000 ( 05 of 1#) Cardiac deaths 

(5 % Mortality ) 

From the reports of various prenatal clinics it appears 
that about 10 per cent of all patients admitted require 
special cardiologic study because of symptoms or signs 
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of circulatory abnormality, but only about 1 per cent 
(0.9 per cent) will be found to have cardiac damage. 
Of these 90 per cent to 95 per cent are rheumatic, with 
mitral stenosis predominant, alone or combined. Con- 
genital, toxic, hypertensive and bacteria! lesions consti- 
tute the balance almost entirely. 

Diagnosis 


noted a 20 per cent mortality in ten years. Reid n on 
autopsy material of 402 cases of death from rheumatic 
heart disease found the average age of death to be 43.2 
in both sexes; of males 38.6 years; married females 42.4; 
and single females 44.8. Jensen and others have found 
no proof that pregnancy increases the death rate in 
rheumatif disease but only accelerates the end of those 
due to die in the near future in the natural course of 


Patients commonly complain of dyspnea, palpitation, 
edema and pulse irregularity in the course of normal 
pregnancy. They may be harmless even in the presence 
of heart damage, or may be the early warning of im- 
pending danger. Heart murmurs, displacement of the 
apex toward the left, X-ray and electrocardiographic 
signs of left heart enlargement and premature beats may 
all occur in the later months of pregnancy with a normal 
heart and must be evaluated by the physician. A false 
fear of heart failure is almost as grave as the neglect of 
cardiac danger. 

Circulatory Changes in Pregnancy 

As pregnancy advances, the work of the heart in- 
creases because of increased blood and plasma volume, 
intra-abdominal pressure, body weight and metabolic de- 
mands. The changes are gradual, but enough to embar- 
rass even the healthy heart with its normal reserve. The 
damaged heart may easily decompensate under the added 
load unless protected by careful management. The slow 
increase of the load permits adaptation throughout. The 
first stage of labor does not involve the voluntary muscles 
and so puts no strain on the heart, but the second stage 
is attended with a rapid and marked increase of mus- 
cular effort. 

The Dangers 

Congestive failure occurred in from 16 to 33 per cent 
of the cardiac patients from four clinics (Lamb 8 , Daley 0 , 
Stander 10 , Carr and Hamilton 11 ), and in two-thirds of 
Jensen’s 7 fatal cases. 

While the incidence of failure is highest during preg- 
nancy, the incidence of death is maximum during labor, 
or a day or two later. Fatal decompensation most fre- 
quently appears during labor, but death may be deferred 
for a few days. Pulmonary edema, shock, pneumonia, 
embolism or pulmonary infarction may follow close upon 
the heart failute, and death from sepsis may be deferred 
for a week or two. Reis and Frankenthal 12 found that 
1.8 per cent died in labor and 2.8 per cent later. 

The ultimate prognosis of the 95 per cent who survive 
the puerperium seems to depend upon the natural course 
of the heart disease itself. Reid 18 finds that statistics 
suppoct my clinical impression that women with rheu- 
matic heart disease die before their time not because of 
marriage and pregnancy, but on account of the natural 
evolution of this disease.” Daly 0 found that 96 per cent 
of the hearts that failed recovered completely after- 
wards; less than 1 pet cent died; and less than 3.5 per 
cent made an incomplete recovery. Lamb 8 found that 
56 per cent were no worse after the pregnancy. Corwin 
and Herrick 11 reported 66 per cent free from cardiac 
symptoms on a seven-year follow-up; and Watson 1 a 


the pathologic process. 

Management 

Examination of all pregnant women for cardiac ab- 
normality leads to early diagnosis. Regular and frequent 
observation detects the earliest sign of failure. Decrease 
of activities and rest hours at home with sedation, if 
needed, may prevent the development of further em- 
barrassment. If signs of congestive failure appear, hos- 
pital care with digitalization is indicated. The patient 
may have to spend the last part of the pregnancy or 
one or more short periods in the hospital. (Stander’s 
patients of Class 2-b and 3 averaged six hospital admis- 
sions.) All effort should be directed towards maintaining 
cardiac compensation up to spontaneous labor. Mac- 
donald in 1878 said, "Premature labor should seldom or 
never be necessary. It is likely to do mote harm than 
good.” Induction or other operative procedure is highly 
dangerous in the presence of decompensation. If com- 
pensation can he restored, the heart will probably be able 
to carry on to the end of pregnancy. If compensation 
cannot be restored, operative delivery, even early, is only 
an added load to a failing heart. There is only one rea- 
son for interruption of pregnancy — the failure to im- 
prove compensation by adequate medical means — and 
that is a doubtful reason, because the outcome is prac- 
tically hopeless either way. 

Assuming that a degree of compensation has been 
maintained up to tbe time of spontaneous labor, no fear 
need be felt in the first stage. During the second stage 
when the muscular effort is excessive, the patient must 
be watched for signs of cardiac embarrassment. It seems 
to be the common practice in the obstetrical clinics to 
apply low forceps to hasten the delivery and spare mus- 
cular effort if untoward circulatory symptoms appear. 
Stander considers a pulse rate of 110 and respiration of 
28 in the second stage as an indication for forceps. 

Cesarian section seems to be a short-cut and a solution 
of all obstetric complications to the radical obstetrician 
who employs it on slight provocation. The conservative 
considers this procedure unnecessary and dangerous ex- 
cept. in a few of the obstetrical dilemmas, and never 
justifiable for the purpose of sterilization. It is of in- 
terest to note the diversity of statistics on this subject in 
contrast to the surprising agreement on others. The in- 
cidence of cesarian section because of heart disease from 
nine sources is tabulated below. 


r. , “ nospital 

Daly—Chicago Lying-In 

Lcnmf — Glasgow Royal Mat. _ “ 

Watson— Sloane Mat, 

Carr a: Hamilton — Boston Lvincr-ln 
Stander— N CW York Horn, ^ B “ 
p ^^T-Bottnn Ly^n"- 
Pv, ^ I 5 rir ' len 'f>a! — Michael Reese 

Don e ov^ ~n°- ok 9°unty Hospiul 
Donovan — University of Sidney 
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It is of interest to note that Fitzgerald 10 followed 126 
women with 192 pregnancies out of a prenatal list of 
19,000 without a single death, although he did no 
cesarian sections. A year after this report his mortality 
rate and cesarian section incidence were still both zero. 

The third stage of labor (the placental) and the early 
puerperium carry a high incidence of death, due to the 
efforts of the expulsive stage, shock and pulmonary com- 
plications. Some obstetricians advocate the use of a sand 
bag on the abdomen or a tight abdominal binder in 
actual or potential circulatory failure, but this does not 
seem to be a universal practice. 

Summary 

Since combined cardiologic and obstetrical care of 
cardiac patients with pregnancy has become widespread, 
a large mass of knowledge has become available to the 
practitioner. 

1. From 90 to 95 per cent of the cases have rheumatic 
heart damage and will follow the course with which the 
internist is familiar. Pregnancy has not been proved to 
hasten the average age at which death occurs. 

2. Ninety-five per cent will survive pregnancy. 

3. Radical obstetrical procedures are seldom neces- 
sary, if ever, for cardiac reasons and only add to the 
heart load which the internist tries to lighten. 


4. Cardiac failure in pregnancy is amenable to the 
modern methods of diagnosis and treatment, just as is 
cardiac failure without pregnancy. 
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Anterior Pituitary-Gonad Relationship in the Female, 

With Clinical Application ' 

A. A. Werner, M.D.f 
St. Louis, Missouri 


T HE anterior pituitary is supposed to secrete two 
gonadotropic hormones, namely, the follicle stim- 
ulating hormone and the luteinizing hormone. 
It is still a disputed question whether these are two dis- 
tinct hormones or whether these two effects on the 
follicle are the result of the action of a single hormone 
under different conditions occurring during the normal 
menstrual cycle. 

Ovarian Hormones 

a. Dihydrolbeelin. Doisy and co-workers on March 
22, 1935, reported the isolation of an ovarian follicular 
hormone in crystalline form from the follicular fluid of 
pigs’ ovaries. This is the only estrogenic hormone that 
has been proved to be secreted by the follicle of the 
ovary. It seems to be identical with a reduction product 
which was made synthetically and which was also known 
as dihydrotheelin. 

* Presented at the Forty-third Annual Session of the Sioux 
Valley Medical Association, Sioux Falls, South Dakota, January 19, 
1938. 
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b. Progesterone. Progesterone is the official name 
for the luteinizing hormone secreted by the corpus 
luteum of the ovary. The name progesterone is a com- 
bination of two names for the same hormone, namely, 
progestin, isolated by Corner and Allen of tbe Univer- 
sity of Rochester, and luteosterone, isolated by Butenandt 
and Slotta of Germany. Therefore, tbe word proges- 
terone is a contraction of the two terms used for the 
same substance. Progestin has been produced synthet- 
ically from pregnandiol, which is found in the urine of 
pregnant women, and also from stigmasterol, a wax 
obtained from soy beans. It has recently been found 
that if progesterone is injected into the body, it can 
be almost completely recovered in tbe urine as preg- 
nandiol, indicating that pregnandiol is an oxidation prod- 
uct of its precursor, progesterone. 

Placental or Urine Hormones 
The placental hormones are supposed to be secreted 
by the placenta and are chiefly recovered from pregnancy 
urine, but may be recovered to some extent from am- 
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niotic fluid. The first and most important of these 
placental hormones is thcclin. 

a. Thcclin. Zondek and Aschhcim in 1927 found 
that the urine of pregnant women contains large quan- 
tities of estrogenic hormones. Doisy, using such urine, 
was the first to isolate an estrogenic hormone in crys- 
talline form and this he named thcclin. 

b. Theelol. Thcclol is another estrogenic substance 
which was isolated at about the same time by Doisy of 
St. Louis and Marrian of England. 

c. Emmenin. A third estrogenic hormone known as 
emmenin which is very similar to theelol was isolated by 
Collip. Theelol differs from emmenin in that theelol is 
ether soluble and emmenin is ether insoluble, suggesting 
some change in the structural formula differing from 
that of theelol. 

d. Anterior Pituitary-like Hormone. Aschhcim and 
Zondek in 1927 found a substance in pregnancy urine 
which they named prolan, and which was at first thought 
to be the anterior pituitary gonad stimulating hormone, 
but this has been disproved. A.P.L. is definitely not the 
gonadotropic hormone of the anterior pituitary. A.P.L. 
or prolan is the substance that exists in the urine in preg- 
nancy that is responsible for the production of the Asch- 
heim-Zondek and Friedman tests for pregnancy. 

So that there will be no confusion, I will briefly review 
the hormones that have to do with sex in the female. 
The anterior pituitary produces the follicle stimulating 
hormone and the luteinizing hormone. The ovary secretes 
the estrogenic hormone dihydrotheelin (thcelin) and 
progesterone, the luteinizing hormone. The placenta 
supposedly secretes theclin, theelol, emmenin and A.P.L. 

Theelin Experiments: 

Physiology of Theelin in the Human Castrate 

The human female, female apes and old world mon- 
keys are the only animals that menstruate in the ordinary 
sense of the term. 

Edgar Allen was able to produce menstruation in 
eight ovariectomized monkeys by the injection of fol- 
licular and placental extracts. Menstruation began with- 
in a few days after cessation of the hormonal injections. 
In these experiments, full premenstrual development of 
the endometrium was not obtained. He says: "Theelin, 
alone of the ovarian hormones, seems sufficient to supply 
the essential mechanism of menstruation. Theelin pro- 
duces the growth phase in the accessory genital organs. 
This includes accelerated gtowth of the vaginal epi- 
thelium, growth of the glands of the cervix and body 
of the uterus to the interval condition, probably some 
repair of ciliation of the tubes, and, toward the end of 
this interval, the initiation of growth in the mammary 
gland tree including the nipple.” 

Werner and Collier, St. Louis University, duplicated 
on the human female castrate the work of Edgar Allen 
on the monkey. They also were able to check on the 
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symptoms complained of by castrates which could not 
be determined on the monkey. The following arc the 
conclusions on the first experiment: 

1. Thcclin restores the breasts and genital tract 
of women to apparently the normal sexual state 
after previous castration atrophy. 

2. Theclin produces changes in the atrophied 
endometrium of castrated women that approximate 
or equal the interval changes found in the normal 
women at the time of ovulation. 

3. Thcclin docs not produce the pregravid 
changes in the endometrium of castrated women. 

4. The bleeding from the uterus of castrated 
women induced by Theelin occurs from an endo- 
metrium approximating or equaling in development 
the interval changes found in the uterus of normal 
women. 

5. Thcelin induces bleeding from the uterus of 
castrated women qualitatively indistinguishable from 
menstruation in normal women. 

6. This bleeding from the uterus of castrated 
women is accompanied by the subjective symptom- 
atology usually experienced by normal women dur- 
ing menstruation. 

7. Theelin relieves the subjective symptoms that 
occur in women following castration. 

8. Four ovariectomized women to whom large 
doses of theclin were given state that "libido was 
markedly increased.” 

9. Excessive doses of thcelin were given to 
women intramuscularly over a period of from 
eighty-nine to ninety-three days without seeming 
discomfort, until a dosage of from 6 to 8 cc. daily 
was reached. 


In a second experiment, in which eight castrate girls 
were used, Werner and Collier duplicated the results 
obtained in the original experiment besides finding that 
2800 rat units would initiate endometrial growth when 
the element of time is taken into consideration. 


In a third experiment, in which sixteen castrate girls 
were administered theelin in oil in varying dosages, the 
following conclusions were determined: 


1. Theelin in oil stimulates development of the 
sex-related structures of the human female, produc- 
ing changes in the breasts, gross appearance of the 
vagina, with increased mucous secretion, and growth 
of the endometrium and vaginal mucosa in dosages 
as low as 5,000 international units. 


vaginal smears wcr< 

noted with dosages of theelin in oil as low as 10,00( 
international units. Vaginal smears would appeal 

tha^m “ S ° f theeIin a dministratior 

than uterine mucosal specimens. Relief of symptom- 

of castration was obtained with dosages as low * 
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5,000 international units, which is insufficient to pro- 
duce the full follicular phase in the vaginal smears. 

3. This experiment proves that dosages of 5,000 
international units of theelin in oil, when the 
element of time is considered, will mitigate or 
relieve the symptoms of castration; hut, at the 
same time, will stimulate development of the endo- 
metrium sufficiently to cause uterine bleeding when 
discontinued. 

4. Theelin in oil is much more effective than 
theelin in aqueous solution. When administered 
intramuscularly in the human being, smaller dos- 
ages and less frequent intervals of injection produce 
more rapid and more marked effect on the endo- 
metrium and vaginal mucosa. 

5. The evidence seems conclusive that the large 
dosages of theelin advocated by some (from 30,000 
to 50,60$ rat units j as necessary to produce the 
interval phase of the endometrium are grossly 
excessive. 

Syndrome Accompanying Deficiency or Absence 

of the Ovarian Follicular Hormone in 197 Cases 
(53 Castrates, 96 Menopause, 48 Involutional 
Melancholia) 

Order of Frequency of Symptoms Per Cent 

1. Menstrual Disturbances 99.2 

2. Nervousness,' subjective 97.6 

3. Hot flushes 89.0 

4. Excitability 85.7 

5. Fatigability and lassitude 83.7 

6. Depression and crying 77.4 

7. Constipation 76.2 

8. Irritability 75.1 

9. Tachycardia, palpitation and dyspnea 68.8 

10. Vertigo 67.4 

11. Decreased memory and concentration 66.8 

12. Sleep disturbed 66.1 

13. Amenorrhea 57.6 

14. Headaches 56.4 

15. Psychosis 52.2 

16. Occipitocervical aching 50.6 


17. Scotomata 49.4 

18. Numbness and tingling 48.3 

19. Cold hands and feet 35.3 

20. Formification 25.4 

21. Vague-pains (recorded for involutional 

melancholia) 77. 1 

It is the belief of Werner and his associates that they 


have secured sufficient evidence by controlled clinical 
research to justify their belief that involutional melan- 
cholia is only the exaggerated stage of the menopausal 
syndrome. In an article published in the Journal of the 
American Medical Association, July 7, 1934, and in a 
second article in the Archives for Neurology and Psy- 
chiatry, May, 1936, they give proof of the etiology and 
treatment of involutional melancholia. 

Treatment 

The treatment for relief of the syndrome, character- 
istric of castration, ovarian hypofunction, menopause and 
involutional melancholia is estrogenic hormones. Any of 
the standard preparations of estrogenic hormones which 
have been accepted by the Council of the American Med- 
ical Association may be used to relieve these symptoms. 

One thousand or two thousand international units of 
estrogenic hormone may be injected three times a week 
into the upper third of the gluteal muscle, alternating 
sides each time. A small strip of adhesive, lxl inch 
should be placed over the injection site immediately, for 
oil solutions may leak if this is not done. In severe 
cases, such as involutional melancholia, it may be neces- 
sary to inject two thousand international units estrogenic 
hormone daily during the first month. After this, injec- 
tions may be given every other day. With improvement 
in many of these conditions after the first month or two, 
treatment should be continued for from three to six 
months. 

The only criterion as to whether the patient has 
attained the glandular adjustment characteristic for the 
postmenopausal period is to discontinue treatment, and 
if the symptoms do not return, the patient is well. If 
the symptoms do return, then treatment must be re- 
instituted for from one to two or three months, again 
depending on the severity of the symptoms. 


V 
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After the Diagnosis, What Next?" 

J. Arthur Myers, M.D., Ph.D.f 
Ruth E. Boynton, M.D.ft 
Theodore L. Strcukcns, Jr. 

Minneapolis, Minnesota 
and 

Philip T. Y. Ch’iu, M.D. 

Peiping, China 


Initial Examination of Entering Students 

T UBERCULIN TEST. The first step in a tu- 
berculosis control program for any school consists 
of administering the tuberculin test to all of the 
entering students. The material to be used in the test 
may be either Old Tuberculin or Purified Protein De- 
rivative. The latter has the advantage of being so stand- 
ardized that its potency is the same at all times and 
wherever used. It has the disadvantage of being con- 
siderably more expensive than Old Tuberculin. The 
disadvantage in Old Tuberculin is that it is not always 
prepared with the same potency, although undiluted Old 
Tuberculin retains its original potency for years. The 
small cost is its chief advantage. While it would be 
desirable for alt of our institutions to use Purified Pro- 
tein Derivative, so as to have the results in one institu- 
tion slightly more comparable with those in other insti- 
tutions, Old Tuberculin is not in the discard and the 
results of an institution which continues to use it are 
still valuable. The program of tuberculosis control 
among cattle of this country was carried on with Old 
Tuberculin and the results obtained testify to its value. 
The number of positive reactors detected through Old 
Tuberculin properly used is essentially the same as 
through Purified Protein Derivative. 

The controversy over methods of administering tu- 
berculin has about subsided in favor of the mtracu- 
taneous method. While this is generally recognized as 
slightly mote accurate than othec methods because of 
the measure of dosage, the epidermal and the percu- 
taneous test, when done in a painstaking manner, are 
of definite value. 


A variety of opinions is held about the amount of 
tuberculin to be administered. In the case of Old Tu- 
berculin, some use 0.01 milligram or less as the initial 
dose, others 0.1 milligram, and if no reaction appears 
1.0 milligram is administered as the second dose. Still 
others use a full milligram as the first and only dose. 
For the initial dose 0.1 cubic centimeter of a solution of 
one part of tuberculin in 999 parts of normal salt solu- 
tion (0,1 milligram of tuberculin) is entirely safe. While 

* Presented before the Eighteenth Annual Meeting of The Ameri- 
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the person whose tissues arc extremely sensitive to tu- 
berculo-protein may present a four plus reaction, this 
is not harmful, and the number with such reactions is 
small. Those who do not show a typical reaction with 
this dose should have a tenth of a cubic centimeter of a 
solution of one part of tuberculin in ninety-nine parts of 
normal salt solution administered approximately one 
week later. If the typical reaction is not seen in forty- 
eight to seventy-two hours, the student may be consid- 
ered free from the primary tuberculosis complex, al- 
though the occasional delayed reaction appears later 
than seventy-two hours and the occasional person will 
react positively if the dosage is increased beyond one 
milligram. However, the total of these exceptions is of 
little significance in a tuberculosis control program in 
an educational institution. When Purified Protein De- 
rivative is employed, the usual second doses should be 
administered for all who are negative to the first dose. 

The time of reading the tuberculin test should be 
forty-eight hours after administration, although the 
characteristic tuberculin reaction often is in evidence 
much longer than forty-eight hours. 

The reading of a tuberculin reaction is of great im- 
portance. All too often in the past, it has been done in 
a haphazard manner, and by persons who have not been 
adequately trained. There is still a strong tendency to 
over-read. Areas of pinkness or redness of the skin 
which disappear in less than forty-eight hours are usually 
of no significance. The recording of such areas as posi- 
tive reactions may do great harm to the individual. In 
the first place, he is falsely led to believe that he has 
been infected with tubercle bacilli. His family physician 
may later administer the test and find it negative, where- 
upon the student and his close associates have their con- 
fidence in the health service shaken. In the second place, 
if a tuberculin test is recorded as positive on the records, 
even if there is insufficient evidence, at some subsequent 
time, the record may be used against him. For example; 
some insurance companies are beginning to give the 
tuberculin test consideration, and there are already 
instances of persons with positive reactions either having 
been denied insurance or having had it issued with an 
increased rating. In several of our states tuberculosis 
has become a compensable disease; that is, if it is found 
to exist while an individual is in the employ of certain 
industries, hospitals, etc., the tuberculous individual may 
be compensated. The decision of the industrial commis- 
sion ot the court may rest upon whether the tuberculin 
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test was positive when that individual was employed. 
If it is learned that a test was administered when such 
a person was a student, health service records may be 
subpoenaed and, if a positive reaction is recorded, this 
person, who has since fallen ill from tuberculosis, may 
be denied compensation. These statements are based on 
actual occurrences, and the tuberculin test reports in 
the future will be important evidence in insurance and 
compensation cases. 

Apparently, the degrees of sensitiveness of the tissues 
to tuberculo-protein is not a criterion of extent of tuber- 
culosis; that is, a person with a mild but typical reaction 
may have as much or more disease as one with an intense 
reaction. Therefore, the administration of a second dose 
consisting of one milligram of tuberculin to all students 
who react negatively to the first dose is essential. This is 
important, first; because students who have primary 
complexes in their bodies should know of the existence 
of this condition in order that they may subsequently 
be on their guard; second, because in the case who later 
develops a lesion demonstrable by X-ray examination, 
one 'nay be able to determine whether it is a first infec- 
tion or reinfection type of disease by knowing definitely 
the jrevious reactions to the tuberculin test. Again, the 
student may actually have clinical disease with such a 
low degree of sensitization that it is not revealed by the 
initial test dose of tuberculin. Such students may remain 
in s Jiool with their disease undetected unless the second 
dote of tuberculin is administered. When the test is not 
completed and a student is later found to have clinical 
disease by reason of development of symptoms, etc., 
considerable harm may have been done to other students 
on the campus and the individual’s disease may have 
progressed to such a point as to reduce his chances of 
recovery. If the disease does not manifest itself until 
the junior or senior year has been reached, one is at a 
loss to determine whether it was present on admission 
or whether it developed while he was in school. There- 
fore, the tuberculin test should be completed and prop- 
erly read for every student on admission to school. 

A good example is that of a student who was admitted 
to a university in September, 1932. He was given 0.01 
milligram of tuberculin, to which he reacted negatively. 
For some reason the test was not repeated. In Novem- 
ber, 1935, he reported because of chest pain and was 
found to have chronic pulmonary tuberculosis in the 
moderately-advanced stage with evidence of cavitation. 
Tuberculosis may develop to this degree in less than 
three years, but it usually requires a much longer period. 
The unfortunate fact is that he was not given a suf- 
ficiently large dose of tuberculin on entrance examina- 
tion to rule out tuberculosis. 

A positive tuberculin reaction has certain definite 
characteristics: one is that it usually persists more than 
forty-eight hours; another that it presents an area of 
edema or induration at the site of administration and 
this is usually surrounded by a halo of pinkness or red- 
ness of the skin, although in the occasional case this 
halo is faint or entirely absent. Unless these charac- 
teristics are present, one should never interpret the re- 


action as positive. If only an area of pinkness or red- 
ness of the skin appears, regardless of its size, the test 
should be repeated with a larger dose of tuberculin and, 
if the typical reaction does not appear, it should be 
recorded as negative and repeated three to six months 
later. The degree of positivencss is apparently of no 
significance, therefore, we no longer record anything 
more than a positive or negative teaction. 

Among students entering college, an increasing num- 
ber have previously had the tuberculin test administered 
as a part of the high school tuberculosis control pro- 
gram of their communities or by their private physicians. 
Those who present sufficient evidence that they had 
characteristic positive reactions need not be re-tested, 
but should be dealt with subsequently in the same man- 
ner as those who were found to react positively on ad- 
mission. 

A definitely positive tuberculin test is diagnostic of 
the presence of at least one primary tuberculosis com- 
plex somewhere in the body. Probably the development 
of a single complex following infection with tubercle 
bacilli is rare. If a careful search is made at post- 
mortem, multiple complexes arc usually discovered. 
When a primary complex is found in a lung, it does not 
preclude the existence of similar complexes in other parts 
of the body, such as the brain, liver, and spleen. There- 
fore, with no other phase of an examination but a posi- 
tive tuberculin reaction, we arrive at a diagnosis of at 
least primary or first infection type of tuberculosis. 

There is no longer any justification for drawing a 
dividing line between tuberculous infection and tubercu- 
lous disease, since any infection that has caused a char- 
acteristic tuberculin reaction has resulted in tuberculous 
lesions. The tubercle bacillus, like the spirochcta pallida, 
incapacitates slightly or not at all when the primary 
lesions develop, but both microorganisms are capable of 
living in the human body over long periods of time. 
Although in a majority of persons, they do not attack 
vital organs so as to cause significant symptoms of dis- 
ease at any time during the individual’s life span, it 
now appears that approximately one in three who de- 
velop primary syphilitic lesions, and one in four who de- 
velop primary tuberculous lesions, have incapacitating 
disease in one or more parts of the body at some sub- 
sequent time. The development of incapacitating disease 
cannot be determined in advance; it may be within a 
few months after the primary lesions arc laid down, 
or it may be in senility, or at any intervening time. 
Therefore, we must look upon our diagnosis of the first 
infection type of tuberculosis, made solely through the 
characteristic reaction to tuberculin, as a serious matter 
for approximately one in four of our students. Inasmuch 
as we have no way of determining the one who will 
later fall ill, we must treat the four alike. By treat- 
ment we do not refer to cancellation from school, hos- 
pitalization, or any other active procedure unless lesions 
of clinical significance are found to co-exist. The stu- 
dent who reacts positively to the tuberculin test but has 
no clinical manifestations of disease probably has as 
much tuberculosis as the individual who reacts posi- 
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tively to the Wassermann test with no clinical mani- 
festations has syphilis. The positive Wassermann re- 
actors arc immediately treated because we have prepara- 
tions which we believe act as disinfectants when intro- 


cration, the X-ray film alone is inadequate, since any 
program which docs not include the tuberculin test 
misses 75 per cent or more of the potential cases of 
clinical tuberculosis. 


duccd into the blood stream. If we had similar prepa- 
rations for disinfecting the body with reference to tu- 
bercle bacilli, we would strongly recommend that they 
be administered to every student who reacts positively 
to the tuberculin test. Therefore, we must inform every 
positive tuberculin reactor of the potentialities and inas- 
much as no specific therapy is available we should train 
him in the procedures which should be practiced through- 
out the remainder of his life: First, to avoid every pos- 
sible source of further contamination with tubercle ba- 
cilli; second, if he docs not now have progressive disease 
to let no year pass, even though he lives to ninety, with- 
out an adequate examination for clinical tuberculosis. 

X-ray Examination. X-ray film examination of the 
chest should be made at once of every student who reacts 
positively to tuberculin on admission to our institutions. 
Unfortunately, in many of our schools the X-ray exam- 
ination of the chests of positive tuberculin reactors must 
be distributed over a period of months because of lack 
of the most modern equipment. The usual method of 
making X-ray films of the chest is too slow for health 
service work on entering classes. Students may enter in 
the fall and react positively to the tuberculin test but 
cannot get an X-ray appointment until the winter or 


When the X-ray film is negative, we have failed to 
locate the primary complexes; they arc present some- 
where in the body and the examiner must guard against 
the student’s receiving a false sense of security because 
the X-ray film is clear. Such students may be classified 
as having the first infection type of tuberculosis with 
the location of the lesion not determined by X-ray film. 

The group of students, who react positively to tuber- 
culin on admission and whose X-ray films show evidence 
of primary complexes, arc classified as having the first 
infection type of tuberculosis with the location of at 
least one of the lesions determined by X-ray film exam- 
ination. If calcium has been laid down in or around the 
lesion so as to be demonstrated by the X-ray film and 
there is no other evidence of the disease, we are justi- 
fied in stating that the lesion probably is well under 
control. For such lesions the word "healed” should never 
be used during the life of the individual, since frequently 
there is pathological activity in and around them and 
virulent tubercle bacilli are present. From these lesions, 
as well as those which cannot be located by X-ray films, 
tubercle bacilli may escape, find lodgment on allergic 
tissues and set up the reinfection or destructive form of 
disease. 


spring quarter and then be found to have clinical tuber- 
culosis. This results in loss of time from the standpoint 
of the individual’s treatment and may create a hazard 
on the campus. Modern equipment provides for the 
making of approximately one thousand X-ray film ex- 
posures with one machine in a single day at an expense 
far below that which any ordinary X-ray laboratory can 
afford. The films made by this rapid method are en- 
tirely adequate. Thus, within a week’s time one can 
complete all of the X-ray work on the positive reactors 
of the entering class of a large university. The prac- 
ticability of this method is being demonstrated annually 
at the University of Pennsylvania. 

The X-ray film is of little value in detecting the loca- 
tion of the primary complex, as only a smalt percentage 
is located in this manner. Even though films arc made 
in various diameters of the chests of positive reactors, 
they do not demonstrate the location of a lesion in more 
than 25 per cent and usually in a much smaller number. 
Therefore, they fail in 75 per cent or more. Among 
the 4,372 students who entered the University of Min- 
nesota in the fall of 1936, all but seven were tested with 
tuberculin. Of the remaining 4,365, positive reactions 
were recorded for 1,004, all of whom had X-ray film 
examinations made of the chest with the exception of 
twenty-two. Of the remaining 982, only 140 or 14.2 
per cent, showed evidence of the primary complex by 
presence of calcium deposits, etc., in the parenchyma, 
hiium, or both. Arguments have been offered for the 
X-ray film examination of the chest of all entering stu- 
dents and the elimination of the tuberculin test. Where 
all phases of the tuberculosis problem are under consid- 


ma y nave neen mtected shortly before 
entering school and some will become infected while in 
school. On a few X-ray films of students with recent 
infection, evidence of the primary complex will be seen in 
the form of a homogeneous parenchymal shadow which 
may be small or large. When one can be certain 
through previous periodic tuberculin testing that the in- 
fection is recent and, therefore, the lesion is of the pri- 
mary type, no immediate active treatment is necessary. 

owever, the possibility of acute reinfection forms of 
disease caused by tubercle bacilli from the primary com- 
plex, such as pleurisy with effusion, tuberculous pneu- 
oma, and miliary tuberculosis must not be overlooked 
In reality we make X-ray films of the chest primarily 
to detect shadows which may represent chronic reinfec- 
tion type of pulmonary tuberculosis. At this point, em- 
phasis must be placed upon the fact that the etiology 
of a eston which casts a shadow cannot possibly be de- 
termined accurately by the X-ray examination. Many 
persons have been done injustice by having definite diag- 

by - shado r alone - A good exam p^ 
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Therefore, the X-ray film examination is purely a weed- 
ing-out of those who require most careful and complete 
examinations to determine etiology of lesions and neces- 
sary treatment. Among the positive tuberculin reactors, 
the X-ray film is our most valuable agent for this select- 
ive process but its limitations must be recognized. Re- 
ports from an X-ray laboratory are not adequate for the 
clinician as it is impossible for anyone to describe in 
words the photographic record on an X-ray film. The 
shadow must be seen by the clinician, himself. There- 
fore, all X-ray films on the chests of students should be 
stored in a place where they are readily available to the 
clinician on a few minutes’ notice. Many diagnoses from 
the X-ray film alone will prove wrong as the years pass, 
and the attendant harm of any wrong diagnosis will 
follow. 

Complete Examination. When a student is found to 
have a shadow on an X-ray film, cast by a lesion in the 
lung parenchyma, an attempt should be made to deter- 
mine etiology through laboratory examinations, etc. 
Such persons may have no cough. They may produce 
no sputum or only a small amount by clearing their 
throats, but this should be carefully examined. The 
recent work of Stiehm has shown that students with 
such lesions may have tubercle bacilli revealed in the 
gastric contents. If the etiology cannot be determined 
by finding tubercle bacilli either in the sputum or gastric 
contents, it may be necessary to keep the student under 
observation and make serial X-ray films. A shadow that 
persists more than a month usually is not caused by 
pneumonia. When due to tuberculosis, the shadow may 
remain unchanged in extent or nature; on the other 
hand, it may slowly decrease in size; again, it may in- 
crease in extent or evidence of excavation may appear. 

Treatment. All students, who are under observation 
because of the presence of X-ray shadows, should be in- 
structed to reduce their outside activities to a minimum, 
and, if the shadow decreases in size, this may suffice. If 
on the other hand, the shadow increases in size or cavi- 
tation appears, one can be reasonably safe in diagnosing 
the lesion as tuberculous, even though tubercle bacilli 
have not been recovered. The following illustrates this 
point. In the spring of 1935, at the age of eighteen 
years, this student reacted positively to the tuberculin 
test in high school. X-ray film of the chest showed evi- 
dence of a small area of disease in the left upper lung 
field. She entered the University of Minnesota in the 
fall of 1935. X-ray film revealed evidence of a small 
area of disease in the left upper lung field. When com- 
pared with the film made the previous spring, no change 
was revealed. Subsequent films in 1936 showed no 
change. On October 12, 1937, there was evidence of 
definite increase in extent of disease, with a possible 
small cavity developing. Ambulatory artificial pneumo- 
thorax was instituted October 27, 1937. 

On the entrance examination, unmistakable cases of 
moderate or far advanced pulmonary tuberculosis may 
be found among healthy appearing students. For them, 
treatment should be instituted at once, even though 
symptoms are absent. Here the health service staff may 


encounter an extremely difficult problem in convincing the 
entering student that significant disease exists. This prob- 
ably is due to the fact that the public considers tubercu- 
losis synonymous with consumption; that is, no one is 
thought to have the disease unless such symptoms as 
marked loss of weight and cough are present. A good 
example is that of a student who had no symptoms, but 
on the admission examination was found to have definite 
evidence of advanced disease. He and his family refused 
to accept the diagnosis and five years later we saw him 
in a tuberculosis clinic after symptoms had appeared, 
his disease had increased in extent, and his sputum teas 
teeming with tubercle bacilli. It was not until he had 
fallen ill that he or the family could be convinced of 
the presence of tuberculosis. Ordinarily, however, the 
health service staff, can convince the majority of such 
students of the presence of disease. 

Those students who are found to have frank pul- 
monary tuberculosis and those whose lesions with unde- 
termined etiology are proved to be due to tuberculosis of 
a progressive nature on admission, should have treatment 
instituted, in keeping with extent of disease, etc. The 
student who has bilateral disease or sizable cavities with 
positive sputum should not be permitted to continue in 
school, but should be given careful advice with reference 
to adequate treatment. Here the family physician’s co- 
operation is essential. The student should be instructed 
to report to him at once and carry out every procedure 
recommended. If the physician does not treat tubercu- 
losis, the health service staff may aid him in arranging 
the proper location for the patient. As long as adequate 
care is provided, the place of treatment is extraneous. 
Many will do well to enter a hospital or sanatorium and 
remain in the institution until the disease is under con- 
trol. Throughout the course of treatment the health 
service staff should keep in contact with the patient and 
the family physician. 

For those students who have progressive minimal or 
moderately advanced disease and have no sputum or 
that which does not contain tubercle bacilli, ambulatory 
artificial pneumothorax may be instituted, and they may 
be permitted to continue in school. When such treat- 
ment is begun, explanations should make it clear that 
if adequate collapse cannot be obtained or if significant 
complications develop, the registration must be cancelled 
and more drastic treatment instituted. At the University 
of Minnesota, many such students with ambulatory arti- 
ficial pneumothorax are in school. Some have completed 
their courses without significant handicap and are now 
engaged in their professions. For some students we have 
insisted upon a period of strict bed rest while artificial 
pneumothorax was being instituted. The duration of 
this period depended upon the degree' of collapse, gen- 
eral well-being of the patient, and presence or absence 
of complicating factors. Three months or less has 
usually sufficed. However, in some cases a much longer 
period was found necessary. In an occasional student 
for whom ambulatory artificial pneumothorax was rec- 
ommended, an adequate collapse of the lung was found 
impossible because of adhesions. Such students have 



June, 1938 

always been referred to their family physicians for 
whatever treatment seemed indicated. Artificial pneu- 
mothorax is rarely discontinued, on advice, in less than 
three years, no matter how small the lesion when the 
treatment is instituted. For those who have cavitation of 
the lung, we do not feel that even three years is a suffi- 
cient period of time to insure permanent obliteration of 
cavities and satisfactory control of the disease. 

Subsequent Periodic Examinations and 
Treatment 

The student health service staff has a significant re- 
sponsibility in tuberculosis control among all the stu- 
dents who arc admitted. Having completed the weeding- 
out process of the positive reactors among the entering 
students and having excluded those who should be on 
strict bed rest, plus collapse therapy when indicated, and 
having placed on treatment, such as ambulatory artificial 
pneumothorax, those for whom it is indicated, a careful 
program must be outlined for the remainder who con- 
stitute the great majority. 

Just as there can be no primary tuberculosis complex 
in the absence of tubercle bacilli, so there can be no 
reinfection type of clinical tuberculosis in the absence 
of the primary complex. Therefore, students whose tu- 
berculin tests were positive on the entrance examination, 
regardless of whether the X-ray film revealed any evi- 
dence of the location of the primary complex, such as 
Ghon tubercles or calcium deposits in the hilum region, 
should be re-examined, at least, annually. Here the rapid 
method of making X-ray films is of definite advantage. 
This annual examination is made to bring to light at 
the earliest possible time any evidence of the reinfection 
type of disease that may appear in the lung. While 
such teinfection foci probably exist a long time before 
they cast shadows on the X-ray films which can be vis- 
ualized, the film will reveal their presence a long time, 
usually years, before any serious symptoms are present 
or any abnormal physical signs can be elicited. There- 
fore, annual examination should consist of an X-ray 
film of the chest and, if any shadows appear which were 
not previously present, a complete examination should 
be made to determine the etiology. The following cases 
illustrate this. 

A student of twenty-two years, in September, 1934, 
reacted positively to the tuberculin test. X-ray film in 
January, 1935, was reported to reveal no evidence of 
disease. In 1937, he was found to have unmistakable 
pulmonary tuberculosis involving the left lung. He was 
admitted to a sanatorium, where artificial pneumothorax 
was attempted. Adhesions prevented the complete 
closure of a large cavity. However, intrapleural pneu- 
monolysis was successfully performed, and the cavity is 
now well-collapsed. Although this former student has 
been on strict bed-rest in an institution since his disease 
was detected, definite lesions have made their appear- 
ance in the right lung. 

Another student entered a university as freshman in 
a school of engineering at the age of twenty years on 
September 27, 1932. He reacted positively to the tuber- 
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uary 23, 1933, showed no evidence of disease. On May 
17, 1937, he was admitted to the hospital. Previous to 
admission, he had a daily chill for five days. He com- 
plained of non-productive cough, heaviness in the chest, 
and pain between the shoulders. X-ray films of the chest 
made on May 18, May 25, June I, and June 3, were 
negative. The film on June 25, 1937, showed rather 
unusual broadening of the superior mediastinum, which 
suggested possibility of a mediastinal abscess or tumor. 
However, the position of patient was thought to have 
caused this change. Although the film made on July 17, 
1937, was reported as probably negative, death occurred 
on August 3, 1937. Postmortem examination revealed 
miliary tuberculosis, involving lungs, liver, spleen, kid- 
neys, thymus, lymph nodes, and left seminal vesicle. 
Miliary tubercles in the lungs ranged from one to four 
millimeters in diameter and most of them were two to 
three millimeters and showed evidence of caseation. The 
hilum and peritracheal lymph nodes and a mediastinal 
mass were large and caseous. 

Another student of twenty-two years reacted positively 
to the tuberculin test in 1930. The X-ray films appeared 
entirely clear. In 1935, she was found to have extensive 
disease with cavitation in the left lung. Adhesions pre- 
vented adequate collapse by artificial pneumothorax and 
extrapleural thoracoplasty was necessary to control her 
disease. 

In October, 1932, an entering student reacted posi- 
tively to the tuberculin test, but the X-ray film revealed 
only evidence of calcium deposits in the right lung and 
hilum region on January 29, 1935. He was apparently 
in good health. However, on December 30, 1935, he 
was found to have frank pulmonary tuberculosis involv- 
ing the right lung. Artificial pneumothorax was success- 
fully instituted, and his disease is now apparently well 
under control. 

All students who on the entrance examination react 
negatively to tuberculin should have the test repeated 
annually and every three to six months in case of any 
known exposure. In the University of Minnesota the 
number of positive reactors among the students in the 
College of Education has been found to increase about 
one per cent each year. This apparently is the approxi- 
mate infection attack rate in the general community. 

In institutions that have schools of nursing and medi- 
cme, the tuberculosis problem among the students of 
these particular schools is increased many times, because 
ol the exposure of students to tuberculous patients If 
students are compelled to take tuberculosis services, the 
only solution of this problem is to treat tuberculosis as 
a contagious disease; in other words, to set up a barrier 
between the patient and the student which will prevent 
the transmission of tubercle bacilli. When this is done 
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manner; that is, have an X-ray film examination of the 
chest at once and annually thereafter. Contrary to a 
general opinion of a few years ago, and one which is 
still extant, the young adult who becomes infected for 
the first time rarely develops clinical tuberculosis im- 
mediately. In fact, among those whom wc have ob- 
served, the course of the disease has been essentially the 
same as that which we have seen among children when 
first infected, that is, the first manifestation of the dis- 
ease is a positive tuberculin reaction; usually no signifi- 
cant symptoms are present. For the vast majority, the 
X-ray film of the chest is clear and remains so; for a 
small percentage within three to four months, the pri- 
mary parenchymal focus may be visualized on the X-ray 
film. However, it nearly always comes under control 
without treatment. 

Following the development of the primary complex, 
clinical tuberculosis develops slowly and after various 
periods of latency. The period of latency may be one 
year or fifty years; therefore, one must not expect to 
see 25 per cent of the students who react positively to 
tuberculin on admission, or subsequently, present clinical 
lesions while in school. Indeed, only a small group will 
develop such lesions in the brief period of four years. 
However, if only a fraction of one per cent manifest 
such lesions all of the effort and expense to the institu- 
tion in detecting these lesions long before symptoms 
appear or the disease becomes communicable, is well 
worth while. To fail to detect them is poor economy 
for the supporters of the institution. Moreover, they 
may be dangerous to the student body and the faculty 
and may even result in untimely death of the individuals. 

Such students may develop shadows on X-ray films 
due to non-tuberculous lesions, such as small areas of 
pneumonia. Again, small soft-appearing shadows may 
appear and persist. When these ate due to tuberculosis, 
one has to determine whether the lesion is of the first in- 
fection or reinfection type of disease. If the tuberculin 
test has only recently become positive, that is, within a 
period of three or four months, they are most likely due 
to primary foci which usually prove to be of no clinical 
significance. However, students who develop them 
should be kept under close observation, but should not 
be required to cancel their registration. Procedures like 
strict bed-rest and artificial pneumothorax are not indi- 
cated. When such shadows appear on the X-ray films of 
the chests of students who have been known to be posi- 
tive to the tuberculin test for a period of six months or 
longer, they must be given serious consideration. How- 
ever, if they are small and the student reduces his out- 
side activities, many will slowly recede. If they con- 
tinue to increase or evidence of excavation appears, there 
is no time to temporize. Although lesions may slowly 
increase and cause no symptoms over a period of two or 
three years, the sooner the spread of the disease can be 
stopped, the better; in other words, we should not wait 
for symptoms or the presence of tubercle bacilli in the 
sputum. For this group of students, we have found am- 
bulatory artificial pneumothorax very satisfactory, since 
the collapse of the diseased area inhibits the prolifera- 
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tion of tubefcle bacilli and stimulates the formation of 
scar tissue. 

Pleurisy with effusion occasionally develops among 
university students. Although tuberculosis is not the 
only cause of this condition, it must be strongly suspect- 
ed in every case not immediately preceded by or accom- 
panied by acute respiratory infection such as pneumonia. 
At one time, tuberculous pleurisy with effusion was consid- 
ered a primary condition, since pleurisy was often the first 
external manifestation of tuberculosis. We now know 
that pleurisy with effusion is a reinfection form of dis- 
ease. The primary focus in the lung is usually located 
immediately subjacent to the visceral pleura. From this 
area, lymph flows from the lung into the lymph channels 
of the visceral pleura, and from there to the hilum re- 
gion. Bacilli liberated from a primary focus may be 
carried into the lymph channels of the visceral pleura 
and the pleura being highly sensitized, intense reactions 
occur which result in art ovet-pwductvwa of serous fluid 
which accumulates in the pleural cavity. In most cases 
of pleurisy with effusion, the X-ray film does not locate 
the primary focus in the lung or present any other evi- 
dence of parenchymal disease. One aspirates, except for 
diagnostic purposes, only in cases with severe toxic mani- 
festations or when fluid is present in such volume as to 
cause pressure which embarrasses cardiac and respiratory 
functions. Usually, the fluid absorbs in a few weeks to 
two or three months; but evidence of adhesions mani- 
fested by the obliteration of the costo-phrenic angle may 
remain. Again, there may be no evidence whatsoever of 
the previous existence of effusion. If, when the fluid is 
present, there exists evidence of reinfection type of pul- 
monary tuberculosis, removal of the fluid and continua- 
tion of the collapse of the lung by artificial pneumo- 
thorax is indicated. If this is not done, the visceral and 
parietal layers of pleura usually become adherent after 
the fluid absorbs, thus obliterating the pleural space and 
precluding subsequent treatment of the pulmonary dis- 
ease by artificial pneumothorax. 

All students who give histories of having had tubercu- 
lous pleurisy with effusion and those who develop the 
condition in the institution should be informed of the 
potentialities of this condition. Despite apparent good 
health at present, they are in considerable danger of fall- 
ing ill at some subsequent time from clinical tuberculosis 
of other organs of the body, particularly the lungs. 
Therefore, not only during their stay in the institution 
but also throughout life, they should have careful peri- 
odical examinations. 

The health service staff must constantly keep in mind 
that not all clinical lesions which develop in the bodies 
of positive tuberculin reactors are in the lungs and 
pleura. The bones and joints, the kidneys, and other or- 
gans may be involved with progressive tuberculosis, while 
the lungs remain clear. 

For instance, a student who reacted positively to the 
tuberculin test on entrance to a university, gave a history 
of having the right index finger operated on for tubercu- 
losis of the bone twenty years before, at the age of seven 
years. While in school he reported with symptoms ref- 
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crablc to the urinary tract. Careful examination re- 
vealed extensive tuberculosis of one kidney. Since neph- 
rectomy was performed, lie apparently lias been in ex- 
cellent health, and the X-ray films have remained clear. 

When the original infection occurs, primary foci arc 
often laid down in various parts of the body. All such 
foci may remain under control throughout the lifetime 
of the individual. Again, a single clinical lesion may 
appear at any time in life and there may he a sequence 
of events manifested by clinical lesions in various parts 
of the body. The citation of the following exemplifies 
this: 

In 1925, a woman had a diagnosis of tuberculosis in- 
volving the upper lobe of each lung. She was treated 
over a considerable period of time, and finally the 
phtenic nerve was interrupted on the right side. The 
pulmonary disease was controlled and she was restored 
to a normal life. However, in 1937 she developed a 
small but definite tuberculous lesion in the right kidney, 
which required nephrectomy. 

Another case is that of a student who had been tested 
on numerous occasions but never had a positive tuber- 
culin reaction until April, 1931. In April, 1931, he had 
tuberculosis revealed by biopsy of the left supra-clavic- 
ular lymph node. A little later, a lesion was found in the 
apex of the left lung. There was evidence of disease in 
the apex of the right lung in June, 1931, and tubercu- 
lous epididymitis appeared in August, 1931, which re- 
quired surgery. In February, 1932, a diagnosis of exten- 
sive tuberculous peritonitis was made and in April, 1937, 
tuberculosis was found in the right cuboid bone and ad- 
jacent structures which required surgery. 

The acute and highly fatal forms of tuberculosis, 
which may involve other parts than the lung, particularly 
meningitis and generalized miliary disease, may appear 
at any time in positive tuberculin reactors. Meningitis 
is the result of an old focus in or adjacent to the central 
nervous system which later discharges large numbers of 
tubercle bacilli into the subarachnoid space or the ven- 
tricles of the brain. Generalized miliary tuberculosis is 
often caused by a lesion of the primary complex which 
ruptures directly into a large lymphatic duct or a blood 
vessel so that large numbers of tubercle bacilli are dis- 
seminated throughout the body. 

We have recently seen a woman of forty years, who 
twenty- three years ago during college age, had pleurisy 
with effusion. After a brief illness from the effusion, 
she was apparently well, except for a mild attack of dry 
pleurisy, for twenty-three years, when she suddenly fell 
acutely ill and was found to have generalized miliary 
tuberculosis. 

The program we have discussed begins with the fresh- 
man class and is carried through the senior year. In in- 
stitutions which have not previously had a tuberculosis 
control program, it would be well to begin by examining 
the entire student body, if funds are available. The pro- 
gram we have outlined is applicable to high schools 
industries, etc. 


Treatment of Tuberculous Students Who 
Re-enter Schools 

Some of the students who bring their disease under 
control later re-apply for admission to school. If at the 
time, they have no cough and negative sputum so that 
they arc safe associates for students on the campus, they 
may be admitted. However, at this time the health serv- 
ice staff should make entirely clear to them that tubercu- 
losis is a relapsing disease, so that there is considerable 
danger of reactivation of the old lesions or the develop- 
ment of new lesions in one or both lungs or in other 
parts of the body. Therefore, such students must co- 
operate in reporting to the health service staff period- 
ically. This is important not only from the standpoint 
of the individual’s health, but also from the standpoint 
of contagion on the campus. 

At the University of Minnesota, many students have 
entered or re-entered after periods of treatment which 
were adequate to bring the lesions under control for the 
time being. Most of them have been cooperative to the 
nth degree, but for the occasional one who refused or 
neglected to report for periodic examinations a provision 
has been made which practically guarantees periodic 
examinations. When such examinations are due, the 
health service sends the student a notice. If he fails to 
report, another is sent; next a letter is mailed to his par- 
ents; and finally, the dean of his school is notified, which 
usually results in exclusion from all classes until the 
health service requirement is fulfilled. 

A few students who after diagnoses of tuberculosis, 
were required to cancel their registration, re-registered 
a few months later, but without having their disease 
adequately treated. Inasmuch as they had previously 
passed the students’ health service entrance requirements, 
the health service staff had no knowledge of their re- 
entrance to the school, and they continued over long 
periods of time with no examination, since the original 
admission health examination had been made. Such 
hazards on the campus have been overcome, for the most 
part, by a letter from the director of the health service 
to the registrar when any student leaves school because 
of tuberculosis, to the effect that that student is not to 
re-register until he has been adequately examined and 
recommended by the health service staff. 

We have seen some most encouraging results among 
students who have been treated for tuberculosis and who 
re-entered the university. For instance, a student who 
was found to have pulmonary tuberculosis with a posi- 
tive sputum in the fall of 1920 was sent to a sanatorium. 
Subsequently, while still in the institution, he developed 
tuberculosis of one knee joint. This, together with other 
complications, necessitated an eight-year period of hos- 
pitalization, following which he spent two years conva- 
lescing at home. Ten years to the month from the time 
he cancelled his registration, he re-entered, reported at 
once to the health service, and was most cooperative until 
he was graduated. He then procured a good position 
where he did excellent work. At present he is taking a 
year of graduate instruction but continues to have fre- 
quent periodic examinations. 
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Another student who fell ill from tuberculosis in 1927 
was sent to a sanatorium. Her disease was limited to 
the right lung as far as could be determined by exam- 
ination. While in the institution, the right phrenic nerve 
was evulsed. She later re-entered the university and re- 
ported periodically for examination. The disease re- 
mained under control throughout the remainder of her 
course. However, after she had entered the teaching 
profession, reactivation occurred and ambulatory arti- 
ficial pneumothorax was instituted. This treatment has 
been continued, and she has lost no time as a teacher. 

Some students who seek admission or re-admission to 
school have already had artificial pneumothorax insti- 
tuted by their physicians. If the student lives in close 
proximity to his physician, we prefer that he continue 
the treatments with him but always require periodic ex- 
aminations at the health service or reports from his 
physician. If the student is located remotely from 
his physician, treatments may be administered at the 
health service, provided this is the physician’s desire. 
During vacations and upon graduation students are ad- 
vised to return to their physicians. In fact, throughout 
the entire residence of the student who develops tubercu- 
losis, an attempt is made to cooperate with the family 
physician. Such a case is that of a student who was 
found to have progressive pulmonary tuberculosis in the 
fall of 1937. She had practically no symptoms, and her 
sputum had not yet become positive. She was told that 
there were two courses which she might take, either one 
of which we could recommend: the first was to cancel 
her registration, become a strict bed patient at home un- 
der the care of her physician, or, if he desired, that she 
enter a hospital or a sanatorium; the second, that she 
remain in school and an attempt be made to institute 
artificial pneumothorax. She was asked to consult with 
her family and her physician before making a final de- 
cision. The next day this student, her mother and father, 
and the family physician who lived a hundred miles 
away, arrived at the health service. The situation was 
discussed in detail and all agreed to have artificial pneu- 


mothorax instituted while she remained in school. Since 
that time, reports have been sent to the doctor, and she 
will be advised to see him during each vacation period. 
In this manner, the family physician keeps in close touch 
with his patient, and, when she graduates, he will con- 
tinue with her treatment and periodic examinations. 

The entire program of diagnosis, observation, and 
treatment of tuberculosis in our institutions should be 
aimed at, first, keeping the environment of the institu- 
tion free from liberated tubercle bacilli; second, control 
of the disease of the individual so he can then or later 
pursue his educational activities. After all, the responsi- 
bility of the health service staff does not end when the 
student is graduated and the success of the staff should 
be determined, in some degree, by the subsequent de- 
velopments among the alumni whom they have treated. 
In rehabilitation of the tuberculous, the student health 
service staff has an opportunity to play an active role. 
Since we have very little scientific data on the cause of 
subsequent reactivation of lesions and the appearance of 
new lesions, avoidance of physical and mental strain 
should be advised for the student who has had clinical 
tuberculosis. Therefore, if the student is contemplating 
a course or is already pursuing a ‘course of study which 
leads into a field where there is a health hazard, the 
medical staff is justified in recommending a change of 
course. 

There are few groups of physicians who have greater 
opportunities in health education than the staffs of our 
health services. The intimate contact with students who 
actually develop lesions or those who report to the health 
service for information is an ideal situation in which to 
further health education. In addition to this, articles in 
the students’ paper are read by large numbers of stu- 
dents. Graduates become influential citizens in their 
communities in many parts of the world. If we take 
advantage of the opportunities to give them the proper 
instruction in tuberculosis, in particular, and good health 
in general, these alumni will aid in the eradication of 
tuberculosis and the improvement of the general health 
of their communities. 
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The Value of Iodine and Gold in the Treatment 

of Alcoholism 


Frederick S. Macy, M.D. 
Brooklyn, New York 
W. D. Silkworth, M.D. 
New York City, New York 


F OR MANY YEARS, alcoholism has required a 
rational and scientific medical approach. For lack 
of such an approach, the alcoholic has been often 
left to the "reformers” and to the charlatans. 

The first step toward the modern conception of the 
condition consisted in slowly progressive recognition of 
the fact that it is a disease entity characterized by a 
definite symptomatology and by constant pathologic 
findings both during life and at autopsy. This recogni- 
tion began with the pharmacologist Schmiedcberg, who 
definitely determined that alcohol is a narcotic, not a 
stimulant. Overton and Meyer, whose voluminous works 
on many pharmacologic and physiologic chemical prob- 
lems are classic, later found that narcotics (including 
alcohol) act as solvents of the myelin and other lipoids 
of the brain and nervous systems. Verworn went farther 
and ascertained that oxidation in the cells is impaired, 
so that the individual cells are asphyxiated. Bancroft 
and Richter confirmed what had already been found, that 
the process is essentially coagulation of the cell bio- 
colloids. The net result is the fibroses and scleroses, 
especially of brain, nerves, liver and kidneys, that are 
found at autopsy. Another constant finding in chronic 
alcoholism is enormously increased intracranial pressure 
and the presence of foreign globulins in the spinal fluid. 
This is the basis of the modern treatment of delirium 


However, iodine alone does not meet all the conditions. 
Based upon the slight benefit obtained with gold salts 
in such hopeless conditions as tabes dorsalis, Landrcy’s 
paralysis, general paralysis of the insane, and similar con- 
ditions, gold salts were used in chronic alcoholism as 
long ago as 1885. Searle, in his book on "Colloids in 
Health and Disease,” noted the usefulness of gold and 
iodine in alcoholism. Hare included gold in his text 
book near the close of the last century. Oliver Edwards, 
in 1896, published the results of treatment with gold 
salts in chronic alcoholism, and described thirty success- 
ful cases in detail, covering one year of observation. 
Crowder corroborated his work. 

To these must be added the thesis of Kalmanovitch 
before the Paris Academy, Nardi’s paper in the Gior. 
Ital. di Derm.; of Wigley, Carrol Wright, S. Lyle 
Cumins, Dore, Corsi, Roxburgh, in the Proc. of the Roy. 
Society; Henins and Weiler, Biochem. Zeitschr.; all 
dealing with gold in miscellaneous infections; papers 
by Oschner and others on gold in inoperable cancer, 
numerous titles in the German journals on gold in both 
diseases of the central nervous system and general con- 
stitutional states. In some hospitals, gold is used in cer- 
tain brain cases, and an interesting study has been made 
at the Post Graduate Hospital of New York upon the 
distribution of colloidal gold in cells and tissues. 


tremens by spinal puncture, as discussed in the Journal 
of the American Medical Association early in 1937 and 
from time to time during the past few years in other 
journals. 

As a disease, therefore, chronic alcoholism presents the 
following: specific affinity of alcohol for brain and nerve 
tissue, in which it causes absorption of myelin, degenera- 
tion of the medullary sheath, asphyxiation of cells 
through coagulation, and impairment or destruction of 
function in the axis cylinders; lowered cell metabolism, 
lowered basal metabolism, with sclerotic and fibroid 
changes in vital organs. Professor Haven Emerson of 
Columbia deals with these changes at length in numerous 
papers. 

In all conditions marked by lowered metabolism, con- 
densation of cells and fibrous or hardening changes, 
iodine has long been the remedy of choice. It has a dis- 
persive effect in such states, a term that biochemists 
prefer to the older term, "alterative”, as more correctly 
descriptive of its action upon cell colloids. To this prop- 
erty arc added its important role in all cells, both plant 
and animal, though present in excessively minute amount. 
The use of iodine chiefly as potassium iodide in chronic 
alcoholism is not, therefore, new. 


From these and other sources it would seem that gold 
possesses special affinity for cells, especially those of the 
brain and nerves, acts as a catalyst in repair processes, 
and possesses remarkable sedative properties, without, 
however, impairing the power of the nerves to transmit 
impulses, as is the case with chloral, bromides, and par- 
aldehyde, for example. Sedation is apparently effected 
through some coordinating or stabilizing action. 

Probably utilization of material and research failed to 
develop further primarily because of the toxic and irri- 
tating qualities of ordinary iodine and gold preparations, 
which usually would prevent the administration of large 
enough amounts over a sufficiently long period required 
to give material benefit to the patient. However, once 
Colloidal preparations of sufficiently high quality (the 
necessity for such high standards being noted by Searle, 
Sir Malcolm Morris, and others), were available, then 
science was ready to fulfill Bechhold’s prediction (in 
hts textbook Colloids in Biology and Medicine”) that 
possibly the proper treatment for alcoholism would be 
found in the Colloidal field. 

Therefore, iodine and gold with their known phvsio- 
Iog.c action meeting the physical indications, but re- 
duced to colloidal form, would seem indicated as con- 
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structive agents with which to counteract the previously 
noted important abnormalities created by the excessive 
use of alcohol. 

The colloidal state is preferred because it is the physio- 
logical form, the activity is greater, absorption is prac- 
tically complete and is prolonged, much smaller doses are 
required, the effects are constant, toxicity is greatly 
diminished or is abolished altogether, and the treatment 
can be continued uninterruptedly over a long period. 
For example, the statement is made under authority of 
the University of Wisconsin that the only instances of 
poisoning by colloidal gold are those in which uncon- 
verted chloride was demonstrated. Colloidal iodine has 
been used continuously both here and abroad for from 
several months to a year without iodism. The advantages 
of colloidality ate scientifically detailed and demonstrated 
by many highly technical works dealing with the sub- 
ject both pharmacologically and chemically. We may 
note, for example, the voluminous writings of Handovsky 
of the University of Gottingen, Kopaczewski of the In- 
stitute of Belgium for Advanced Studies, J. Uri Lloyd, 
Tait, Fisher of the University of Indiana, Richer, Doerr, 
Warfield, A. Lumiere, Le Due of the Nantes School of 
Medicine, and especially the great textbook of H. Bech- 


hold, while professor of Internal Medicine at Leipzig. 

In the early stages of the clinical work with these 
medicaments, it was found that ordinary straight col- 
loidal iodine was still too volatile and toxic for use with 
alcoholism. Special methods of manufacture were de- 
veloped until toxicity was eliminated for all practical 
purposes. (During three years of clinical use there have 
been only three doubtful cases reported where even a 
slight runny nose or watery eyes were noted, none with 
a rash or other positive symptom.) * 

Clinical results over a period of three years would 
seem to justify the theories of the action of Colloidal 
Gold and Colloidal Iodine in Chronic Alcoholism. We 
find one necessary part of the alcoholic’s rehabilitatirn, 
namely, the normalization of his physical condition, prac- 
tically completed. Complete rehabilitation involves more 
than this. Such further adjustment belongs to the psy- 
chiatrist — at least it is outside of the field of what can 
be done by a therapeutic agent — and consists of a re- 
adjustment of psychic and mental factors. The impor- 
tance of this phase of the treatment should not be min- 
imized. 

* The medicaments used in these studies were obtained from 
Plasmatropin Laboratories, New York. 


Does Our Physical Activity Program Function as 

Health Education?* 

W. H. York, M.D.f 
Princeton, New Jersey 


W E HAVE been told by many authorities 
that the aim of health and physical education 
should be the same as the aim of education. 
In other words, the aim of any part should be the aim 
of the whole. 

In 1929, Prof. L. T. Hopkins quoted as many as sixty 
various aims of education, which he classified as follows: 
education as culture; education as discipline; education 
as growth or adjustment; and education as preparation 
for life. Or as one writer has summarized it, "educa- 
tion should aim to help the individual realize his own 
best self.” With most of these general statements of 
aim and purpose we are in full accord, but, nevertheless, 
find ourselves frequently confused by a difference of 
opinion on questions of administrative objectives, values, 
standards and policy. 

It is not my purpose to offer a solution to any specific 
problem in this area of education, but merely to examine 
what is being done in one residential college. One phase 
of our health educational program has to do with ad- 
equate energy outlets as furnished by required physical 
activity, intramural and intercollegiate athletics. I wish 
to examine these activities in regard to the health 

* Presented before the Eighteenth Annual Meeting of The 
American Student Health Association, Stevens Hotel, Chicago, 
Illinois, Dec. 30, 1937. 

t Chairman, department of health and physical education, 
Princeton University, 


benefits that supposedly accrue to the individual par- 
ticipant. 

The fundamental purpose of any health program is 
the improvement of physical and mental health, and the 
education of the student body in the essentials of healthy 
living. Today we think of health as a condition of well- 
being which embraces physical, mental and emotional 
hygiene, and which to a very large extenr controls per- 
sonal and social behavior. We are convinced of the 
values, both physical and social, inherent in competitive 
athletics and other physical activities properly conducted. 
The value to the shy and diffident freshman of the 
contacts and opportunities for enlarging his acquaint- 
anceship with his fellows, afforded by routine participa- 
tion in various forms of exercise and games is difficult 
to overestimate as a factor in promoting satisfactory and 
healthy adjustment to a new experience. The need for 
relaxation and play activities in the high-powered life of 
modern times is quite obvious. Almost daily we see or 
hear about individuals breaking down because they have 
not learned that leisure time well-spent is a necessity for 
the maintenance of a healthy and well-balanced life. 
There is no big worry or physical strain behind these 
pictures of poor health; but investigation usually shows 
a history of inadequate recreational outlets and a life- 
long inability to relax. One of the healthiest character- 
istics of play is the fact that real play is not solitary. It 
is not good for anyone to work or play too much alone. 
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As grown-ups, wc live in a world with other people, and 
cur success or failure depends largely upon our ability, 
not only to get along with other people, but actually to 
enjoy group contacts. It is for these reasons as well as 
the pysical benefits, that our freshmen arc required to 
take part in physical activities suited to each one’s taste 
or needs as shown by a medical and physical examina- 
tion. At the same time, consistent effort is made to en- 
courage students in upper classes to engage in some 
sport activity of their choice. 

Recently, wc have made a number of studies to de- 
termine the extent to which undergraduates take part 
in physical activities — the three upper classes having a 
freedom of choice and being on a largely self-directed 
program. These studies indicated that approximately 
90 per cent of the students appeared on the records as 
participants in some form of organized exercise or sport. 
The record of each season, fall, winter and spring, was 
studied separately to show who did and who did not 
take part in the activities represented. For example: 
in the class of 1939 (freshmen required) there were no 
inactives throughout the year; in the class of 1938 
13 per cent were inactive; class of 1937, 18 per cent; 
class of 1936, 19.6 per cent. 

TABLE I. 

Class No. Enrolled Not Participating Per Cent 

*936 510 102 19.6 

1937 528 97 18 

•938 613 81 13 

1939 625 0 0 

2285 (in college) 280 12.2 

The record for the junior and senior years confirms 
the impression gained from a previous study of inter- 
collegiate participation that pressure of scholastic work 
tends to limit the amount of time spent in organized 
sports and games. It is a known fact that a certain 
number of the 12 per cent who did not take part in 
organized sport activities did keep themselves in good 
physical condition by individual workouts in the gym- 
nasium, swims, hikes, pick-up games, etc. It is quite 
likely, however, that many of these men did little or 
nothing. 


Physical Activities Program 
I. Required Physical Activity. 

As a result of the health examination and physical 
efficiency tests given to 635 students in the class of 
1940 (freshmen), 354 were classified "A” and 281 were 
placed in lower classifications. During the year, as r 
result of supplementary tests following one or more 
periods of required work, 219 were promoted to "A” 
making a total of 573. The majority of this group were 
permitted to select their activity on a choicc-intcrcsi 
basis. However, the administration of this requiremen 
has always placed emphasis upon encouraging the stu 
dent who was physically fit to go out for one of the tearr 
sports in which he might be interested, or which hi 
might be induced to take up as a new experience Thl 
policy is based on the theory that, physical conditior 
permitting, personal contact team sports under com 
petent instruction make a more useful contribution tc 
the general development of the freshman than do non 


contact individual activities. Freshmen arc given every 
encouragement and facility for acquiring some skill and 
experience in certain sports that have carry-over value 
after graduation, such as tennis, golf, squash, fencing, 


etc. 


Fifty-five of the freshman group were classified C 
Medical, and were given the benefit of special medical 
supervision and planned individualized programs. The 
response of this group is one of the most encouraging 
from the point of view of health benefits, and I should 
like to cite two eases as representative: 

T. G. entered the university in the fall of 1932. He 
had poliomyelitis in 1920, at age 5. At first, the paral- 
ysis involved all but his head. He later recovered all 
functions except those below the knees, where there was 
more involvement on the left that on the right. Two 
surgical operations were unsuccessful, and not until a 
successful third one in 1923 was this lad able to walk 
with the aid of braces. Although discouraged, he had 
an indomitable spirit and was determined to overcome 
his handicap as far as was humanly possible. A mem- 
ber of the physical education staff became interested, 
and gave him encouragement and a system of exercises 
designed to strengthen the weakened muscles. By pain- 
ful and slow degrees this boy proved that a former phy- 
sician who had said he would never walk, was wrong. 
He tried out for the gymnastic team, and during the 
junior and senior years became the intercollegiate cham- 
pion on the side horse and rope climb. At the present 
time he holds the world’s record for the rope climb at 
3.8 seconds. He was graduated last year with highest 
honors in his class and this year he is enrolled in the 
University of Pennsylvania Medica) School. 

J. R. H. entered the university in the fall of 1937 
from a large high school where he had been an out- 
standing student. Nervousness and fatigue in sports 
during h,s senior year had been blamed on his heart. 

It h L d /T r j 0f °T d P s >; choI °g iMl effect, because his 
father had died of heart disease in 1934. Consequently, 

holdTn/aT T r h 3 k ? en but di5tUrbed 

holding a large scholarship in the university. The en- 

urTnbl, CXam . in L ti0n reVMlcd 3 n ° rmal lleart > Slightly 
ae ntn eZi WAS . e . ncoura ^ enter an individual 
activity class for mild exercise. Just before the mid- 
term scholastic tests he returned in a highly nervous 
state. He was contemplating dropping out for a year 
to rest, and would have done so except for the loss of 
the scholarship which he needed badly. Examination 
in this emotional state showed no appreciable change in 
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object was to supplement the contests then in vogue 
with a track and field-meet open to everybody in college. 
These contests were called the Caledonian Games, in 
honor of Mr. Goldie, who at that time held the Cale- 
donian championship in all-around athletics. They have 
been held annually, except during the Great War, since 
1873. It is a remarkable fact that these games and the 
Cane Spree were practically alone in commanding the 
continued support of the students during the long period 
which was increasingly dominated by intercollegiate 
contests. 

In 1911, an Intramural Athletic Association was 
formed to promote a general athletic system for those 
students not on varsity or freshman teams. Backed by 
student interest and initiative, the officers of the Intra- 
mural Association have been uniformly active and co- 
operative in the work of extending the number and 
scope of the competitions far beyond their original pro- 
gram, and in recent years even beyond the capacity of 
the facilities, indoors and out, that the university has 
been able to put at their disposal. It has been the policy 
of the department officials intimately in contact with this 
work to keep organization, as such, on the lowest terms 
consistent with the adequate supervision of making and 
playing the various schedules — in other words, to reduce 
"red tape” and official interference to a minimum, and 
to preserve self-government among the student groups. 
The validity of this attitude is demonstrated by the 
rapid growth and healthy condition of the intramural 
system today. 

The intramural report for last year shows that tour- 
naments and other competitions were conducted in 23 
sports, with 227 individual teams competing in 769 team 
contests. A total of 3,390 student contestants took part 
in this sports program. Touch football continues to be 
the most popular intramural sport as evidenced by the 
fact that 518 upperclassmen participated in this sport 
during the fall. Eighteen hockey and 55 basketball 
teams form the nucleus for the intramural winter sport 
season. The many-sided intramural program provides a 
wide range of choice to attract men of different athletic 
capacities and taste. It is a fun-producing activity which 
offers a healthy recreational outlet without the emotional 
pressures so prevalent in the highly-organized and com- 
plex team competition of intercollegiate sport. In our 
experience, the number of injuries among intramural 
contestants is relatively small and most of those occur- 
ring are minor in nature. 

The amount of money required annually to carry on 
this program is much less than might be supposed, as is 
shown by the fact that the present intramural partici- 
pation is maintained at a cost of less than $2,500.00 
a year. 

III. Intercollegiate Athletics. 

Intercollegiate athletics properly controlled and super- 
vised have a legitimate place in the field of physical 
recreation. The emphasis here is on instruction and com- 
petition. Unfortunately, because of lack of funds and 
facilities, only students of superior ability benefit from 
this phase of the program. The ideal would be to fur- 
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nish the same opportunity and experience for all stu- 
dents. 

Last year 62 varsity and freshman teams with 1,374 
(950 individuals) squad members, playing in 43 sports, 
represented the university in 377 intercollegiate competi- 
tions. This record might be reviewed from several 
angles, but I wish to confine my remarks to the medical 
and surgical reports of the team physicians. 

Three physicians are assigned to the various athletic 
squads and their function is to give special examination 
to candidates at the beginning of each sport season; to 
be present at all contests and care for any injury or ill- 
ness that might arise among the contestants. There were 
402 cases of injury or illness during the year, and 33 
candidates who were found to be physically unfit for the 
sport of their choice were advised to discontinue vig- 
orous activity. The aggregate number of days lost from 
injury or illness was 2,160. 

This record is fairly representative of those covering 
the past five years. Boxing and football are the most 
formidable from the standpoint of injuries. In the case 
of boxing, we have a sport in which the rules permit 
the opponent to strike the head. Not only do the rules 
permit it, but four out of every five blows are delib- 
erately aimed at the head, because it is the most vul- 
nerable spot for a quick knock-out and victory. This 
style of victory is the aim of practically every boxer who 
steps into the ring, and college students are no exception. 
The knock-out means unconsciousness, and unconscious- 
ness means a precarious state from which serious brain 
complications may arise. College courses and careers 
have hinged on this condition which the rules of boxing 
permit to happen. The argument that concussion occurs 
in other fields of intercollegiate sport cannot be denied. 
But the difference is, that in one case they are deliberate 
and permitted under the rules, whereas in the other 
they are largely accidental and if deliberate, represent 
infringement of the rules. As a result of our experience, 
it was decided to discontinue the sport because of the in- 
herent danger of injuries of more than accidental na- 
ture, as well as a lack of interest on the part of students, 
both as competitors and spectators, and the difficulty of 
securing qualified officials. 

In football, the shoulders, knees, ankles and head are 
the points most frequently involved. That these injuries 
should and do receive the most expert attention, from 
both the preventive and therapeutic standpoint by the 
team physician, trainers and coaches is apparent. Yet 
the discouraging fact remains, that, starting with sev- 
eral hundred healthy, superior athletes, as the season 
progresses, there is left in its wake a toll of injuries 
that is comparable to a small war. If this activity is to 
produce the health benefits it is capable of furnishing, 
we must seriously concern ourselves with the obvious 
causes: inadequate conditioning before heavy contact 
work; better cooperation between team physician, train- 
ers and coaches; elimination of internal and external 
pressures; and finally, we should give the game back to 
the students with freedom and relaxation and avoid 
further exploitation of those participating in one of the 
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MEDICAL AND SURGICAL SUPERVISION Ol A TlilETIC TE AMS_ 


SQUAD 

VARSITY 

Football 

150 lb football 
Cross country 
Soccer 

Basketball _ - 

Hockc\ — 

WrcstlinR - — 
Gvmnasttcs „ _ _ 
Swimming „ — 
Fencing _ 

Boxing ~ 

Polo — indoor 
Polo — outdoor 

Squash 

Baseball _ _ 

Track — indoor - 
Track— outdoor 
Crew ^ 

150 lb crew 

Lacrosse _ _ 

Tennis - _ 

Golf - - 

Rugby 


FRESHMEN 

Football 

Cross country .. . 
Soccer 

Basketball „ _ 

Hockey 

Wrestling _ 
Gymnastics 

Swimming 

Fencing _ — 
Polo — indoor — 
Polo — outdoor 

Squash 

Baseball „ — 
Track — indoor — 
Track — outdoor 

Crew 

150 lb crew — 

Lacrosse _ 

Tennis 

Golf 


No Men 
on Squad 

83 

67 

17 

45 

28 

39 
•o 
11 
31 
13 
20 

8 

17 

13 

40 
56 
61 
40 
49 
51 
26 

14 
30 

795 

80 

15 
39 
19 
28 
26 

9 

33 
29 

9 

9 

11 

42 

34 
66 

35 
42 
37 
13 
12 


Men Hurt 
or Sick 

65 

32 

1 

7 
9 

13 

11 

T 

12 

1 

8 
1 


7 

3 

10 

4 
1 
9 


202 

52 

6 

5 
3 

6 
6 

10 


Days Lost 
Injury Illness 


469 
130 
12 
29 
35 
1 1 
93 
10 
0 


8 

10 

0 

5 

12 

5 

21 

3 

57 


No of 
Teams 
62 
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grandest games of all History. 

General Suggestions and Conclusion 

1. Conditioning: Summer conditioning when prac- 
ticed, has done a good job for us. However, it is a hit- 
or-miss proposition depending upon the individual boy. 
Since the toll of injuries is usually heavy, m the pre- 
season petiod a full three weeks should be devoted to 
pre-season conditioning. Dr. McPhce, after many years 
of experience as team physician, suggests that during the 
first week the physical activity periods in the mornings 
and afternoons be given over to stiff calisthenics, speed 
games, falling properly, ball-handling (as passing, kick- 
ing, receiving and carrying) , and some controlled 
tackling. During this week of conditioning, no heavy 
equipment with pads, etc., should be used. 

He says, "This may be all folly, but it is my belief 
the squad would be in better physical condition as a 
whole and would have more balanced control of their 
bodies for the arduous task ahead of them.” 

2. The Athletic Trainers should be under the control 
and supervision of the team physician, because the health 
of the student is the responsibility of the university and 
this responsibility has been delegated to the medical 


setvice. Such an arrangement would facilitate coordina- 
tion of training staff and their program with the best 
practical standards of treatment procedures. It would 
be the function of the trainers to inform the team physi- 
cian of any case of injury or ill health, to carry out the 
physical work as outlined by him, and discuss any per- 
sonal ideas of treatment or prevention with the team 
physician before putting them into practice. 

3. The Psychological Hazards incident to the ex- 
terna! and internal pressures centered around football 
create a most difficult situation for all concerned. Ten- 
sion-states on the part of the public, alumni, coaches and 
players neutralize many possible health educational bene- 
fits. When a recent well-known all-American player 
writes that his best performance was a result of relaxed 
play, it would seem that freedom and relaxation should 
be given a more important place in the training regime. 

In describing our record of experience in the field of 
physical activity no attempt has been made to solve any 
particular problem or emphasize new procedures. We 
merely suggest an analysis of the strong an d weak points 
in the program m the hope that it may stimulate thought 
Md furnish a basis for planned and intelligent improve- 
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The scope of application of these methods should he 
extended to a nation-wide basis. That hope for such ac- 
complishment is not an idle dream, is presaged by the 
recent organization of the committee referred to above. 
While this committee is interested in many other phases 
of aerobiology than that of pollen pollution, the pro- 
posed central laboratory u ill offer valuable services to 
practicing physicians as well as institutions through the 
conduction of air pollution investigations in connection 
with hay fever studies. Ultimately we may expect that 
accurate data will he accumulated for tiic entire United 
States of America, which is so essential to the satisfac- 
tory treatment of hay fever. In addition, such informa- 
tion would serve: (1) to guide hay fever sufferers for 
whom their specific offenders have been determined to 
areas where the specific offending pollens may be 
avoided; (2) to serve as a basis of operation of any 
campaign of weed eradication, directing a concentration 
of effort toward those species of greatest importance. 

R. V. E. 


A. M. A. MEETING 

The American Medical Association meets this year 
in San Francisco, June 13-17. The meeting promises to 
be of great scientific interest. Some 200 papers will be 
presented before the fifteen sections of the Association; 
an impressive list of 195 titles has been announced for 
tlie scientific exhibits Tiie general practitioner and spe- 
cialist as well will find numerous activities of great im- 
portance to him packed into each day’s program. 

Conventions such as this serve as intensive short 
courses in what is new in medicine Attending these five 
days of meetings and exhibits is equivalent to hundreds 
of hours spent in a medical library. Physicians are able 
to catch up with the stream of medical progress; they 
get first-hand reports from the outposts of medicine 


The contact with a large number of men in the same 
profession is very stimulating. It is practically impos- 
sible to keep abreast of medical affairs without this 
contact. No amount of reading can impart the spirit of 
medical research so easily found at a large medical 
gathering. 


SOCIAL MEDICINE DISCUSSION 

Our February issue was devoted to papers written by 
Fellows of the American College of Physicians, intro- 
duced by a letter from the President, Dr. James H 
Means. With his presidential address to the College at 
us annual session in New York in April, Dr. Means 
again made the front page. The Nciv York Times re- 
ported him as criticizing the American Medical Associa- 
tion for its "partisan behavior and something close to 
stand-patism ” 

One physician lias written that he approved of the 
present policy of the American Medical Association m 
studying all plans for the wider distribution of a high 
standard of medical care with the view toward helping 
each community solve the problem and administer a 
program for itself. "But,” he added, "it has been at 
it for the past eight years, and what has it accom- 
plished?” We believe that this expresses the attitude 
of many loyal members of our associations throughout 
the country. The impulse is doubtless prompted by a 
recognition of the importance of organized medicine 
taking its first step. A little wrangling does no harm, 
but in justice to those who have devoted so much time 
to the matter, we must admit that it is more important 
that this should be the right step rather than a hasty 
mis-step. 

A E H 


Book hoUcts 


BUIE ON PROCTOLOGY 

Practical Proctology, by Louis A Buie, A B , MD, FA 
CS, 1st edition, red cloth, gold stamped, 512 pages (total), 
152 illustrations of which 6 are in color, index, Philadelphia 
The W B Saunders Company 1958 Price, ‘J56 50 


Dt Buie, who is chief of the section on proctology of the 
Mayo Clinic, and professor of proctology in the University of 
Minnesota Graduate School of Medicine, describes each clinical 
entity in an orderly fashion He includes definition, etiology, 
pathology, symptomatology, diagnosis, and treatment Chapter 
Two is devoted entirely to the anatomic aspects of proctology 
Whereas Professor Bun discusses most of the conditions that 
will be met in general practice, he does not exclude gonorrhea 
sypluhs, lymphop-ithta venerea, anal sarcoma, rectal sarcoma, 
etc Since complete examination procedures, patient preparation 
directions, office procedures, choice of anesthetics, etc , are given, 
this IS a concise, well written, complete work for general pr.ic' 
titioner or specialist * 


ROSE 8 C CARLESS SURGERY 

Rose SC Carless Manual of Surgery, edited by William T 
Coughlin, BS, MD, FACS, from the 15th Enghsh 
,£ j Ce , c1l P G Wakelev, DSc (London), FRCS, 
FRS (Edinburgh) and John B Hunter, MC, MChir 
(Cantab ), FRCS, 15th American edition, heavy blue buck- 
ram, gold stamped, 1,536 pages plus mdex, no bibliography, 

WH figU w/’ C0,ored pIates ’ Baltimore, Maryland 

William Wood & Company 1937 Price, $9 00 


_ t f j c ~ ucuoia ana a ve 

real fund of surgical information to read The presentation 
materia .s orderly, the textual matter is well written, and , 
material ,s stnctly up to date, and ,n hue with Amencan , 
qutrements— m itself no mean achievement of Dr Coughli 
the Amencan editor, ,.b 0 IS professor and director f h d 
partment of surgery of Sr Louis University As a 
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SCIENTIFIC PROGRAM OF THE 
MINNEAPOLIS CLINICAL CLUB 

Meeting of February 10, 1918 
D. D. Turnaciiff, M.D., Presiding 
THE SCHANZ OSTEOTOMY FOR UNREDUCED 
DISLOCATION OF THE HIP 
(Case Report) 

Myron O. Henry, M.D, 

MINNEAPOLIS, MINNESOTA 

The following case illustrates the success of the Schanz sub- 
trochanteric osteotomy in an adult having bilateral, irreducible, 
congenital dislocation of both hips. Various types of palliative 
operations have been employed during the past forty years to 
relieve the pain and instability of unreduced congenital disloca- 
tions of the hip; of the various types, the Lorenz bifurcation 



Figure la. 

Unreduced congenital dislocation, right hip. 

operation seems to be the most popular. The Lorenz, or Lorenz- 
Bayer, operation is an osteotomy of the femur in a frontal 
plane calculated to allow the point of the distal fragment to 
enter the acetabulum and afford a solid pelvic support for the 
unstable hip. The bifurcation operation assures stability if the 
point of the distal fragment engages in the acetabulum, but 
the procedure limits the hip joint motion considerably. 

The Schanz osteotomy also relieves instability, pain, and 
fatigue m cases of old unreduced congenital dislocation of the 
hip, but through an entirely different mechanism When a 
patient with a dislocated hip bears his weight on the affected 
limb, the pelvis drops on the opposite side — a positive Tren- 
delenburg sign. Due to the loss of acetabular support on the 
affected side, the pelvis necessarily drops on the sound side 
until its descent is checked by impingement of the pelvic wall 
against the shaft of the affected femur. Until this impinge- 
ment becomes complete, stabilizing the pelvis, the opposite sound 
leg cannot be advanced. Schanz reasoned that angulation of the 
femur, just below the acetabulum, would produce such im- 
pingement earlier, or before the pelvis dropped, and so stabilize 
the gait. The Schanz operation angulates the femur so that 
its upper fragment lies permanently alongside the obliquity of 
the pelvis, and the distal fragment remains parallel to the oppo- 
site extremity. 

Case Report 

Mrs. J., 55 years of age, had unreduced congenital disloca- 
tions of both hips. She walked with a double hip limp, or 
"waddling duck” gait. There was sharp exaggeration of the 
lumbar lordosis, and Trendelenburg’s sign was positive on both 


sides. She sought relief from her pain, fatigue, and limp. 
X-rays revealed congenital dislocation of both hips with mal- 
formed femoral heads approximately two inches above and 
behind the shallow acetabula. Fig. la. 

On August 27, 1935, a Lorenz bifurcation operation was 
performed on the right hip. The distal fragment was pointed 
into the acetabulum, but postoperative X-rays revealed that the 
n ° C en £ a £ ec ^ socket. After the operative wound 

had healed, the hip was manipulated under the fiuoroscope, 
but without success us the distal fragment could not be forced 
into the rudimentary socket. Because the bifurcation operation 
seemed doomed to fail, the hip joint was exposed at a second 
operation in order to clear the acetabulum of soft tissue suffi- 
ciently to receive the distal fragment. The X-rays were mis- 
leading, and nor even a rudimentary socket existed, so the bifur- 
cation operation was converted into a fairly high Schanz oste- 
otomy. Fig, lb. The patient made an uneventful recovery 
from the operations, and resumed walking with definitely im- 
proved stability of her hip. 

Pleased with the result of the operation on her right hip, 
the patient returned a year later and requested the same opera- 
tion on her left hip. Fig. 2a. On January 25, 1937, a 



Figure lb. 

Same, postoperative. 

typical Schanz osteotomy was done on the left hip {Fig 2b), 
using rustless steel Schanz screw-pins through the cortex of 
each fragment, and controlling the angulation outside the cast 
by a Riedel damp. The patient made a satisfactory and un- 
eventful recovery from this operation as well, and now walks 
unaided. Trendelenburg’s sign has disappeared on both sides, 
her legs are of equal length, most of her pain has disappeared, 
and she has a very satisfactory range of hip joint motion. Ac- 
cording to her own statement "she now walks better than ever 
before.” 

The Schanz subtrochanteric osteotomy is an operation devoid 
of shock which gives marked increase in stability with relief 
from pain, without limiting the range of hip joint motion appre- 
ciably. Relief from pain and stability of gait are offered the 
adult sufferer from congenital dislocation of the hip by this 
orthopedic operation which deserves better recognition from the 
profession at large. 

Discussion 

Dr. Malcolm Hanson: This case brings out a very im- 
portant problem, that of the accurate determination of the 
depth of a poorly formed and extremely shallow acetabulum. 

I think that we may obtain a better evaluation of the existence 
and depth of the acetabulum by taking, in addition to the 
stereoscopic antero -posterior films, oblique films of the hip. 

Dr. E. S. Platou: May I ask Dr. Henry how the age of 
the patient with such a condition affects the choice of opera- 
tion? 

Dr. Russel Morse: X would like to ask Dr. Henry whether 
this operation does not also correct a malposition of the feet, 
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correct the external rotation so that the foot is brought back 

into a straight line? , . r 

Dr. Paul Dwan: I would tike to know the incidence of 
complete absence of the acetabulum as found m this case. 

Dr. O. J. Campbell: I would like to ask Dr Henry whether 
the procedure he described affects the length of the extremity 
I would also like to know whether or not he uses the frontal 
plane for sectioning the bone or whether he removes a wedge. 

Dr. M. O. Henry: The age of the patient is very impor- 
tant — in a patient from the age of 10 to 18 with the same 
apparent acetabulum, we would attempt to pull the hip down 
and reconstruct a roof. In the patients who are past >5, some 
palliative operation such as the Schanz osteotomy is best. I he 
roofing operation gives a longer extremity with a much more 
stable weight-bearing surface. The easiest and simplest opera- 
tion of all is the bifurcation operation, but we reserve that tor 
the patients who are not in good physical condition, although 
the Schanz operation is less mutilating. , , . 

The Schanz operation does not change the length. A double 
Schanz osteotomy is not a common thing, and we hesitate about 
doing it. In this instance both femora were displaced about 


cedure that I know of, is that by adducting the legs so much 
there may be some tendency to knock-knee. 

I do the osteotomy in the frontal plane because it is done 
from the side and the pins arc put in at a predetermined angle, 
the exact number of degrees calculated beforehand on the X-ray. 
We do it in the frontal plane between the two pins, with a 
chisel. The Riedel clamp holds the pins and fragments per- 
fectly. We cast them anyway because an orthopedic operation 
doesn’t seem complete without a cast. The Stharra pins go 
through both cortices; the threads engage through the cortex. 
I put one in yesterday; the girl is sitting up in bed today and 
is surprised that she didn’t have much pain. She had only one 
hypo since the operation. 

About the feet— we improve the posture a little because 
usually the femur is angulatcd forward. In most all of these 
cases, there is an exaggerated lordosis with backache. The 
operation does not attack the rotation of the feet directly, but 
they are pretty well corrected as regards outward rotation. 

I do not take out a wedge of bone, and have discontinued the 
notch on the distal fragment in the tast two cases. 



Figure 2a. 

Unreduced congenital dislocation, left hip. 

as far as they could go and consequently this patient already 
had the maximum shortening. The angulation produces a little 
abduction and the patient adducts the legs to correct the abduc- 
tion, which brings the centet of weight-bearing mote directly 
under the center of the body. The only criticism of the pro- 


Figure 2b. 

Same after Schanz operation. 

Someone asked about the incidence of the shallow acetabu- 
lum, (Dr. Dwan) . AH congenital hips have poor sockets and 
when we reduce them in children from a year to 3 years old, 
we are putting a mal-formed head opposite a mal-formed 
socket. 


CRYPTORCHIDISM 
R. L. Wilder, M.D. 

MINNEAPOLIS, MINNESOTA 

Paper published in May, 1 93 8 , issue oj The Journal-Lancet 
S ummary 

The development, migration and mechanism of descent of 
the testes was reviewed. The nature of the hormone influence 
of the interstitial cells and germ cells of the testes was consid- 
ered in relation to the state of descent of the testes. Various 
possible causes of undescent of the testes were given, followed 
by a discussion of methods of treatment. Particular attention 
was given to the treatment of cryptorchidism using anterior 
pituitary-like sex hormone from the urine of pregnant women. 

Discussion 

Dr. E. S. Platou: I want to compliment Dr. Wilder on 
this presentation. The subject is one that all of us are in- 
terested m, I am sure. There are two or three things I would 
ltke to comment on: first, the high incidence of cryptorchidism 
as reported in many scries must certainly include many spurious 
cases. Second, the statement made by Meredith Campbell that 
90 per cent of testes which do not descend by the age of one 
year will not descend without treatment is perhaps open to 


question. If his claim can be supported by good evidence, it 
would see m that we should statt treating cryptorchidism much 
earlier than we have been accustomed to doing. More accurate 
diagnoses may alter these and many other conclusions drawn 
from the cases reported to date, it seems to me. 

I do not recall that Dr. Wilder referred to the matter of the 
size of the testes and the effect hormone therapy may have in 
this respect. There are those who feel that the increase in size 
is especially important in the establishment of normal position. 

Are there any really conclusive statistics relative to the inci- 
dence of malignant degeneration when the testis remains intra- 
abdominal? Hasn’t this danger been greatly overstcessed? 

Dr. C. D. Creevy; There is something about the male sex 
organs that makes it very difficult for physicians to discuss the 
surgical treatment of their ailments in an entirely rational 
manner. 1 do not know what the reason is, but the bitter con- 
flict between the suprapubic and perineal prostatectomists, and 

brs" "nSmt 66 " PrD5tateCt0ml5t5 and Ae rese “ on - 

There is a conflict of opinion in current reports as to what 
Ca g eXpect ftom anterior pituitary-like hormones There 
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apparently with similar preparations and similar disorders. I 
think it is a little too soon to say how much can be expected 
from the hormones in the average case. 

Physiologic ectopy should be excluded in the manner de- 
scribed by Dr. Wilder; in all cases in which the testis does not 
come down, anterior pituitary-like substance ought to be tried. 
I suppose the time will come when there will be more potent 
extract preparations of the anterior lobe itself which will be 
more effective than the present substances. 

An interesting paper was presented at the last meeting of 
the American Urological Association by Thompson and Heckel 
of Chicago. They reported that, in addition to causing descent 
of the testes, it is possible to produce an enlargement of the 
penis by sufficient dosage of anterior pituitary-like substance; 
they suggested that it be used in hypospadias in young children 
to increase the size of the penis and thus facilitate operation. 
Apparently the enlargement disappears when the extract is 
discontinued. 

The incidence of malignancy in undescendcd testes is easily 
worked out statistically by any one who is a better mathema- 
tician than I, from the incidence of testicular tumors and of 
undescended testes. It appears that tumors are relatively from 
5u to ZZC times as common in the undescendcd' organ. 

Bringing the testis down does not remove the predisposition 
to malignancy but simply puts the organ in a position where 
it can be felt. The patient can be advised as to the possibilities 
so that if a tumor develops it can be discovered early, before 
any symptoms would ordinarily be noticed. 

The percentage of surgical cures of undescended testes de- 
pends upon how carefully the surgeon dissects out the vessels 
of the cord and fixes the gonad in a proper position without 
damaging the vessels. In one case, in which I did what seemed 
to me to be a very nice operation in a young adult, the testis 
atrophied almost completely, apparently because of damage to 
the vessels. 

The testis does not necessarily become abnormal if left 
in situ. A few weeks ago I took out a large hypernephroma 
from a patient of 65. He had an inguinal hernia with an 
undescended testicle and had always worn a truss. When he 
was ready to leave the hospital his hernia came down and 
became tender and painful, and could not be reduced. I sus- 
pected that some omentum had become incarcerated in the sac 
or that metastases were developing. On exploration, a perfectly 
normal but undescended testicle was found. At the bottom 
of the hernial sac was an inflammatory mass which the path- 
ologist could not identify satisfactorily. The point is that this 
testicle looked perfectly normal although it had been in the 
abdomen for some 65 years. 

Dr. Willard White: A few years ago I read a paper 
written by Dr. C. B. Drake of St. Paul ("Spontaneous Late 
Descent of the Testicle,” Jour. A.M.A. 102:759-761, March 
10, 1934.) Dr. Drake had examined boys in a school in St. 
Paul and had an opportunity to re-examine them from year to 
year, and kept records. The age of these boys varied between 
9 and 19. There were eleven boys with an undescended testicle 
and one of these boys had a bilateral undescended testicle, 
making therefore, in all, twelve undescended testicles. Ten of 
these twelve descended spontaneously at or near puberty. Dr. 
Drake stated in his article that he corresponded with other 
physicians who examined boys in private schools where the 
ages were comparable and where repeated examinations could 
be made and records kept. He mentioned that Dr. H. M. Cook 
examined over five hundred boys in a Minneapolis private school 
and there svere ten undescendcd testicles and seven of these 
descended spontaneously. Dr. Wilder has mentioned that there 
may be some confusion due to the fact that an examiner may 
believe that the testicle is not present in the scrotum when it is 
merely drawn up in the inguinal canal or close to the ring by 
contraction of the cremaster muscle. Dr. Drake described his 
method of examining and I assume that the observations were 
accurate. Therefore, it seems to me that it is apparent that 
many of these testicles descend spontaneously; and if a par- 


ticular kind of treatment is used, credit might be given to the 
treatment when the descent might occur naturally and without 
treatment. 

Dr. Crecvy has mentioned that someone has called attention 
to the fact that a hypertrophy of the external genitals occurs 
as a result of injections of anterior pituitary-like substance. I 
have observed this to be true and I believe that it causes a very 
definite hypertrophy of the testicle and external genitals; prob- 
ably this increase in size in the testicle is an important part of 
the mechanism of bringing the testicle down, particularly when 
the testicle is surrounded by the tight envelope of canal struc- 
tures with an opening below. As it increases in size it tends 
to squeeze itself out through the external ring. 

Dr. O. J. Campbell: I am sure that a group of surgeons 
could spend an entire evening on this interesting subject without 
exhausting the topic. My impression of the reported results of 
endocrine administration is the same as Dr. White’s, varying 
from skepticism to frank disbelief. While undoubtedly some 
favorable results have been obtained, I believe that the majority 
of highly favorable reports represent a not too critical attitude 
on the part of the writers. 

Dr. Platou raises the question of how to deal with the 
undescended testicle from the standpoint of potential malig- 
nancy. My present attitude is that if operation is undertaken 
for unilateral undescended testicle and that if the testicle can- 
not be placed in the scrotum in a functioning position, I would 
remove it. I would not operate for the sole purpose of removing 
an undescendcd testicle, for I believe that the risk of malignant 
change is too small to be a major concern of the patient and 
is certainly small in comparison to the risk of developing cancer 
in other organs. 

Dr. C. D. Creevy: There is another indication, if a rate 
one, for operation upon undescended testicle. This is in com- 
plete pseudohermaphroditism in which the sex of the individual 
can be determined only by exploration and biopsy. The ques- 
tion of whether to operate at once for undescended testes 
which do not descend in the first year of life, is not very im- 
portant, because it does no harm to waft until puberty for 
spontaneous descent. If hormones then fail, operation should 
be done without delay or the germinal epithelium will atrophy. 

The textbooks say that one must operate to straighten the 
penis in hypospadias whenever the patient is first seen, because 
the chordee becomes more difficult to correct with advanc/nc 
years. This is not true, because the deformity can be corrected 
more easily in adult life than in infancy owing to the larger 
size of the penis. If the deformity is severe enough to pre- 
vent urination in the erect position, it should be corrected early 
to prevent the development of a psychological handicap. 

Dr. R. L. Wilder: In answer to Dr. Platou, I do not know 
upon what basis Dr. Campbell’s statement is made. The sig- 
nificance of this or any report relating to the limits of time of 
descent or benefits of treatment, depends upon the kind of 
case considered under the term "cryptorchid”. 

The point of discussion, relating to precocious puberty' as a 
result of treatment with gonadotropic hormone, has been the 
subject of a paper by Thompson in the January issue of the 
Journal of Endocrinology. He says that no case of significant 
Drecocious puberty developed in a child in less than nine weeks 
of treatment, while the benefit of descent of the testes usuallv 
takes place within this interval. This would shorten consid- 
erably the treatment period commonly recommended: four to 
six months. 

I do not like to take away another good operation from thr 
surgeon. However, it may be possible to determine thr. pres- 
ence or absence of testicular tissue in hermaphroditism ulthout 
recourse to abdominal exploration. Hess has found an absence 
of gonadotropic hormone in the urine of the normal male in 
the presence of normally functioning testicular tissue. 

"Strangulated Hernia Reduced en Masse,” the paper read 
by Dr. Willard D. White at this meeting, will be published m 
the July issue of The Journal-Lancet. 
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OBSTRUCTION OF THE SIGMOID COMPLICAT- 
ING A FRACTURE OF THE PELVIS 

Harvey Nelson. M.D. 

MINNEAPOLIS, MINNESOTA 

Pilfer presented at Minneapolis Clinical Club meeting of 
December 9, 19)7 

Localized obstruction of the large bowel in tbc region of tbc 
sigmoid is a relatively common surgical condition in adults. 

One of tbc most frequent causes for obstruction in this area 
is carcinoma. When we consider the fact that cancer of the 
recto-sigmoid area is more frequent than in any other parrot 
the bowel, we can appreciate the reason for this incidence. 1 he 
very frequent fact, too, that the tumor or the partial occlusion 
caused by the tumor causes no appreciable symptoms until there 
is suddenly an acute practically complete obstruction, prevents 
the removal of such tumors before obstructive symptoms ap- 
pear. One of the early symptoms of cancer hctc is often, 
therefore, obstruction. 

Other causes of obstruction that we sec arc such mechanical 
types as results from diverticulitis, from a volvulus, an intus- 
susception associated with a tumor, cicatricial tissue secondary 
to ulceration, or constricting peritoneal bands. 

It so happens that we had under treatment at about the same 
time, three quite similar but still quite different cases of obstruc- 
tion of the sigmoid, which offered a rather interesting com- 
parison. The first two of these were from neoplasms in the 
sigmoid, the one in an elderly individual and the other in a 
young patient; the third is a case that we wish to report. 

The first patient is a female, aged 63, who first developed 
symptoms only a few weeks before the onset of her obstruction, 
of pain throughout her abdomen right after eating which grad- 
ually became mote constant and cramp-like. She was unable 
to eat the last two days because of pain. She had a feeling of 
pressure in her chest which was relieved by belching. Her 
appetite was poor and she had lost weight. Her bowel move- 
ments, she felt, were normal until three weeks before and she 
had had no bowel movements for three days. On examination, 
the abdomen was found to be moderately distended and rigid 
and there were definite obstructive symptoms. Her pulse was 
86, the blood pressure was 182/102. The temperature was 
normal. Arrangements were made for X-ray studies to be 
taken the following day. That night, however, she suddenly 
developed a complete obstruction and she was sent into the 
Northwestern Hospital where X-rays were taken. A barium 
enema was done which revealed a complete obstruction of the 
sigmoid. A cecostomy was done and 11 days later an annular 
carcinoma was removed. There has been no evidence of recur- 
rence in three years. The first X-ray plate, which was a flat 
plate of the abdomen, shows a markedly distended colon with 
the distention extending distally to the sigmoidal area. The 
second X-ray plate, taken after the administration of a barium 
enema, shows the tectum and lower sigmoid to be filled with 
a complete obstruction of the upper portion of the sigmoid. 

The second case is that of a female 29 years old. She gave 
a history of some constipation and occasional attacks of ab- 
dominal pain for l'/i years. At the time of the onset of her 
symptoms, she had not had a normal bowel movement for 


imposed on and adherent to the sigmoid. However, on remov- 
ing the cyst a small, obstructing annular type of carcinoma 
was found in the sigmoid. This patient is still living, but has 
recently developed a recurrence with metastasis. The interesting 
compatison in this particular case is, first, the fact that we had 
a case in which there seemed to be a logical explanation for 
a mechanical source of the obstruction on the basis of adhesive 
bands, but nevertheless a carcinoma was found; and second y, 
tbc fact that the carcinoma in this particular case under the 
microscope appeared considerably more malignant than in the 
first case, although the symptoms were much the same and the 
lesions about tbc same size. The comparison inclines one to 
speculate as to tbc relative increased malignancy in younger 
individuals. The first X-ray, a preliminary plate, shows the 
areas of calcification in the dermoid cyst and some of tbc 
dilatation of the large bowel. The second X-ray, taken after 
the administration of a barium enema, shows the complete ob- 
struction of the upper portion of the sigmoid. 

Case No. 3 is that of a male 33 years old, who 1 Vi years 
before was in a truck accident in Fargo in which he sustained 
a markedly comminuted fracture of the left acetabulum with a 
posterior and upward dislocation of the femur. Fractures were 
found in the left pubis and there were also separations of the 
symphysis pubis and the left sacto-iliac joint. Union had 
already taken place when he came under our observation. 
About one year after the accident, he developed attacks of pain 
in the left lower quadrant of the abdomen with some difficulty 
with bowel movements. This discomfort gradually became more 
constant so that about 1 Vi years after the accident be reported 
for examination. At that time, there were no violent symptoms 
but he did show some degree of abdominal distention and what 
appeared to be an enlargement of or dilatation of tbc descend- 
ing colon. A barium enema was administered under fluoroscopic 
control and it was found that there was a fairly marked ob- 
struction of tbc colon in its sigmoid pottion just below tbc crest 
of tbc left ilium. A rather marked narrowing and obstruction 
was noted at this point. A preliminary cecostomy was done 
which was followed later by an exploration of the obstructed 
area in the sigmoid. Both tbc small and large bowel in the 
left lower quadrant of the abdomen was found to be matted 
together to the extent that it was extremely difficult to identify 
the descending colon and sigmoid. When the sigmoid was 
isolated, it was found to be looped upon itself and firmly 
adherent to rbc lateral and posterior pelvic wall over an area 
of 3 to 4 inches. There was considerable induration and edema 
which made it exceedingly difficult to identify and separate the 
bowel from the parietal peritoneum. There was dense scar 
tissue formation throughout this area. When the sigmoid svas 
freed an hour-glass type of constriction was found which made 
it resemble two adherent loops of bowel. There was considera- 
ble induration and the condition resembled very much a scir- 
rhous annular type of carcinoma, A Mickuletz type of resec- 
tion was done and about 6 or 8 inches of the sigmoid removed. 
Examination of the specimen after operation revealed almost 
a complete constriction of the sigmoid to the extent that it was 
possible at that time to insert only a small probe through tbc 
opening. . The markedly constricted atea was approximately 
one-half inch in length and from here tapered out to the normal 
diameter of the bowel an inch and a half or so from the central 
constricted area. Microscopic examination of the tissue showed 
no signs of any malignancy. 


weeks. Her temperature and pulse were normal. She pre- 
sented symptoms of an incomplete large bowel obstruction when 
first seen and was not greatly distended. On pelvic examination, 
a very large adherent cyst was found in the pelvis lying mostly 
on tbc left side. After admission to the hospital, she developed 
symptoms of a complete obstruction. Preliminary X-ray plates 
showed several areas of calcification within the pelvis and a 
diagnosis of a dermoid cyst with obstruction of the sigmoid 
ptobably due to adhesive bands was made. The barium enema 
showed an obstruction at tbc junction of the descending colon 
and sigmoid. At operation a very large adherent dermoid cyst 
was found and it still seemed logical that the obstruction was 
due to constricting adhesions about the cyst which was super- 


- — — iiiieiesc so us, nrst, because 

ot the manner m which the symptoms and operative findings 
resembled very close y those of an annular carcinoma of the 
sigmoid and secondly, because rbe type of obstruction that 
was found here was entirely different from the usual obstruction 
resulting from peritoneal or adhesive bands. Undoubtedly an 
extenstye hemorrhage occurred at the time of the fracture which 
completely involved the sigmoid and its attachment. The sub- 

ZTL ° f . SCar surrounded and encircled 

the bowel gradually causing an annular type of constriction bv 

rffin T Ch !n the “»* manner th*a”n"ric 

tion occurs in an annular type of carcinoma. 

L. R. Boies, 

Secretary. 
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Dr. Jennings C. Litzenberg, u'bo has been Professor 
and Head of the department of obstetrics and gynecol- 
ogy in the University of Minnesota medical school since 
1906, will retire July 1. Dr. John L. McKelvcv, Head 
of the department of obstetrics, Peiping Union Medical 
College, has been appointed by the Board of Regents 
of the University of Minnesota to succeed him. Dr, 
Litzenberg will serve as Professor Emeritus of obstetrics 
and gynecology. 

Dr. Ralph Rosscn of St. Peter, Minnesota, has been 
appointed superintendent of the state hospital at Has- 
tings to take the place of William J. Yanz who has 
resigned after thirty-eight years of service. The change 
will be effective June 30th. Dr, Rossen is at present 
assistant staff doctor at the St. Peter state hospital. 

Dr. Harold W. Gregg of Butte, Montana, was elect- 
ed president of the Medical Association of Montana at 
the annual meeting held in Livingston in April. 

Dr. J. C. Shirley, Huron, was named president-elect 
of the South Dakota Medical association at the annual 
convention meeting held in Huron last month. 

Dr. E. M. Porter of Great Falls, Montana, was elect- 
ed president of the state board of health at the board’s 
annual meeting held in Helena in April. Dr. Porter 
succeeds Dr, B. L. Pampel of Livingston. Dr. G. F. 
Turman of Missoula was elected vice-president, and 
Dr. W. F. Cogswell, who has been secretary more than 
25 years, was renamed to his office. 

Dr. Byron L. Pampel of Livingston, Montana, has 
been named superintendent of the state hospital at 
Warm Springs. 

Dr. C. J. Glaspel, Grafton, president of the Grand 
Forks District Medical society, discussed the "Trend 
Toward State Medicine” at the society’s meeting in 
April. 

Dr. J. S. Reynolds of Minneapolis, Minnesota, was 
elected president of the Hennepin County Medical So- 
ciety last month. He succeeds Dr. H. L. Ulrich. 

Dr. H. E. Hilleboe, director of the Divisions of Tu- 
berculosis and Services for Crippled Children of the 
Minnesota State Board of Control, presented a paper 
on "The Heeds of the Crippled Child” at the National 
Conference on Services for Crippled Children at Wash- 
ington, D. C., in April. 

Five doctors were licensed to practice in Montana 
after passing the State Board of Medical Examiners’ 
examination in April, Dr. S. A. Conney of Helena, sec- 
retary, announced. They are: Dr. J. G. Stubblebine of 
Big Timber, Dr. W. S. Wessell of Missoula, Dr. Wil- 
liam R. McEiee of Malta, Dr. A. J. Kreft of Fort Peck 
and Dr. James J. McCabe of Helena. 


Dr. Samuel Miller of Eiiendale was elected president 
of the Southern District Medical Society of North Da- 
kota at the annual meeting -of the association held in 
April. Dr. Roy Lynde, also of Eiiendale, was elected 
secretary-treasurer. 

A gift of $10,000 has been received by the University 
of Minnesota Board of Regents for the inauguration of 
a serum center at the University. Mrs. John Divan of 
Minneapolis, mother of Dr. Paul Divan of the depart- 
ment of pediatrics, has donated this sum. 

Dr. C. M. Keeling of Springfield, South Dakota, has 
completed fifty years of medical service in that com- 
munity. A graduate of the University of Indiana school 
of medicine, class of 1887, Dr. Keeling came to Dakota 
Territory and started practice at Delmont that same 
year. In 1888 he bought out a practice at Springfield 
for the sum of eighty dollars and has remained there 
for the half century since that date. 

The North Dakota Anti-Tuberculosis association an- 
nounces that Camp Grassick will open its 1 Ith season 
of service to low vitality children on June 11, 12 and 13. 
A special department for crippled children has been 
added this year. 

Miss Irene Dillon of St. Paul has been appointed 
superintendent of St. John’s hospital, Red Wing, Min- 
nesota, to succeed Miss Hannah Keller, who has resigned 
after thirty-five years of service. 

Physicians and surgeons who treated patients under 
the North Dakota Farmers Mutual Aid corporation pro- 
gram during March will be forced to take a 13 per cent 
reduction from the fee schedule, Margaret L. Rennie, 
assistant secretary, announced last month. Provision for 
pro-rating the corporation’s funds is contained in an 
agreement with the North Dakota Medical association, 
approved December first. 

Dr. Charles Houtz of Havre, Montana, left last 
month for Alaska, where he will spend a two months 
vacation. He will superintend the buying of equipment 
for the new hospital at the Methodist Episcopal Mission 
at Sand Point, Alaska, and plans on spending part of 
his time at the Squaw Harbor hospital assisting in local 
work. 

Dr. E. M. Larson of Great Falls, Montana, was re- 
elected president of the Montana Tuberculosis associa- 
tion last month. 

The North Dakota State Tuberculosis Sanatorium 
at San Haven has a new 125 bed infirmary unit; com- 
pleted at a cost of $300,000 the unit was built with the 
aid of an appropriation from the state legislature and 
a PWA grant. The Sanatorium celebrated a quarter 
century of service in September, 1937. 

The annual spring clinic of the Yellowstone Valley 
Medical society was held in Billings, Montana, May 
2, 3. The spring clinic was held in conjunction with a 
free diagnostic clinic to which all crippled children in 
the Billings area were invited. 
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The medical, dental and legal professions of Luverne, 
Minnesota, joined in a meeting in April to discuss their 
mutual problems. Associations represented were: the 
Southwestern Minnesota Medical society, the Southern 
Minnesota District Dental society and the Thirteenth 
Judicial District Bar association. 

The new Moose Lake State Hospital for the insane 
will begin operations soon, C. R. Carlgrcn, chairman of 
the Minnesota state board of control has announced. 
Constructed at a cost of $2,346,675, the hospital has 
accommodations for 1,000 patients. In addition to the 
medical buildings and treatment wards, it has 1,700 
acres upon which food supplies will be raised, a power 
plant, sewage disposal system and water supply. 

Dedication ceremonies for the new hospital at Bow- 
bells, North Dakota, were held on May 12th. 


Dr. F. E. Harrington, Minneapolis public health com- 
fyiissioncr, was honored at a testimonial dinner May 23 
0 n the anniversary of the opening of the Lymanhurst 
Health center which he established 17 years ago. Sent 
to Minneapolis in 1920 by the United States Public 
Health service, Dr. Harrington urged establishment of 
a school for tubercular children, and in 1921 Lyman- 
[mrst was built. Sponsors of the testimonial were mem- 
bers of the Minnesota Public Health Association. 

Dr. Will H. Moore, Valley City health officer, was 
fleeted president of the North Dakota Health Officers’ 
association, May 16. He succeeds Dr. G. U. Ivers, 
Fargo. Other officers chosen at sessions preceding the 
formal opening of the North Dakota State Medical 
Association meeting, were Dr. W. A. Wright, Williston, 
vice-president, and Dr. Maysil L. Williams, Bismarck, 
secretary-treasurer. 


Dr. Demeter Kalinoff, for 36 years a practicing physi- 
cian and surgeon in Stillwater, was named to the Still- 
water Hall of Fame last month, at the annual Hall of 
Fame Banquet. Dr. Kalinoff was honored by 125 of his 
fellow citizens for his "charity, generosity and kindliness 
in his practice among the people of Stillwater.” 

A series of infant and pre-school conferences were 
held in Valley City, North Dakota, the first two weeks 
in May. The conferences were sponsored by the Child 
Welfare Division of the Community Club and were 
conducted in cooperation with the local Board of Health, 
the Division of Child Hygiene of the State Health De- 
partment, the County and City Advisory Committee and 
physicians and dentists. 

The practice of the late Dr. Henry T. Norrgard of 
Milaca, Minnesota, has been purchased by Dr. Melvin 
L. Fredlund who formerly lived in Minneapolis. Dr. 
Fredlund was graduated from the University of Minne- 
sota Medical School in 1936 and interned at Kansas City 
General Hospital, Kansas City, Mo. 


The Northern Minnesota Medical Association will 
hold its fall meeting at Crookston, Minnesota, on 
August 29th and 30th. 

The Charles Mix and Union counties of South Da- 
kota have received awards of merit in the fourth annual 
rural health contest, Dr. P. B. Jenkins, state health 
department supervisor, has announced. The contest was 
sponsored by the U. S. chamber of commerce and the 
American Public Health association. Factors consid- 
ered in making the awards were: the extent the water 
supplies of communities are protected, advancement in 
sanitation, safety of milk supply, care of pre-natal cases, 
medical supervision of infants, availability of nursing 
services and activities toward control of tuberculosis and 
syphilis. 

Dr. D. D. Lecper of Eaton, Colorado, has moved to 
Laurel, Montana. Before going to Eaton, where he 
resided only a short time, Dr. Leeper had practiced at 
Holbrook, Nebraska, for many years. He is a graduate 
of the Chicago University School of Medicine. 


Dr. William S. Elliott, formerly of Newark, Illinois, 
urology and skin disease specialist, has joined the 
Lenont-Peterson Clinic of Fargo, North Dakota. 

Dr. J. C. Swanson and Dr. Harry J. Fortin of Fargo, 
North Dakota, conducted the first two of the series of 
crippled children’s clinics in April. Dr. Swanson was 
in charge at Williston and Dr. Fortin at Dickinson. 

Prevention of blindness was discussed at an open 
meeting of the Minnesota Council of Agencies for the 
Blind at Minneapolis, May 20. Dr. Charles E. Stanford, 
consulting ophthalmologist for the state division of the 
blind, state board of control, spoke on "Familial Blind- 
ness.” 

Dr. Robert R. Swanson of Helena, Montana, has 
moved to Albert Lea, Minnesota, to associate with Dr. 
F. G. Folken, eye, ear, nose and throat specialist. Dr. 
Swanson was graduated from the University of Minne- 
sota medical school in 1926. At Western Reserve Uni- 
versity in Cleveland, Ohio, he specialized for three years 
in diseases of the eye, car, nose and throat. 


The Flandreau municipal hospital at Flandreau, South 
Dakota, has had a successful year according to the 
annual report. The hospital was opened one year ago. 

Dr. G. A. Sarchet of Mobridge, South Dakota, has 
been appointed district surgeon at the Milwaukee hos- 
pital. 


A diagnostic clinic for the physically-handicapped 
children of Custer and surrounding counties was held at 
Miles City, Montana, in April. Entire cost of the clinic 
was carried by the Division of Crippled Children of the 
State Department of Public Welfare. 


Dr. H. C. Peabody, for many years eye, ear, nose and 
throat specialist with the Peabody clinic at Webster, 
South Dakota, has moved to Sisseton where he has 
opened an office. 


Montana, set a new record 

lbted 15 ' 1 ™ 10 " dUnng MafCh When 1,905 persons Wl 


The Journal-Lancet 


304 

Dr. Maude M. Gerdes, Minneapolis, specialist in ob- 
stetrics, has received an appointment to the children’s 
bureau of the United States department of labor. Dr. 
Gerdes, whose home is in Eureka, South Dakota, was 
graduated from the University of Minnesota medical 
school in 1930. 

An iron lung, respirator for treating paralytic victims, 
is now being maintained in Fargo, North Dakota, by the 
Gilbert C. Grafton American Legion post thcr~- The 
respirator is available to any one needing it k T orth 
Dakota and neighboring communities. 

Dr. A. W. Pasek has moved to Cloquet, Minnesota. 
For the past year he had been practicing in Lismorc. 
Dr. Pasek was graduated from the University of Min- 
nesota in 1935. 

ERRATUM 

In the May issue of Journal-Lancet, in the article 
“Prostatitis” by Dr. Roger G. Hassett, the first word on 
page 248 should read "atypical” instead of “typical”. 




Dr. Amos A. Flaten, 73, of Edinburg, South Dakota, 
died on April 22. A graduate of the old Minneapolis 
College of Physicians & Surgeons in 1890, Dr. Flaten 
had spent all his 40 years in medicine in Edinburg except 
for a brief period in Park River. He had not practiced 
the last seven years. Two years ago he suffered a para- 
lytic stroke and had been ill since then. Dr. Flaten was 
born in Black Earth, Wisconsin, September 30, 1864. 

Dr. J. R. Critchfield, 48, of Fargo, North Dakota, 
died at the Veterans hospital at St. Cloud, Minnesota, 
on May 3, 1938. A graduate of the University of Min- 
nesota medical school in 1922, Dr. Critchfield was the 
son of a pioneer physician, the late Dr. L. R. Critch. 
field, who came to North Dakota in the early 1880’s. 

Dr. Charles M. Storch, 68, who had practiced in 
Grand Rapids, Minnesota, for many years, died recently 
in Biloxi, Mississippi where he was making his home. 
He was a graduate of the University of Michigan, class 
of 1891. 

Dr. William Dinwoodie, 84, a resident of St. Paul for 
55 years, died May 12, 1938, at the Minnesota Masonic 
home at Savage, Minnesota. Dr. Dinwoodie was born 
in Manchester, England. Before coming to St. Paul, 
he practiced in New Bedford, Massachusetts, for five 
years. 

Dr. O. H. Ternstrom, 47, of Minneapolis, Minne- 
sota, died suddenly on April 20, 1938. Dr. Ternstroni 
had practiced in St. James, Minnesota, for many years 
before coming to Minneapolis. 

Dr. C. S. Newman, 73, Princeton, Minnesota, died 
at his home May 14, 1938. Bom in Germany, Dr. 
Newman had lived in Princeton for 50 years. 
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Attorney Genera! Rules on Right of Osteopath to 
Use Interna! Medicine 

On February 25th, 1938, Alvin C. Strutt, Attorney Genera! 
of North Dakota, rendered an opinion to Mr. Willson, execu- 
tive director of the Public Welfare Board, that tinder the law 
of North Dakota, Osteopaths were not entitled to use interna! 
medicine in their practice except the right to prescribe and use 
such medicinal agencies as shall be necessary in connection with 
the practice of obstetrics, namely, anesthetics and pituitous. 


Osteopath Pleads Guilty to Violation of 
Medical Practice Act 

Herman L. Zarch, a practicing osteopath, at Lidgerwood, 
N. D., was arrested upon a charge of violating the Medical 
Practice Act though advertising himself as a qualified physi- 
cian and using internal medicine in his practice. On April 
18th, 1938, at Wahpeton, N. D., before Judge Hutchinson, 
in the District Court, he pleaded guilty and was sentenced 
by the Court to pay a fine of ,550.00 and costs, with the fine 
suspended upon condition that he observe his agreement to 
cease using internal medicine excepting in cases of obstetrics 
and to cease to hold himself out as engaged in the general 
practice of medicine, and from holding himself out as a doctor, 
physician, or surgeon excepting as a doctor of osteopathy or 
as an osteopathic physician. 

1/Mmi esota State Bimd 
Medical SxatnUieie 

Julian F. DuBois, M«D., Secretary 
St, Paul, Minnesota 
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St. Paul Osteopath Removes Designation of ^Aurist 5 ’ 
Re: Samuel M. Stern, D.O. 

Following a complaint made to the Minnesota State Board 
of Medical Examiners that one Samuel M. Stem, a licensed 
osteopath with offices at 512 Hamm Building, St. Paul, was 
using the designation of "Aurist” on his door and stationery, 
an investigation was made of the matter by the Medical Board. 
A careful study of the osteopathic law of this state and other 
authorities, convinced the Board that an osteopath is not entided 
to use that designation in Minnesota, The Minnesota osteo- 
pathic law specifically provides: ’'The practice of osteopathy is 
hereby declared distinct from that of medicine or surgery ... * 
The Minnesota law also provides that an osteopath cannot 
furnish medicine for internal use, nor can he do major sur- 
gery. The accepted meaning of aurist undoubtedly is a physi- 
cian who specializes in the treatment of diseases of the ear 
without any limitation as to the scope of the treatment. It 
seems logically to follow that the term osteopathy by the very 
nature of its statutory limitations, cannot, and does not har- 
monize with the accepted version of the term aurist. 

The Minnesota State Board of Medical Examiners so notified 
Stern and after consulting with his lawyers. Stem removed the 
designation. 
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THEODIATAL CAPSULES K/B 
Because the word "Theo Bromide” might have been some- 
what confusing, and perhaps led to some misunderstanding 
of the ingredients, Kunze & Beyersdorf, Inc., have adopted the 
new name THEODIATAL for their capsules, a vasodilator 
for High Blood Pressure and Cardiovascular diseases. 

An advertisement appearing in this issue of The Journal- 
Lancet, under the new name Theodiatal Capsules K/B, gives 
the complete unchanged formula. 


SIMPLIFIED ANALGESIA IN UROLOGY 
By using various dosages of Dilaudid and scopolamine, it is 
possible to perform cystoscopies and other minor urologic pro- 
cedures without giving inhalation or caudal anesthesia, accord- 
ing to Dr. Jos. E, F. Lathe (Dept, of Urology, Loyola Univer- 
sity, School of Medicine) . Dr. Laibe prefers Dilaudid to mor- 
phine in major surgery and for relief of pain in renal colic, 
tumors, etc., because undue depression, nausea, and other side 
effects occur less frequently. Further information on Dr. Laibe’s 
findings (reported in the Illinois Medical Journal, March, 1938) 
will be sent upon request to the Biihuber-Knoll Corporation, 
154 Ogden Ave., Jersey City, N. J. 


AN ACTIVE BILE-SALT PREPARATION 
Granting avoidance of surgical accident and the absence of 
complications, the non-functioning gall bladder or one filled 
with stones had best be removed. However, if the organ retains 
some of its function, cholecystectomy cannot be regarded as 
the unquestionable choice of treatment. Graham and Mackey 
(J. A. M. A. 103:1497, 1934) and Kunath (J. A. M. A. 
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Look to this authoritative estab- 
lishment to fill all your needs in 
this line. 


C.EANDERSON COhV§ 

ATLANTIC 3229 
fcW MARQUETTE MINNEAPOLIS 


109: 183, 1937) have shown that surgical management of 
cholecystitis without stones carries a less satisfactory prognosis 
for recovery and a higher mortality and morbidity rate than 
when stones are present. 

Medical treatment for the stoneless gall bladder, therefore, 
may be the preferred method. Therapy has been greatly simpli- 
fied and improved with active bile-salt preparations which allow 
for substitution in biliary deficiency and also provide a means 
of stimulating a greater output of bile from the liver cells. 
"Biiron” (Iron Bile Salts, Lilly) contains the same proportion 
of bile acids that is found in human gall-bladder bile, these 
acids being in combination with a small amount of iron. Insolu- 
ble in the acid stomach juices, "Bilron” dissociates in the alka- 
line duodenal content to make its active principles available ar 
a point somewhere near the normal entrance for bile. 


AN EXCLUSIVE J? PHARMACY 
Johnson-Carlson Drug Company, 343 St. Peter Street, St. 
Paul, directly opposite the main entrance of the Lowry Medical 
Arts Building, has been selected by many physicians as the 
preferred pharmacy for filling their prescriptions. 

Presided over by its proprietor, Mr. Oscar W. Carlson, him- 
self a prescription compounder, and with complete stocks of 
pharmaceuticals maintained at all times, the company devotes 
itself to prescriptions alone and gives the utmost care to their 
preparation. In addition to the security that a physician may 
feel in assigning a prescription to the Johnson-Carlson phar- 
macy, there is satisfaction to the patient in the knowledge of 
receiving the best of materials, prompt service and understand- 
ing cooperation, as well as convenience in the location and 
comfort and privacy in the premises for those who wait. 


SONOTONE MINNESOTA MOVES QUARTERS 
In line with the progress made in the hearing-aid field, per- 
mitting the prescribing of audicles by the otologist from audio- 
metric findings, it was inevitable that those providing such aids 
should find themselves becoming more closely connected with 





the medical profession. So it becomes a convenience for both 
the physician and the serving organization to be in proximity. 

Hence the move of Sonotonc Minnesota Company of which 
Mr. Carl J. Olson is manager. The company has opened new 
offices at Suite 306 Physicians and Surgeons Building, Minne- 
apolis. The telephone number remains the same, Atlantic 1564. 


DOCTORS’ VACATION PLANS 
The first step in arranging for a holiday is to see that calls 
are taken care of. Nellie Grant Christenson, sole owner of 
Physicians’ Exchange, takes all that responsibility. There is a 
great variety of procedure. One physician wants his calls trans- 
ferred to his lake residence, another to a fellow practitioner of 
his selection, still another wants all inquirers apprised only of 
his absence, and so on. All these details are recorded and fol- 
lowed faithfully. Prospective subscribers to the service of Physi- 
cians’ Exchange should investigate now, while there is still time 
for the listing in the forthcoming telephone directory, in order 
to receive service on an extra 24-hour telephone. 


The Exchange, with both Minneapolis and St. Paul call 
numbers, offers twelve standard services and a number of spe- 
cial directional items of aid to the physician whose phone is 
busy or disconnected. 


SPECIAL APPLIANCES 

Precision is the salient need of the day and nowhere more 
than in the making of artificial limbs. The manufacturer of 
such aids to comfortable living has a responsibility to physician 
and wearer. By means of his tools and technique the physician 
takes measurements and from his findings prescribes orthopedic 
appliances which will bring about, as far as possible, normal 
locomotion and/or dexterity. These he forwards by mail to 
the manufacturer. 

Or, if convenient and desired, the manufacturer personally 
will take the measurements for the physician. August F. Kroll, 
manufacturer of lumbo-sacral braces and like appliances, located 
in St. Paul, guarantees that all orders sent in will be filled ex- 
actly according to the doctor’s specifications. 


THE MINNESOTA ARROWHEAD 
ASSOCIATION 
WELCOMES YOU TO DULUTH 

Call and see us 

Hotel Duluth Mezzanine Floor 


Vacation in Wyoming 

Pud? Ranch. 8,000 feel up in Rig Horn Mountains, 
1.800 miles oi finest trout fishfng; pack trips into -wilder- 
ness area, most beautiful spot in mountains lor rest and 
recreation. Write ior Solder, 

RANGER CREEK RANCH 
Greybull. Wyoming 


If UiniPflllH the bait and fly tine dressing, 
(llrluUn saves lines, flics and fish. Use 
on both bait-casting and fly- 
casting lines. ’'Greased line" fishing is successful 
everywhere. Free Folder ev.y.le’.-v.t'.v rhe "bLpigatc" 
system, with each tube of "Nipigon." 

At your dealers, or send 60c jor 1 tube, 
postpaid. 2 tubes {or $1.00 postpaid. 

“How to Catch World Record Bass” 

This book, together with the 2 plugs used (Heddon 
$51.00 baits) and 1 tube of "NIPIGON” with di- 
rections for fishing the "Greased Line" # post- 

(Nipigon) system: A,U for «lS paid 

Here is the secret to catching BIG FISH. Send to- 
day for this our "12th Year" short time offer, to 

THE TRANSFEROID CO., 

W. Vine Street, Owatonna, Minnesota 



WOODSTOCK 

TYPEWRITERS 


WHEN IN ROCHESTER! 

HOTEL 

ARTHUR 

One Block from Mayo Clinic 


EXCELLENT COFFEE SHOP 
ROOM SERVICE FREE 


WOODSTOCK TYPEWRITER 
COMPANY 

SIX NORTH MICHIGAN AVENUE 
CHICAGO, ILLINOIS 


90 Rooms With Toilet and | 

Lavatory ... 65 Rooms \tifl 
With Bath. Rates: 


#1.50 up 


|A«w»LfiouRjs 

"'•C Horns 




Doctors specify Chippewa Water 
because it is pure and 
mineral free" 

They know that harsh min- 
erals in water do not build sturdy 
bones or strong teeth. Minerals 
in fruit, grain products, or milk 
do that. 

Because Chippewa is naturally 
soft, it does effectively water’s 
work in the human system, . . . 
That’s why doctors order Chip- 
pewa rather than other spring 
waters for their patients and 
themselves. 


*Dr. Geo. 

B. 

Frankforter 

certifies it 

as 

containing 

less than 

2 Vs 

grains of 

solids per 

gallon weighing J 

60,000 grains. 



CHIPPEWA 


The Purest, Softest Spring Water 
in the World 

Atlantic 6361 Enterprise 2025 


$ 50 ’ 

WILL PUT THIS FAMOUS 

YORK 

AIR CONDITIONER 
IN YOUR OFFICE! 



vbfcW ; 




n d\t' otveT 


39 inches Ions 


15 inches wide 


41 inches high 


Doctors and their patients find peace of 
mind and bodily comfort when Yorkaire 
not only removes stuffy, stale inside air 
but also floods your office with cool, 
filtered, tempered air. Installation is a 
matter of minutes, and requires no piping 
connections. Just plug it in. 

* Balance in small payments over three summers. 


THE ROYCRAFT COMPANY 

1625 Hennepin Ave., Minneapolis, Minn. 

Gentlemen: 

I am certainly interested in summer comfort for myself 
and patients. 

Without obligation: 

Q Send me further information. 

£] Have your representative call. 












Classified AdueiUsetne+ds 


FOR SALE 

Fischer diathermy, Morse wave machine, examining 
table, treatment tabic and pad, two instrument sterilizers, 
irrigation stand, two instrument stands, instrument ease, 
office scales, large oak rolltop desk, splints of all descrip- 
tions, basins and pus pans: all in good condition. #400 
takes all. Write Box 535, care of this office. 


PRACTICE FOR SALE 

For price of Office Equipment. Pacific Coast. Farm- 
ing, lumbering and fruit raising. Climate unsurpassed. 

Crop ^ a *l ur cs. Good hospital facilities. Good schools 
and churches. Paved roads. Owner retiring. Will intro- 
duce. Young man can make money from the start. 
Address Box 536, care of this office. 


FOR SALE 

Elliott type heat treatment machine in good condition, 
with three rubber applicators. #75 cash. Address Box 
538, care of this office. 


TWIN CITIES — FOR RENT 
Doctor s office occupied by prominent physicians, 
w*lf a p h ^? U * ppe .^' Large and pleasing reception room, 
? e , ighted examination room, separate treatment rooms, 
a oratoty, free gas, free compressed air, hot and cold 
j Gr ’ j . w u P-to-date physician and medical building 
CatGd in best residential business district. Unusual 
opportunity. Address Box 350, care of this office. 


t~slnnouncing . . . 

the opening of our new offices 
at Suite 306 Physicians and 
Surgeons Building, Minneapo- 
lis. 

In keeping with our policy 
of close co-operation with the 
medical profession, our new 
location is designed to serve 
you better. 


Tour Visits Are 
Invited 


SONOTONE 


ACCEPTED BY THE COUNCIL ON PHYSICAL 
THERAPY OF THE AMERICAN 
MEDICAL ASSOCIATION 



SONOTONE MINNESOTA CO. 

Carl J. Olson, Mgr. 
Physicians & Surgeons Building 
Minneapolis 


x-ray Equipment 

FOR SALE — Complete X-Rny equipment in good con- 
dition, at a bargain price. For particulars address letter 
to Box 51, Williston, North Dakota. 


PRACTICE WANTED 

Desire unopposed practice, town about 500, farming 
community; Wisconsin or southern Minnesota preferred. 
Address Box 539, care of this office. 


CRUISE and EXPLORE the SUPERIOR- 
QUETICO COUNTRY 

Complete Outfitting Service for Canoe Trips 

For Mnps nod Booklet write Sig Olson, Manager 

Border Lakes Outfitting Co., Winton, Minn. 


JOHNSON. CARLSON 

Exclusive Prescription Pharmacy 
Biofogicals, Vaccines, Serums 
343 St. Peter St., between 4th and 5th 
Opposite St. Peter Street entrance Lowry 
Medical Arts Building 
Cedar 0808 St. Paul, Minn. 



For the Finer Prescriptions . . . 

A MECHANICAL 
MASTERPIECE 

Wils-.edge 

By New Jersey Optical Co. 


distinctly smart and un.^” ZT ^ fffo'rded'l! "I * 
new mounting. We shall be’flad to" 'send y^tu d^'t 

maves optical company 

Grand Forks, North Dakota Cro^Utdinnesota 
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Doctor’s Prescription Service 
ON ORTHOPEDIC FOOT WEAR 

rh?h C -M S ’ y ° Ur r preSCr ‘P tions an d instructions on 
the building or alteration of orthopedic foot wear 
for your^ patients will be carried out intellig 


in our plant. 


ently 


- H D !:i d :i,? hoe H Repair 

enue Minneapolis, Minn. 






Doctor, which is 
better for human 
use, a naturally 
mineralized water 
or a mineral-free 
water? 





. . . part of survey findings among 
American Physiological Society 
members and American Society 
of Biological Chemists. Send for 
complete findings to Glenwood- 
fnglewood Co., Minneapolis, or 
phone GE. 4351. 


SWEDISH HOSPITAL 

MINNEAPOLIS 

MINN. 

Conducting all branches of 
Hospital Service 


BONNIE LAKES FARM 

in the Pines 

30 Miles North of Bratnerd 

Off the highway. Fishing good, boats big. 
Housekeeping cabins* on O’Brien Lake, 
cottage and main dining room on 
Goodrich Lake. 


* Boat, ice deliveries 
daily'; equipped for 
5 persons; $5 day 
or #25 week. 


— PHONE — r 

Brainerd 54F113 or Minneapolis 
Atlantic 4571. Write Cross Lake 
P. O. or P. O. Box 449, Mph. 


ST. CROIXDALE ON LAKE ST. CROIX 


Prescott, Wisconsin 



MAIN BUILDING 

A Modern Sanatorium for the Scientific Treatment of Nervous Diseases 
Situated at Prescott, Wisconsin, very near the Twin Cities, thus having all the advantages of both City 
and Country. New Fireproof and Soundproof wing. Supervised occupational and recreational activities. 

NEURO-PSYCHIATRIC ATTENDING STAFF 

Arthur S. Hamilton, M.D. H. B. Hannah, M.D. Joel C. Hultlcrans, M.D. 

Illustrated Folder on Request Rates Very Reasonable 

Address: Dr. Louis E. Jones Hospital, Physician in Charge, Prescott, Wis. . 

MINNEAPOLIS OFFICE: 511 Medical Arts Building Phone MAin 4672 





Ylcuu- OjieMrtiiiq, 


Radiation Therapy Institute 


of Saint Paul 


Housed in a special new addition to the 


CHARLES T. MILLER HOSPITAL 


Featuring the most advanced facilities for treatment of suitable cases of Tumor 
with Roentgen Rays of extremely high quality, produced by one of the world's 
largest super-voltage therapy installations, the 1,200,000-volt Kelley-Koett 
X-Ray Therapy Machine. 

Patients treated as out-patients or as hospital patients either at the Miller or 
other hospitals depending on character of case and condition of patient. 

Exceptional hospital and laboratory diagnostic facilities. 


SjnAfaedtwn fy, 7XiyAicUm& ^nutted 


Edward Schons, M. D. Director J. p. Medelman, M. D., 


Associate Director 



The Vocational Hospital • . • 

• . Practical Nursing Service 

• • . An integral part of the Miller Vocational High School 
The Vocational Hospital offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to cooperate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director of Nurses — M. H. Woltman, R. N., B. S. 
Superintendent & Dietitian — H, B. Broxvn, B. S. 

5522 South Lyndale Locust 0773 Minneapolis 



Rest Hospital 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
yjjvj reputable physicians who may supervise the treat* 
^ ^5 ment of their patients. 

PSYCHIATRISTS IN CHARGE 

Dr. Arthur S. Hamilton Aitodala 

Dr. Hewitt B. Hannah Dr. B. P. Grimai 

2527 2nd Ave. S., Minneapolis Phone At. 7369 


The MURRAY INSTITUTE 


Hospitalization for Liquor and Drug Addicts 


620 So. Tenth St. 


Atlantic 0094 


Minneapolis, Minn 


A Strictly Ethical Institution — 


Invites co-operation of all reputable physicians. 

Under hospitalization at the Murray, the desire for liquor is entirely 
eliminated in twenty-one days, and for drugs from three weeks up, 
considering the condition of the patient. 

Wonderful steam vapor baths, together with Salt-glow massages, 
administered by expert masseurs. 

Ward or private rooms. 

Only registered graduate nurses in attendance. 

OVER FORTY YEARS OF SUCCESSFUL WORK IN THIS 
SPECIALIZED SERVICE 

All correspondence strictly confidential — write for detailed information. 







Byron M. Caplcs, M. D., Medical Director 
Floyd W. Apltn, M. D. 

Waukesha, Wis. 


Building Absolutely Fireproof 



THE MINNESOTA SANITARIUM 


L. M. CRAFTS, M. D., Medical Director 

A PRIVATE, HOME-LIKE RESORT for the care and treatment of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co-operation of all reputable Physicians who may direct the 
treatment of their patients, may select a Physician of their choice or 
may leave them to the care of the Medical Director. 

LOCATION assuring QUIETUDE and yet READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered promptly. 

THE MINNESOTA SANITARIUM, 5th Ave. S. and Franklin 
Minneapolis, Minnesota 
A. M. HUBER, Supt. 

Local and Long Distance Telephone Bridgeport 4668 


Reception 

Hospital 


POKEGAMA SANATORIUM 

Operated by 

H. LONGSTREET TAYLOR FOUNDATION 






H!> E: «■ ■ i» •-!»>. 

m a. m 


Thoroughly Equipped for the 

Medical and Surgical Treatment of 

TUBERCULOSIS 

Artificial pneumothorax, oleothorax, phrcniccctomy, thoracoplasty, bronchoscopy, alpine lamp and helio- 
therapy. Operating, throat, dental and lamp rooms. Complete clinical and X-ray laboratories 

"COOL, RESTFUL NIGHTS” y laDorator,es - 

Railroad, Bus, Telegraph and Telephone Stations: Pme City Minn. 

Descriptive circular sent on request. 

F. F. CALLAHAN, M.D., Medical Director 

A reduction ha. POKEGAMA, PINE COUNTY, MINN 

l.ccn mode in r 3l cr. Mmneapol,, Offise, 7H2 Med. Arts Bldg. - Plume Al. 0277 CHILDREN ADMITTED 







AN INVITATION TO NORTHWEST PHYSICIANS 


You Are Cordially Invited to use the excellent facilities 
of either Homewood or beautiful, new Glenwood Hills Hos- 
pital for your psychiatric cases. In accordance with the regular 
policy of the Board of Directors and Medical Staff the attend- 
ing physician may continue to direct the treatment of the patient 
or he may refer him to a staff psychiatrist for diagnosis and 
treatment. The procedure to be followed is entirely a matter 
for you as attending physician to decide. Members of the Hos- 
pital’s regular staff are available for consultation whenever you 
desire such service. Your relationship with both the patient 
and his family will be respected at all times. 


NEURO-PSYCHIATRIC STAFF: 

Julius Johnson, M.D. Alexander G. Dumas, M.D. 

Joseph C. Michael, M.D. Nathaniel J. Berkwitz, M.D. 

Richard S. Ahrens, M.D. S. Alan Challman, M.D. 

Superintendent of Nurses: Helen A. Swenson Raskob, R.N. 

Assistant Superintendent of Nurses: Dagny Nilson, R.N. 
Occupational Therapist and Dietitian: Myrtle M. Ray 

HYland 9504 

GLENWOOD HILLS 

The Northwest’s New Hospital 

3501 Golden Valley Road, Minneapolis, Minn., Route 7 


HOMEWOOD HOSPITAL 

Corner Penn and Plymouth Avenues North 
Minneapolis Minnesota 
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of Pregnancy c^e ta a deficiency 
oration UnA If^andQ? 


S UCH common neuritic symptoms of pregnancy as pains in arms and 
legs, muscle weakness, and (less frequent but more serious) paralysis of 
the extremities may result from a shortage of antineuritic vitamins, recent 
investigations appear to show. Although neuronitis of pregnancy has long 
been considered a toxemia, no toxins have ever been identified. 

Clinical observations of Strauss and McDonald lead to the conclusion 
that the condition is a dietary deficiency disorder similar to beriberi, caused 
by lack of vitamin Bi, complicated by symptoms which may be traced to 
^shortage of vitamin G. They report recovery in their cases receiving this 
"’therapy, including dried brewers’ yeast. 


Hyperemesis as Cause of Avitaminosis 

Wechsler observes that all cases of polyneuritis of 
pregnancy recorded in the literature were preceded by 
long periods of severe vomiting. “It would seem,” he 
adds, “that because of actual starvation these patients 
suffered from avitaminosis and consequent neuritis,” a 
view likewise held by Hirst, Luikart, and Gustafson. 
Plass and IMengert observe that the practice of giving 
high carbohydrate feedings for hyperemesis gravidarum 
is still more likely to cause avitaminoses B and G. 

Dried brewers’ yeast, as it is far richer than any other 
food in vitamins B, and G, is being used with benefit 
both in the prevention and treatment of polyneuritic 
symptoms of pregnancy. Lewy found that additions of 
yeast to the diet reduced electric irritability of the 
peripheral nerves and brought clinical improvement. 
Vorhaus states that he and his associates, after admin- 
istering large amounts of vitamin B t to 250 patients 
having various types of neuritis, including that of 
pregnancy, observed in about 90% of cases “varying 
degrees of improvement, i.e., from partial relief of pain 
to complete disappearance of all symptoms.” 

Need for Vitamins B and G in Lactation 

Evans and Burr, Hartwell, Sure and co-workers, and Macy cl al are 
among numerous authorities who find that the nursing mother also 
needs supplements of vitamins Bi and G, from 3 to 5 times the 
normal requirement. Tarr and McNeiic report that the physical, 
mental, and emotional status of 120 pregnant and lactating women 
receiving Mead's Brewers Yeast and other foods high in vitamin B 
was superior to that of a control group of 116 women. 



Since the management of polyneuritis of pregnancy is diffi- 
cult at best, it would appear logical to supply those dietary 
substances which may safeguard against It. One of the richest 
and most convenient sources of the anti-ncuritic factors, vita- 
mins Bi and G, is Mead's Brewers Yeast Tablets. Consisting 
of nonviabfe yeast, they offer not less than 25 International 
vitamin Bi units and 42 Sherman vitamin G units per gtam. 

Supplied In bottles of 250 tablets, 

also In 6-oz. bottles of powder. 


Please enclose professional caret it ben requesting samples of Mead Johnson products to cooperate tn pmtntmg thtsr reaching unauthorised persons, 
— * Mead Johnson & Company , Eianstelle, Indiana, U. S. A - — — 


Publication Office, 507 Essex Building, 84 So. 10th St., Minneapolis, Minn. 
Entered as second class matter at the postoffice at Minneapolis under the act of March 3. 1879 
Published monthly by the Lancet Publishing Co. 




EVALUATION and comparison are the natural processes 
°by which the physician selects his armamentarium. Lilly 
pharmaceuticals andbiologicals are offered solely on their 
merits, and are supported by more than sixty years of re- 
search and pharmaceutical experience. The Lilly trade- 
mark stands today, as in the past, for co-operation with 
the medical profession in unprejudiced evaluation of 
theraneutic agents. 


'Merthiolate' (Sodium Ethyl Mercuri Thio- 
salicylate, Lilly) will prevent many infections 
during summer months. Blisters that have 
broken, cuts, abrasions, and similar injuries 
should receive a liberal application of 
either — 

Tincture 'Merthiolate' (Sodium Ethyl Mer- 
curi Thiosalicylate, Lilly), 1:1,000 
or 

Solution 'Merthiolate' (Sodium Ethyl Mer- 
curi Thiosalicylate, Lilly), 1:1,000 

Eli Lilly and Company 

INDIANAPOLIS, INDIANA, U.S.A. 



For the treatment of Vitamin B deficiencies 



VITAMIN B PRODUCTS 

J&edetrle 


VITAMIN B COMPLEX PARENTERAL J&edeHe 

For intramuscular injection. Indicated for the treatment of the 
various symptoms caused by an acute or prolonged deficiency of one 
or more of the water-soluble factors which constitute the B complex. 
Each cc. contains: 

Thiamin (crystalline Bj ) — 2 mg. ( 600 International Units) 

Riboflavin (B*) — o 3 my. (roo Bourquin-Sherman Units) 

‘Rat Day” Units 

, . 30 "Chicken Growth” Units 

Available in 10 cc. rials* 

THIAMIN (CRYSTALLINE vitamin B.) PARENTERAL Aederle 

For intramuscular injection. Indicated for the intensive treatment of 
peripheral polyneuritis and other conditions arising from deficient 
intake or utilization of Vitamin B Jt 

Each cc. contains 10 mgm. a t Thiamin. 

Available in 5 cc. vials. 


PELLAGRA SPECIFIC PARENTERAL £>edevle 

For intramuscular injection. Indicated for the treatment of all the 
symptoms (cutaneous, mucous membrane, gastrointestinal, neurol- 
ogic and hematologic) occurring in endemic and alcoholic pellagra. 
Each cc. contains: 

Nicotinic Acid — 15 mgm. 

Thiamin (crystalline Bp — 2 mgm. 

Available in packages 0/ 3-5 ec. vials. 


V , - - ‘ 



VITAMIN B COMPLEX ORAL J&ederle 

— . Continues to be available for use in the main- 

5=—^^ tenancq ofan adequate B intake, for the prevention 

iBliiBgls^ of Vitamin B deficiencies and for the treatment 

of the milder manifestations of such deficiencies. 
IB lIljlllllllPil, Indicated where there is increased metabolic 

( y ■ activity (active growth of children, pregnancy 

llllllillli lB|ljgg|p and lactation, febrile conditions, a high caloric 

A highly palatable, orange-flavored prepara- 
~ tion. Each teaspoonful (4 cc.) now contains; 

. : 1 " Thiamin (crystalline Bp — 300 International Units 

» Riboflavin (Bp— 0.2 mg. (about 65 Bourquin-Sherman 

-s— - ■ ' 1 ,* — Units),. ^ ... n^v M iinits 


Available in 4 as. and S os. bailies. 

Send for Literature 

Lederee Laboratories, inc. 
30 ROCKEFELLER PLAZA NEW YORK, N. Y. 





EDUCATION 


Physicians who teach correct bowel manage- 
ment to their patients will appreciate the 
value ol the new "Habit Time" booklet as a 
means o£ impressing patients with the import- 
ance ol bowel regularity. 

"Habit Time," written lor doctors' patients 
in a clear, interesting style, embraces a dis- 
cussion on diet, exercise and bowel regular- 


ity, in addition to a simple explanation ol the 
lunctions ol digestion. 

"Habit Time," illustrated by Tom Jones, 
celebrated anatomical artist, has been re- 
viewed and accepted by the Council on 
Pharmacy and Chemistry ol the American 
Medical Association. It is ollered, Iree, by 
Petrolagar as an aid to doctors. 





HORMOTONE "T" 

makes available the therapeutic effect of standardized follicular 
hormones by oral administration, combined with the well known 
Hormotone endocrine formula. Each tablet contains ovarian 
follicular hormones therapeutically equivalent to 200 units 
(international assay) . It is Enterosol Coated to prevent any 
destructive action of the digestive processes of the stomach. 

AMENORRHEA MENOPAUSE 

IRREGULAR MENSTRUATION 

Bottles o£ 40 Tablets 

G. W. CARNRICK COMPANY 

20 Mount Pleasant Avenue Newark, New Jersey 
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EXTRA 


POWER 

CONVENIENCE 

CONTROL 


560 Watts Output at 16 Meters. 
New Induction Treatment Drum. 
Stepless Induction Circuit Control. 


Birtcfier- 

Built 


“CHALLENGER" 

DIATHERMS 


AT: 




■ I 3k 


i 


To their well known qualities of rugged construction — * \ 

beauty of design — and completeness as to detail, the new 
"CHALLENGERS” now add tremendously increased output 

— a new and exceedingly simple method of application — and . * 

smooth stepless induction circuit control. irv— _ jr* 

Again the Birtcher-Builders lead the field with j - - - 

EXTRA VALUE! j ^ 

PHYSICIANS & HOSPITALS SUPPLY CO., Inc. Illustrat'd ,s the popular Cah.net- 

, „ ... .. ... Combination model, carrying the 

412 So. Sixth St. — Minneapolis, Minnesota Convenient Induction Treatment drum 
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CURDOLAC j 

BREAKFAST FOOD \ 

i 

(Soya-bran ready-to-eat) { 

i 

♦ \ 

i \ 

\ GOOD AT ANY MEAL * 

t 

♦ 5 

t 

* 

Nutritious — Satisfying * 

SUBTRACT FROM THE DIABETICS’ 5 
TEMPTATION 5 

* 

Add to their health and J 

pleasure \ 

t 

CURDOLAC FOOD CO. \ 

325 East Broadway J 

Waukesha, Wisconsin [ 

t 

t 





choice of what ii reliable and de- 
pendable in office equipment, sur- 
gical instruments and sundries >ou 
have to depend on judgement. 

You can loolc to C. F. Anderson 
Co., Inc., to give you the benefit of 
trained, conscientious judgement and 
of course, always, VALUES. 


C.E ANDERSON CO INC 

ATLANTIC 3229 
■901 MARQUETTE MINNEAPOLIS 


fieuMf r l/JaJl DURING THE HOT SUMMER MONTHS 



When summer heat and perspiration inten- 
sify the torment of pruritic lesions, Calmitol 
j is doubly appreciated. Its contained ingre- 
I dients — chlor-iodo-camphoric aldehyde, 
levohyoscine-oleinate and menthol in an al- 
cohol, ether, chloroform vehicle — prevent the 
further transmission of offending impulses 
and exert a mild antiseptic action 'which 
aids in promoting resolution. 

It controls itching promptly and dependably 
in ivy and oak poisoning, intertrigo, urti- 
caria, ringworm. Clinical test samples on 
request. 

Thos. Leeming & Co., Inc, 101 W. 31st St., 
New York 

m M LIQUID and 

VX IU niWC ointment 

DABLE ANTI-PRURITIC 
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Medical Secretarial Dept. 

of 

twin city 

BUSINESS SCHOOL, Inc. 

(Near University of Minnesota Campus) 

COURSE includes dictation from 150 to 175 ' operating 
room reports and X Ray readings, more than 100 labora- 
torv articles reports of autopsies, lectures from Depart 
ment of Pathology, and professional papers from medical 
journals 

TERMINOLOGY (3500 terms), Greek and Larin prefixes 
and suffixes, the classification of drugs and definition 
of medical and surgical specialties All this is super 
imposed on a thorough secretarial training 

EXPERIENCE. The young women have had practical work 
,n departments at University of Minnesota Medical School 
and in doctors’ offices, understand abbreviations used in 
prescription writing, can make notes on the terms used 
, n observation of symptoms and treatment of disease or 
injury They are trained to dictating machine or direct 
dictation 

Thorough preparation for medical secretarial work in hos 
pitals, clinics, physicians' offices, pharmacal companies, 
professional publications 

Call or write 

PEARL W. KINMAN, Pres. 

TWIN CITY BUSINESS SCHOOL, Inc. 

1214 Fourth Street Southeast, Minneapolis, Minn. 


CAN YOU 

answer 

THIS ONE 

• 

What type ot drinking 
water. In your opinion, 
U better for human 

consumption, naturally 
mineralized or mineral 
free* 

Members of American Physt 
ological Society said . 




Naturally Mineralized 
Water" 

36 to 1 


Part of survey findings among 
America's ranking physiologists, 
chemists. State and Insular health 
officers, city health officers, and 
others Send for complete find- 
ings to Glenwood-Inglewood Co , 
Minneapolis, or phone GE 4351. 


Kit 


Why Endure . . 
Summer’s Heat 
and Humidity 

WHEN ONLY 

J 50 

WILL INSTALL A 

YORK PORTABLE 
AIR CONDITIONER 

IN YOUR OFFICE OR HOME! 



k cowf* 1 * t : 

Fill^ 5 ’ 



Cue " 1 


Idles 


39 inches Ions 
15 inches wide 
41 inches high 


Doctors and their patients find peace of 
mind and bodily comfort when Yorkaire 
not only removes stuffy, stale inside air 
but also floods your office with cool, 
filtered, tempered air. Installation is a 
matter of minutes, and requires no piping 
connections. Just plug it in. 

* Balance in small payments over three summers 


THE ROYCRAFT COMPANY 

1625 Hennepin Ave., Minneapolis, Minn. 

Gentlemen 

I am certainly interested in summer comfort for myself 
and patients 

Without obligation: 

n Send me further information 
□ Have your representative call 

Time_ 


Name _ 


Address 






THE MODERN PHYSICIAN'S OFFICE . . . 


- HASKETT'S Tn-nnO-TIirRAPEUTIC M 4S*AGE BAR 


Is Completely 
Equipped with 


i THE 



X . * i 

.*Y. t t 


u 



1 


The only approved method of applying con- j n\{ / 

junctive HEAT AND MASSAGE to the il ( J/% 

prostate and peri-prostatic tissues. A V A\i ' 

Prostatitis is recognized as the most common j \ J f 

disease affecting men above the age of 18 

years. Nw 

WRITE FOR INFORMATION AND M ™' 

CLINICAL REPORTS \ 

STANDARD FACTORIES V 

incorporated \ 

DES MOINES, IOWA 

Stocked by . . . 

Physicians & Hospitals Supply Co 

incorporated l F 
MINNEAPOLIS, MINN. 


HASSETT 

HYDRO- 
THERAPEUTIC 
MASSAGE BAR 

Made of 
Cast Aluminum 


USES 

HOT WATER 
ONLY 

Strictly ethical and offered only 
to the regular practitioner 


Seminal Vesicle / 

: Prostate Gland /// 

i i hi 






Ja-JvuvJ 37 
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In Congestive Heart Failure 

Theocalcin 

( theobromine-calcium salicylate) 

To diminish dyspnea, reduce edema 
and increase the efficiency of the 
heart action, prescribe Theocalcin 
in doses of 1 to 3 tablets, t. i. d., 
with meals. It acts as a potent 
diuretic and myocardial stimulant. 

Tablets 7^ grains each, 
also Theocalcin powder. 

Literature and samples upon request. 

BILHUBER-KNOLL CORP. 154 OGDEN AVE.. JERSEY CITY. N.J. 



Gastron 


The Acid-Aqueous Extract 
of the entire stomach mucous membrane 
including the pyloric 

This highly potent proteolytic concentrate has suggested itself 
as offering a logical selective resource in gastric deficiency; help- 
ful in protective preventive measures against anemia. 

In the progress of clinical research and trial GASTRON has 
proved of constantly increasing service and repute. GASTRON 
is pleasant to take and practicable for systematic use. 

Also GASTRON WITH IRON. 

GASTRON presents a particularly favorable medium for the 
administration of iron; in this combination it is effective in 
moderate, readily assimilable, tolerable quantities. 

Fairchild Bros. & Foster 

New York, N. Y. 


Gastron with Iron is put up in 6 oz. bottles , 
sold at the same price as Gastron plain. 
Descriptive circular upon request. 
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Transactions of the South Dakota State Medical 

Association 

Fifty-Seventh Annual Session 
Huron, South Dakota 
May 9, 10, 11, 1938 


OFFICERS, 1938-1939 

PRESIDENT 

] F D COOK, MD_ - - 

PRESIDENT-ELECT 

J C SHIRLEY, M D - - — - 

VICE-PRESIDENT 

O J MABEE, M D - _ - 

EXECUTIVE SECRETARY 

B A DYAR, M D - - 

SECRETARY-TREASURER 

C E SHERWOOD, M D 

DELEGATE TO A M A 

J R WESTABY, M D , 1939 1940 

ALTERNATE A M A 

C E SHERWOOD, MD, 1939-1940 __ 

COUNCILORS 

FIRST DISTRICT 

J D WHITESIDE, M D , 1941 

SECOND DISTRICT 

W G MAGEE, MD, 1941 

THIRD DISTRICT 

D S BAUGHMAN, MD, 1939 

TOURTH DISTRICT 

B M HART, MD, 1941 

TIFTH DISTRICT 

G E BURMAN, M D , 1939 

SIXTH DISTRICT 

J. H LLOYD, M D , 1939 _ 

SEVENTH DISTRICT 

W. E DONAHOE, M D , 1939 


Langford 

Huron 

— Mitchell 

Pierre 

Madison 

Madison 

Madison 

Aberdeen 
_ Watertown 
Madison 

- Omda 

- Carthage 

Mitchell 

Sioux Falls 


EIGHTH DISTRICT 

S M HOHF, MD, 1941, Chairman Yankton 

NINTH DISTRICT 

R B FLEEGER, M D , 1940 Lead 

TENTH DISTRICT 

S J WALTERS, M D , 1940 Winner 

ELEVENTH DISTRICT 

C E LOWE, MD, 1941 Mobndge 

TWELFTH DISTRICT 

WM DUNCAN, M D , 1940 Webster 

COUNCILOR AT LARGE 

E A PITTENGER, M D _ Aberdeen 


STANDING AND SPECIAL COMMITTEES 
1938-1939 


J F D COOK, M D 
J C SHIRLEY, M D 
C E SHERWOOD, MD 


COMMITTEE ON SCIENTIFIC WORK 


Langford 

Huron 

Madison 


COMMITTEE ON PUBLIC POLICY AND LEGISLATION 

Chapter VII Section 3 


. Langford 
— Huron 


J F D COOK, M D 
3 C SHIRLEY, M D 
THE COUNCIL 

COMMITTEE ON PUBLICATIONS 

Chapter VI Sect.on 6 Chapter VII. Section 4 

C E SHERWOOD, MD Madison 

THE COUNCIL Madison 

r KT committee on medical defense 

t L N GROSVENOR, M D , Chairman (1939) 

L J PANKOV', MD (19401 
GEORGE RICHARDS, MD (1941) 


— — Huron 
Sioux Falls 
Watertown 
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committee on medical education and hospitals 

W. A. DELANEY, M.D., Chairman (1939) Mitchell 

WALTER DAWLEY, M.D. (1930) Rapid City 

FARIS PFISTER, M.D, (1941) Webster 

committee on medical economics 

P. R. BILLINGSLEY, M.D., Chairman (1940) Sioux Palis 

R. A. BUCHANAN, M.D. (1939) Huron 

J. F. O. KRAUSHAAR, M.D. (1941) Aberdeen 

public health committees 

CANCER — 

W. R. BALL, M.D. (1939) Mitchell 

E. ERICKSON, M.D. (1940) Sioux Falls 

EDWIN O. CONNER, M.D. (1941) Alcester 

tuberculosis — 

]. V. SHERWOOD, M.D., Chairman (1939)— Sanator 

K. W. NAVIN, M.D. (1940) Phillip 

F. S. HOWE, M.D. (1941) Deadwood 

mental hygiene and child welfare 

H. R. HUMMER, M.D. (1939) Sioux Falls 

W. E. MORSE, M.D. (1940) Rapid City 

FRANK V. WILLHITE, M.D. (1941) - Redfield 

committee on necrology 

W. H. SAXTON, M.D., Chairman (1939) - Huron 

R. J. QUINN, M.D. (1940) Burke 

ALBERT ORTON CARMACK, M.D. (1941) Colome 


ADVISORY COMMITTEE ON ORTHOPEDICS 


State Departments 

GUY E. VANDEMARK, M.D Sioux Falls 

P. T. GEYERMAN, M.D. Hot Springs 

F. A. RICHARDS, M.D. Sturgis 

COMMITTEE ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Advisory State Departments 

JOHN GREGG, M.D. Sioux Falls 

GEORGE W. POTTER, M.D Redfield 

H. L. SAYLOR, M.D Huron 

COMMITTEE ON SOCIAL SECURITY 

Advisory State Departments 

CHAS. W. HARGENS, M.D Hot Springs 

I. R. SALLADAY, M.D Pierre 

CARLYLE HARE, M.D. Spearfish 

COMMITTEE ON SPAFORD MEMORIAL FUND FOR A SCHOLARSHIP 
AT THE UNIVERSITY OF SOUTH DAKOTA 

J. C. OHLMACHER, M.D. Vermillion 

C. E. SHERWOOD, M.D., Secretary _ Madison 


ANNUAL MEETING OF THE COUNCIL OF THE 
SOUTH DAKOTA STATE MEDICAL 
ASSOCIATION 

Monday, May 9, 1938, 4:00 P. M. 

Marvin Hughitt Hotel — Huron, South Dakota 


COMMITTEE ON RADIO BROADCAST 


S. M. HOHF, M.D., Chairman Yankton 

E. W. JONES, M.D. Mitchell 

J. B. VAUGHN, M.D Castlewood 

EDITORIAL COMMITTEE (JoURNAL-LaNCEt) 

J. C. SHIRLEY, M.D., Chairman Huron 

A. S. RIDER, M.D. Flandreau 

S. M. HOHF, M.D Yankton 

J. C. OHLMACHER, M.D. Vermillion 

R. E. JERNSTROM, M.D Rapid City 

J. F. D. COOK, M.D Langford 

C. E. SHERWOOD, M.D — Madison 

E. A. PITTENGER, M.D Aberdeen 

COMMITTEE ON SYPHILIS CONTROL PROGRAM 
U. S. P. H. SERVICE 

R. G. MAYER, M.D., Chairman Aberdeen 

ANTON HYDEN, M.D Sioux Falls 

J. F. MALLOY, M.D Mitchell 

COMMITTEE ON BASIC SCIENCE 

Sub-Committee of Council 

J. D. ALWAY, M.D., Chairman (1939) Aberdeen 

S. M. HOHF, M.D. (1939) Yankton 

O. J. MABEE, M.D. (1939) Mitchell 

COMMITTEE COOPERATING WITH STATE BOARD OF 
MEDICAL LICENSURE 

F. S. HOWE, M.D., Chairman Deadwood 

J. D. WHITESIDE, M.D. Aberdeen 

M. W. PANGBURN, M.D Miller 

ADVISORY COMMITTEE ON WOMAN'S AUXILIARY 

J. F. D. COOK, M.D. — Langford 

J. C. SHIRLEY, M.D. — Huron 

E. A. PITTENGER, M.D Aberdeen 

C. E. SHERWOOD, M.D Madison 

ALLIED GROUP COMMITTEE 

N. K. HOPKINS, M.D. Arlington 

J, F. O. KRAUSHAAR, M.D. — Aberdeen 

B. A. DYAR, M.D. — Pierre 

COMMITTEE ON MILITARY AFFAIRS 

P V. McCarthy, M.D., Chairman . Aberdeen 

D. A. GREGORY, M.D Milbanfc 

H. T. KENNEY, M.D. Watertown 

COMMITTEE ON RADIOLOGY 

N. J. NESSA, M.D., Chairman Sioux Fails 

JOHN L. CALENE, M.D. Aberdeen 

A. A. McLAURIN, M.D. Pierre 

POSTGRADUATE COURSE COMMITTEE 

J. C. OHLMACHER, M.D. Vermillion 

B. A. DYAR, M.D. Pierre 


First Meeting of the Council 
The Council was called to order by Dr. S. M. Hohf, chair- 
man, at 4:00 p. m„ at the Marvin Hughitt Hotel. 

Roll Call: the following were present: Drs. J. R. Westaby, 
J. D. Whiteside, C. E. Sherwood, B. M. Hart, J. C. Shirley, 
O. J. Mabec, S. M. Hohf, D. S. Baughman, W. E. Donahoe, 
H. R. Flecger, J. F. D. Cook, B. A. Dyar. A quorum present. 

In the absence of Dr. M. J. Hammond, who was ill, on 
written request from second district, motion by Dr. Cook and 
seconded by Dr. Pittcngcr that Dr. G. A. Richards be appoint- 
ed to act as Councilor from the Watertown District. Motion 
carried. 

Secretary presented for approval the minutes of the 1937 
annual session as printed in the September issue of The 
Journal-Lancet, 1937. Also the minutes of a Counril meet- 
ing held November 3, 1937, in Huron. 

Minutes of Meeting of Council 
Huron, South Dakota, November 3, 1937 
The meeting of the Council of the State Medical Associa- 
tion was called to order by the President, Dr. E. A. Pittenger, 
following a luncheon at the Marvin Hughitt Hotel in Huron, 
on November 3, 1937, at 12:30 p. m. 

Members present were: Drs. J. F. D. Cook, J. C. Shirley, C. 
E. Sherwood, S. M. Hohf, William Duncan, H. R. Kenaston, 
J. D. Whiteside, M. J. Hammond, B. M. Hart, Will E. 
Donahoe, and D. S. Baughman. Also present were Dr. R. C. 
Williams, Medical Director of the Farm Security Administra- 
tion, Washington; Dr. N. K. Hopkins, former President of 
the Inter-Allied Professional Association, and Dr. 8. A. Dyar, 
Executive Secretary of the State Medical Association. 

The first order of business was the election of a chairman 
of the Council for the coming year. Dr. Whiteside nominated 
Dr. S. M. Hohf. Dr. Kenaston was also renominated for 
election. Vote was taken and Dr. Hohf was elected. 

Dr. Williams explained the medical relief program as just 
approved by North Dakota and proposed a plan for South 
Dakota. Dr. Dyar was called upon to state what had already 
been done in South Dakota since May 1st when this medical 
relief program for standard loan clients of the Farm Security 
Administration went into effect. There was a general discussion 
held as to the best means of providing medical care for all 
clients of the Farm Security Administration in South Dakota, 
Dr. Sherwood moved that; it is the sense of this Counci 
that in the emergency medical care of clients of the harm 
Security Administration we accept the principle of pro-rating 
the cost between physicians, dentists, hospitals and druggists 
and other expenses according to the average expense ot the 
South Dakota Farmers Aid Corporation in this State. Motion 
seconded and passed . 



As a second matter of business, Dr. Sherwood presented a 
bill of $145 00 from the delegate to the American Medical 
Association, Dr J R Westaby It was moved and seconded 
that this bill be allowed and the warrant be drawn on the 
treasury for same Motion passed. 

A letter was read from the Eleventh District Medical Society 
ashing for permission to disband and hand in its charter to 
the state association Dr Sherwood moved that the Eleventh 
District Medical Society be allowed to dissolve Motion sec- 
onded by Dr Cook and passed 

A letter from The Journal-Lancet, calling attention to 
the fact that articles from The Journal-Lancet had been 
abstracted m the Journal of the American Medical Association, 
was read , 

The date for the annual meeting of the State Medical 
Association was discussed Dr Hart moved that the meeting be 
held on May 9, 10, 11 Dr Whiteside seconded this motion 
Motion passed The site for the meeting was formerly chosen 
at Huron 

Dr Cook moved that the Secretary authorize the American 
Medical Association to drop from membership those who 
have not paid up memberships to the State Association Motion 
seconded by Dt Hatt and passed 

The matter of allowing Dr R A Butler to become an 
honorary member was discussed No action was taken 

Dr Pittenger moved that the Secretary be empowered to 
prepare resolutions to the American Medical Association con 
cermng pending legislation leading toward state medicine 
Motion seconded by Dr Whiteside and passed 
Meeting adjourned 

Clarence E Sherwood, M D , 

Secretary 

Minutes were approved 

The report of the Committee on Arrangements was given 
by Dr Shirley Dr Shirley reported that all arrangements had 
been completed 

The report of the Secretary Treasurer was given by Dr 
Sherwood It was moved by Dr Cook and seconded by Dr 
Baughman that the Secretary’s report be accepted and referred 
to the Auditing commitcee Motion carried 


Membership by Districts 
Aberdeen District Number 1 
Watertown District Number 2 
Madison District Number J - - - 

Pierre District Number 4 - 

Huron District Number 5 
Mitchell District Number 6 
Sioux Falls District Number 7 
Yankton District Number 8 
Black Hills District Number 9 
Rosebud District Number 10 
Whetstone Valley District Number 12 


30 

23 

23 

18 

12 

23 

47 

37 

37 

6 

U 


Members 

Honorary 


Total - ~ - 261 

Total number of doctors in state _ 468 

Number of doctors deceased during year 1 1 

Motion by Dr Westaby and seconded by Dr Cook that 
the report Dr Dyar presented be referred to the House of 
for f*i i r r r nrnon and consideration Motion carried 


There was no old business 

Under new business Dr Sherwood read a note of apprecia- 
tion from Mrs H R Kenaston and family for flowers, etc , 
m her recent bereavement A petition was read by Dr Sher- 
wood from eleven physicians in the Mobndge territory request- 
ing that a Northwest District Medical Society be established 
It was moved by Dr Cook and seconded by Dr Hart that 
this petition for the formation of an additional district medical 
society be granted and be known as District Number 11 Motion 
carried Referred to House of Delegates for action 

Dr Hohf appointed the following auditing committee - 
Drs Cook, Mabee, and Whiteside 

Motion by Dr Stewart and seconded by Dr Harr to convey 
through Dr Richards the Council’s sympathy in the illness of 
Dr Hammond and their hope for his speedy recovery Motion 
carried 

Meeting adjourned 

Clarcncj- E SurRwooD, M D , 

Secretary-T reasurer 


Report of Secretary-Treasurer 
May 7, 1938 

May 2 , 1937, Balance on Hand— $1,063 54 

Receipts— 

Back dues received for 1937 452 15 

Rapid City Exhibit profits 123 11 

Refund Alex Johnson Hotel 2 00 

1938 dues at $10 00 — 261 members _ 2,610 00 


$4,250 80 


Disbursements — 

Alex Johnson Hotel Guests „ J 137 12 

Expenses Railroad for Speakers 97 gfi 

Bank exchange and float charges 2 91 

Moving Expenses office lo Madison 16 00 

Printing and Supplies 57 53 

Salary Executive Secretary 600 00 

Salary Secretary Treasurer _ 600 00 

Expenses Secretary Treasurer, Travel 22 41 

Telephone toll _ _ 10 78 

Express 2 55 

Badges State Meeting 1938 jq gj 

Programs State Meeting 1938 56 35 

Postage _ _____ 3 g 47 

Bond Secretary Treasurer . jm 

Flowers y 21 

Journal Lanci t Subscriptions 450 75 

Council Dinner j 9 jg 

Refund Pierre Disc overpaid 2 00 

Delegate A M A Expenses 545 qq 


$2,273 91 


May 7, 1938, Balance, Cash on Hand_ 

Trust Certificate Langford State Banl No 375 


$1,976 89 
735 92 


Second Meeting of the Council 
May 11, 1938 

Chairman S M Hohf, M D , presiding Roll Call, Drs E 
A Pittenger, J P D Cook, J C Shirley, C E Sherwood, 
J R Westaby, J D Wh.tes.de, W G Magee, D S Baugh 
man, B M Hart, G E Butman, W E Donahoe, S M Hohf, 
R B Fleeger, and J L Stewart Quorum present 

Minutes of the first meeting were read and approved with 
the following correction - Moved by Dr Pittenger and seconded 
by Dr Hart that the report of Dr Dyar be deleted from 
The Journal Lancet account of our meeting Motion carried 
Election of Chairman Dr Hart nominated Dr Hohf for 
reelection Nomination seconded by Dr Mabee and passed 
Old business The Auditing Committee report was given 
It was moved and seconded that the books as audited of the 
secretary treasurer be approved Motion carried 

New business Dr Pittenger moved that Dr Dyar be re- 
tained as Executive Secretary for another year or until such 
time as the Inter-Albed Council may employ a full time 
secretary 

Mr Cohen of The Journal Lancet appeared before the 
Council and asked for a five year agreement He suggested 
that the Association continue the present agreement at $1 50 for 
the next year, the year after that perhaps raise the fee to 
81 75 and thereafter negotiate for price Dr Pittenger moved 
that the association accept the five year contract with this com- 
pany, pay them $1 50 next year and at the annual meeting next 

ye3 , r '? pay , tbem lbe following year Motion sec- 

onded by Dr Shirley and passed 

D,«r,rr S q^'T 7 ad by L P r Donalloc the Seventh 
Hate mattm Y " Eard ' ng publ,at >' ooncern.ng the election and 

Dr Riggs stated that after the proposed bill regarding rev.s 
tration has been finally completed, a copy should be sent t/all 
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doctors. Matters pertaining to these proposed bills to be sub- 
mitted to the legislature were discussed. Dr. Cook read the 
Basic Science Bill. This was discussed. Dr. Hart moved that 
the Council adjourn until 10:00 a. m. to meet with the officers 
and committees to discuss this legislative program. Motion 
seconded by Dr. Whiteside and passed. 

Clarence E. Sherwood, M.D., 

Secretary -T reasurer. 


Third Meeting of the Council 
May 11, 1938 

Because the legislative material was not completed at 10 
o’clock, the Council agreed to meet at 2:00 instead. 

The meeting was called to order at 2 p. m. Roll Call; 
Drs. Sherwood, Whiteside, Shirley, Baughman, Hart, Burman, 
Lloyd, Donahoe, Hohf, Duncan, Pittenger, Westaby, Mabee 
and Dyar. 

Dr. Hohf, presiding, stated that the object of this meeting 
was to discuss the Basic Science Bill. The members of the 
committee had gone over the matter very hastily and recom- 
mended that the bill, as presented at the morning session, was 
not satisfactory. They had considered the bill of Minnesota 
and Nebraska briefly and recommended that the council decide 
along which lines our bill should be drawn. There was con- 
siderable discussion but no definite conclusions were arrived at. 

Dr. Baughman moved that Dr. Dyar be instructed by the 
Council of the State Medical Association to instruct the doc- 
tors of the state that after July 1st payment for bills for 
F.A.C. work will only be made to doctors who arc members 
of the State Medical Association. The motion was seconded 
by Dr. Westaby and after a discussion was passed. 

The Basic Science Bill was again discussed. Motion by 
Dr. Pittenger that: a committee be appointed to consider this 
bill; such a committee to be composed of the chairman of the 
Council and three members to be appointed by the chair; this 
committee to be authorized to rewrite the bill, to secure what 
legal advice is necessary and be allowed to pay for same; bill, 
after preparation, to be sent to each member of the Council for 
consideration and they asked to vote whether or not they 
approve the bill as sent to them. Seconded by Dr. Westaby. 
Motion carried. 

Dr. Hohf appointed the fallowing committee: Dr. Riggs, 
Chairman; Dr. Pittenger; Dr. Dyar; and Dr. Hohf, ex-officio 
member. 

Meeting adjourned. 

Clarence E. Sherwood, M.D., 

Secrelary-T reasurer. 


HOUSE OF DELEGATES, SOUTH DAKOTA 
STATE MEDICAL ASSOCIATION 
First Meeting 

Huron, South Dakota, May 9, 1938 
President E. A. Pittenger, M.D., presiding. C. E. Sherwood, 
M.D., Secretary. Meeting called to order at 7:30 p. tn., Mon- 
day, May 9, 1938, in the Elks Ballroom of the Marvin Hughitt 
Hotel. Roll Call: Drs. E. A, Pittenger, J. F. D. Cook, C. E. 
Sherwood, J. D. Whiteside, B. C. Murdy, John Calene, Geo. 
Richards, A. E. Johnson, D. S. Baughman, J. R. Westaby, 
B. M. Hart, T. F. Riggs, Wm. Griffith, O, J. Mabee, E. W. 
Jones, B. A. Bobb, W. E. Donahoe, Goldie Zimmerman, J. B. 
Gregg, S. M. Hohf, E. T. Lietzke, E. O. Conner, R. B. 
Fleeger, R. E. Jernstrom, Wm. Duncan, R. Pfister. Quorum 
present. 

Dr. Pittenger appointed the following reference com- 
mittees: Reports of Officers — Drs. Duncan, Mabee and Jern- 
strom. Resolutions and Memorials — Drs. Stewart, Hopkins and 
Baughman.' Amendments to Constitution and By-Laws — Drs. 
Shirley, Gregg and Whiteside. Nominations and Place of 
Meeting for 1939 — Drs. Calene, Johnson, Baughman, Riggs, 
Griffith, Jones, Donahoe, Lietzke, Fleeger, Walters and Pfister. 
Credentials — Drs. Zimmerman, Richards and Hart. 

Secretary presented the minutes of the 1937 sessions as 
printed in the September, 1937, issue of The Journal-Lancet. 
Minutes approved. 

The report of the secretary-treasurer was read. It was moved 
by Dr. Westaby and seconded by Dr. Johnson that this report 


go to the Committee of Officers for approval. Motion carried. 

Dr. J. R. Westaby presented his report as Delegate to the 
A. M. A. Referred to reference committee. (See report.) 

Reports of Standing and Special Committees were next 
given. 

Committee on Scientific Work. Dr. Pittenger, representing 
the committee, said the program for this meeting was their 
report. (Referred to proper committee.) 

Committee on Publications. Dr. Sherwood reported that The 
Journal-Lancet is the official publication for this Association. 
(Referred to proper committee.) 

Committee on Medical Education and Hospitals. Dr. J. C. 
Ohlmacher presented a verbal report in which he stated that 
postgraduate education and courses for doctors in the state 
were very much in need. Dr. Ohlmacher proposed a plan 
whereby certain places in the state could be designated for 
these courses or medical centers established where the programs 
could be held. Doctors could pay "freight” as it is done in 
other states and the extension department and South Dakota 
State Medical School would cooperate heartily in this plan. 
Dr. Sherwood presented statistics regarding the total number 
of hospitals and related institutions in the state with total bed 
capacity and admissions. 

Committee on Medical Defense. Report presented by Dr. 
Riggs who stated that no cases of malpractice suits had been 
brought up during the past year, but one case is coming up 
soon. 

Committee on Medical Economics. Report read by Dr. 
Pittenger. (Referred to Reference Committee.) 

Committe on Public Health. The report was presented by 
Dr. Baughman and referred to the proper committee. 

Committee on Necrology. The report of deceased members 
was read by Dr. Vaughn and referred to proper committee. 

Committee on Medical Licensure. No report. 

Committee on Allied Group. To be presented later. 

Committee on Radio Broadcasting. Dr. Hohf gave a report 
which was referred to the proper committee. 

Committee on Public Policy. Dr. Pittenger presented the 
report of this committee. It was moved by Dr. Gregg that the 
medical licensure law regarding naturalization of citizens be 
retained. Motion seconded and carried. Dr. Baughman moved 
that the bill regarding designation of authority by. which 
medical practitioners use the term "Doctor” be presented at 
the next session of the legislature. Motion seconded and car- 
ried. Dr. Riggs reported on the proposed bill for annual 
registration of doctors. A general discussion was held. Dr. 
Alway presented a report on the Basic Science Bill. (Referred 
to proper committee.) 

Report of Council. Dr. Hohf read the minutes of the 
November 3rd meeting which were presented to the proper 
committee. 

New Business — 

The matter of dues was brought up by Dr. Sherwood. It 
was moved by Dr. Cook and seconded by Dr. Mabee that 
the dues for the coming year be $10.00. It was necessary for 
this motion to lay on the table for one day. 

The site for the 1939 A. M. A. meeting was discussed. 
Invitations were presented by Dr. Sherwood from various cities 
desiring the A. M. A, meeting. A general discussion was held. 
Dr. Cook moved that our delegate be instructed for the meet- 
ing to be held in Cleveland. Motion seconded by Dr. Westaby 
and passed. 

Dr. Sherwood took up the matter of affiliate members. It 
was moved by Dr. Westaby and seconded by Dr. Hart that 
Section 5 of Chapter 1 of the By-Laws be so changed as to 
read as follows: Affiliate member — a member who has been 
a member for a continuous term of ten years who is not less 
than 65 years of age or incapacitated for work because of illness 
or infirmities and who is an honorary member of his com- 
ponent society, on request of his component society, may be 
an affiliate member by a majority vote of the House or Dele- 
gates of this Association. Affiliate members shall be pnvi ege 
to participate in the Scientific Assembly of the Association; 
they shall not be required to pay membership dues and shall 
not receive the Journal of this Association except by personal 
subscription. Affiliate membership shall be condmoned on such 
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nn affiliate member continuing the relationship with his com- 
ponent society herein defined. t,L 

Dr Dyar reported on his duties as Assistant State Health 
Officer, Director of Medical Licensure, Medical Supervisor of 
the Farmers Aid Corporation, Secretary-Treasurer of the Inter- 
Allied Professional Assn, and Executive Secretary of the State 
Medical Association. A general discussion was held, especially 
regarding the continuation of the Farmers Aid Corporation 
medical relief program. This latter matter was referred to tlie 
Committee on Resolutions and Memorials. 

Meeting adjourned until 10:00 p. m., May 10, 1938. 

Clarence E. Sherwood, M.D., 

yedturer. 


Second Meeting of the House of Delegates 
May 10, 1938 

President E. A. Pittcngcr, M.D., presiding. Meeting called to 
order at 10 p. m„ May 10, 1938. Roll Call; Drs. E. A. Pitten- 
ger, J. F. D. Cook, J. C. Shirley, C. E. Sherwood, J. D. White- 
side, B. C. Murdy, John Calene, Geo. Richards, A. E. Johnson, 

D. S. Baughman, J. R. Westaby, B. M. Hart, T. F. Riggs, 

E. W. Jones, B. A. Bobb, O. J. Mabee, W. E. Donahoe, Goldie 
Zimmerman, N. J. Nessa, S. M. Hohf, E. T. Idetzke, E. O. 
Conner, R. B. Fleeger, R. E. Jernstrom, R. S. Howe, F. 
Pfister. Quorum present. 

The minutes of the meeting of May 9th were read and 
approved. 

The inaugural speech of the incoming president was given 


by Dr. Cook. 

Dr. Ohlmacher proposed that, in view of the fact that so 
much had been gained in the past through the various mem- 
bers of this organization appearing before the legislature and 
through their contacts at home, some definite effort be made 
to support the medical school, not only for the coming year 
but in the future. It was his proposition that a committee be 
appointed, possibly to be called a Committee on the School 
of Medical Sciences, to be composed of members of this 
Association and the Inter-Allied Professional Association. This 
committee could make contacts with the various District Med- 
ical Societies, contact service clubs, P. T. A. organizations, 
Woman's Clubs, and sell the Medical School to them. They 
in turn could then contact their legislators. 

Dr. Conner moved that a committee of three be appointed by 
the incoming president to work with the Allied Council to 
further the interests of the Medical School. Motion seconded 
by Dr. Murdy and carried. 


REPORT OF COMMITTEE ON 
NOMINATIONS 

Dr. Calene, chairman, gave the report of the Nominating 
Committee. The following wete nominated: for President-elect; 
Drs. J. C. Shirley; E. A. Pittenger. Vice-president 1939; Drs. 
O. J. Mabee; J. L. Stewart. Councilors: Aberdeen District 
No. I — 1939-41, Dr. J. D. Whiteside; Watertown District 
No. 2 — 1939-41, Dr. W. G. Magee; Pierre District No. 4 — 
1939-41, Dr. B. M. Hart; Yankton District No. 8 — 1939-41, 
S. M. Hohf; Rosebud District No. 10 — 1939-40, Dr. S. J. 
Waters; Northwest Disttict No. 11 — 1939-41, Dr. C. E. Lowe; 
Mitchell District No. 6 — 1939, Dr. J. H, Lloyd. 

Place of meeting for 1939, Aberdeen, S. D. 

Delegate to Annual Session of A. M. A., 1939-40, Dr. J. R. 
Westaby. 

Alternate Delegate to A. M. A., 1939-40, Dr. C. E. 
Sherwood. 

It was moved and seconded that this report be accepted. A 
supplementary motion was made by Dr. Jones that the Council 
accept the resignation of Dr. O. J. Mabee, as Councilor from 
the Sixth district and the name of Dr. Lloyd be nominated to 
fill the unexpired term of Dr. Mabee. Motion seconded by Dr. 
Bobb and passed. The previous motion was also carried. There 
being no further nominations, balloting was completed with 
the following tesults: 

President-elect, Dr. J. C. Shirley. 

Vice-president, Dr. O. J. Mabee. 

Councilor Aberdeen District No. 1 1939-41 Dr I D 

Whiteside. ' 


Councilor Watertown District No. 2 — 1939-41, Dr. W. G. 

M Councilor Pierre District No. 4-1939-41, Dr. B M. Hart 
Councilor Yankton District No. 8-1939-41, Dr. S. M. Hohf. 
Councilor Rosebud District No. 10 — 1939-40, Dr. S. J. 

Councilor Northwest District No. 11 — -1939-41, Dr. C. E. 

^Councilor Mitchell District No. 6—1939, Dr. J. H. Lloyd. 
Place of meeting, 1939, Aberdeen. 

Delegate to Annual Session of A. M. A., 1939-40, Dr. J. R. 
Westaby. _ , 

Alternate Delegate to A. M, A., 1939-40, Dr. C. E. Sher- 
wood. 


REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF OFFICERS 

The report of the Reference Committee on Reports of Offi- 
cers was next given. The report was found to be satisfactory 
except one item which Dr. Jernstrom desired to discuss. He 
felt that a more or less itemized account of disbursements be 
made so if we secure more money for political campaigning it 
would show what was done with the $10 annual fee. An item- 
ized expense account was read by Dr. Sherwood. Dr. Cook 
moved that this report be mimeographed and sent out to the 
respective secretary-treasurers of the district societies. Motion 
seconded and carried. 

Dr. Calene moved and Dr. Lloyd seconded the motion to 
accept this report of the Reference Committee. Motion carried. 


REPORT OF REFERENCE COMMITTEE ON 
RESOLUTIONS AND MEMORIALS 
Dr. Baughman presented the following report of the Com- 
mittee on Resolutions and Memorials, such committee com- 
posed of Drs. Stewart, Baughman and Hopkins. 

The Committee endorses the reports of the Committees on 
Necrology and Public Health. 

It also endorses the Report of the Committee on Medical 
Economics and recommends that the suggestions for providing 
the necessary financial aid to this Committee be carried out. 
The Committee approved the application of the Mobridge 
District No. 11, for a charter. The Committee also recom- 
mends that our State Medical Association pass a resolution 
similar to that passed in other states opposing the proposals 
of Senator J. H. Lewis for State Medicine. The Committee 
endorses the movement to secure a suitable basic science bill 
at the next session of the legislature. The Committee approves 
the action of the State Board of Health in regard to the 
licensing of foreign graduates and recommends that the pro- 
visions of the law requiring citizenship as a prerequisite for 
the taking of the examination for license to practice medicine 
in the state be maintained. 

In regard to the appointments of oculists and plastic surgeons 
to take care of the work under the Department of Child Wel- 
fare and Crippled Children, the Committee recommends that 
the matter be left with the Academy of Ophthalmology of the 
State Medical Association to select the eye men and with the 
staff of the fully accredited hospitals of the state to select the 
plastic surgeons. 

The Committee endorses the plan for a continuation of post- 
graduate extension courses through the state and recommends 
chat these be carried on if possible along the lines suggested 
by the Executive Secretary of the State Medical Association. 

The Committee approves the employment of a full-time 
Secretary for the Allied Council and recommends that the 
State Medical Association stand their share of the expense of 
said Secretary. 

The Committee recommends the continuation of the under- 
■ standing Ween the State Medical Association and the 
farmers Aid Corporation for the present and during the 
continuation of the emergency, and recommends the retaining 
prese ™ B “ rd ?f D rectors and the present Medical 
Supervisor. The Committee feels that Dr. Dyar has conducted 

beLefffi iV- VCry L rap . abIe *. efficicnt and &>ir manner and 
15 t0 L the best mtcre5ts of all the physicians of 
the State to leave the matter in his hands to continue^ do 
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Clarence M. Peterson, M.D., of Sisseton, South Dakota, 
aged 52, passed away October 29, 1937. He was graduated 
from Drake University in 1913. 

Martin M. Christenson, M.D., of Watertown, South Dakota, 
aged 79, died November 26, 1937. A native of Horsens, Den- 
mark, Dr. Christenson was graduated from the University of 
Kansas in 1898. 

Hampton Ray Kenaston, M.D., of Boncstccl, Soutli Dakota, 
aged 67, passed away November 28, 1937. A graduate of Grant 
University in 1899, Dr. Kenaston was the first physician to 
settle in the Rosebud country and the first coroner of Gregory 
county. He was in active practice from the time he settled in 
this country until he died. For twenty-one years, he' served as 
a member of the Board of Health and Licensing Board. In 
addition to his duties as a pioneer physician, he found time to 
serve the civic interests of his community. He was mayor of 
Boncstccl at the time a municipal power plant and a water 
system were installed. He was president of the school board 
when a new modern school building was erected. During the 
World War, he was chairman of the Liberty Loan committee. 
He was both a York and Scottish Rite Mason. 

Frank H. Stewart, M.D., of Kimball, South Dakota, aged 
61, died December 2, 1937. He was graduated from the Sioux 
City Medical College in 1902. 

Albert Edward Taplin, M.D., of Veblin, South Dakota, 
aged 70, died January 15, 1938. 

Granvil! H. Twining, M.D., of Mobridge, South Dakota, 
aged 62, died February 14, 1938. He was graduated from Rush 
Medical College in 1910. 


REPORT OF COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 
To the House of Delegates of the South Dakota 
State Medical Association: 

Youc committee on Public Policy and Legislation wish to 
present the following for your consideration. First, that it is 
more important now, than ever before, that we become inter- 
ested in politics. It would be fine if we could have several 
members of our profession in cither the House or the Senate 
It is still possible for us to contact the candidates for the House 
and Senate in our respective communities and acquaint them 
with the bills we wish to present at the next session of the 
Legislature. 

These hills will be considered by this body during this session 
As soon as we have definitely decided on the type of bill we 
wish to present, mimeographed copies will be sent to all 
members of the profession so that we can explain these laws to 
the respective candidates This is especially important in view 
of the fact that the cults have been sending out materia! to 
the members of the last session of the Legislature for the last 
three months They have been doing all in their power to n ut 
us m an unfavorable position with the men who, in all proba 
bdities will be present at the next session. If we can take 
these bills and explain them to the candidates and show them 
that it will be for the best mtcrests of the general public we 

propaganda *° ° mCome “"^"able of this unfavorable 

The first bill which we wish to present is a Basic Science Bill 
which is being considered by a special committee and which wil 
be reported upon at this meeting. There is no question that some 
form of Basic Science Bill must be passed at this session Tf 
he Legislature or we are going to be over-run by cults The 
longer the consideration of this bill is put off, the herde d 
is going to be to pass it, as each year finds an increasing number 
of cults m our midst, who are willing to spend their time and 
money to defeat our program. c ana 

The second bill which will come un fnr ^ * j 
the Bill for the Annual Registration o? Phys^Th^Talso 
being considered by a special committee which will be rrnnr,^ 

concerned. P ' a " U "° rktd ^ 
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on what authority the title is being used. This law has been 
passed by a few of the States and will come up for considera- 
tion at most of the State Legislatures at the next session. The 
officers of the American Medical Association are recommending 
that such a bill become a law as it will help in clearing up 
much of the misrepresentation which wc have appearing in our 
local papers at the present time. 

We find osteopaths and chiropractors going out to the 
smaller communities and advertising themselves in various ways 
as doctors of medicine and the unfortunate thing about It, 
is that the public is being deceived. This bill would require 
anyone using the term "Doctor” in any form of advertising 
to state after his name what type of doctor he is and on what 
authority he is using the term. 


REPORT OF COMMITTEE ON BASIC SCIENCE 
Herewith is a report of the committee on Basic Science. 
This may be tegarded as tentative, subject to advice and sug- 
gestions from the group. 

L The medical profession of this state realize, or must 
realize, that a basic science law of some form must be passed 
at the next meeting of the legislature in January. Osteopaths 
and chiropractors arc coming into South Dakota in too large 
numbers to be comfortable for the safety of the profession 
or the laiety. It will not be long before they will demand and 
obtain the same privileges as the licensed medical doctor. They 
arc already doing obstetrics, minor surgery and clamoring for 
major surgery and entrance to our hospitals. In other words, 
the gates of the state are open to the cults. These gates can 
be closed and closed only by some form of medical legislation 
3S SIC Scici }« hill in particular. To illustrate: com- 

pare Minnesota with a Basic Science bill and complete drastic 
regulation of the osteopaths and chiropractors, and California, 
without a law, where the medical doctor, osteopath and chiro- 
prnctor arc actually having joint meetings and clinics. 

2 Time. This committee wishes to warn you that this law 
must be passed at the next meeting of the legislature. The 
onger this is postponed the more difficult it will be to combat 
the rapid growing strength of the opposition. 

J- P 0W C3n tMs bil ' ho Passed? After study and considers 
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wishes to make the following suggestions: 

Vinllv ;ntern m r4 C3 - pro ^ s ? ion ,° f state must become 
vitally interested in politics from now until after the 

November elect, on. Wc must elect representatives to the 
next assembly that we positively know will support the 

bri , pr l SS,0n T I"? legislation. This committee 
eheves that this can be done in no other way than to cinch 

attemo a t r, t°o U ' W ° re eIection . «ther than to 

'T *° *. nfluen “ a contrary one after election and dur- 

h, S r hC .rr °j 7 e F ,sIa 'ure. Party lines should not 
be considered, and whether Democrat, Republican, or what 
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things pertinent to medical legislation. 

(b) To accomplish the above, we feel tW u- 
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ings and discuss our objective and hear him tell in turn 
his reaction. In other words, put the heat on along a big 
front all the time. 

(c) We recommend cooperation with the allied council. 
For instance, have the dentists, druggists, nurses, vet- 
erinarians, etc., in on our meetings. It seems to me, 
gentlemen, that it would be a very stupid politician who 
is not impressed by representatives of these important 
branches of American life united together towards a 
common goal. 

4. Finances. To accomplish these ends, you can readily see 
we must raise funds. We will have to have active lobbying 
at Pierre to see we are not let down. 1 do not think we should 
rely entirely on a dependable lobbyist alone, but should have 
a medical representative of experience, broad acquaintance and 
political tact not only to work with our professional lobbyist 
but also to check him. The former must be paid and I think 
it would be worth our while to pay the medical lobbyist a good 
fee in order to get a good man and remunerate him for his 
loss of practice. There are several ways of raising this money: 

(a) Through the state secretary. 

(bj Through the district societies. 

Personally, I favor the latter, because you can contact the 
men first-hand and not by mail. Raising funds by mail never 
seems satisfactory. No set fee should be made. Some men 
can not or will not give anything — or little. Some can, should 
and will give fairly sized sums. Again we suggest a committee 
be appointed in each district to raise funds as soon as possible. 
These can be forwarded to the state secretary or basic science 
committee, depending on the wishes of the council. 

To summarize briefly: (1) each member of the profession 
must become a politician. The district societies should set up 
county committees responsible to them as to how the candidates 
stand. Medical meetings with the likely candidates should be 
held; these not just preceding election, but also during the 
summer and fall. (2) Funds must be raised. 

5. The Bill. I do not think it is necessary to discuss the 
bill at this time. Suffice it to say that in my contacts with 
the A. M. A. in Chicago, that they advised a simple bill. It 
includes everything we desire and yet does not offer the loop- 
holes and obstacles for the opposition of a more complicated 
one. 

In conclusion, let us remember that if three or four hundred 
doctors, many of them prominent, outstanding figures in their 
communities, can not defeat a much smaller group of the cults, 
there is something rotten in Denmark, and the rot lies in us. 


REPORT OF COMMITTEE ON MEDICAL 
ECONOMICS 

To the House of Delegates of the South Dakota 
State Medical Association: 

If the Economics Committee of this association is to function 
as it should, some new plan must be made for its operation. 
There are many activities which should be actively controlled by 
this committee, if we are to keep pace with what is being done 
in our neighboring states. We can not do this unless we ate 
given funds to pay for office help and the necessary expenses 
in handling the various activities of the committee. 

We feel that every effort should be put forth to continue 
the goad work that this committee has already started. The 
Allied Council which this committee aided in founding is one 
of the most important forward steps taken by the medical 
society in the last decade. Through it, we have been able to 
secure better cooperation with the various allied professions and 
we are expecting a great deal of help from this Council in pro- 
moting our legislative program. 

The program of postgraduate education which this committee 
submitted two years ago, should be given greater consideration 
by the profession. In the two instances where the program 
was tried out, it was very successful, and if given proper con- 
sideration by the profession, I am sure would be of great 
value to us. 

The secretary of the state association suggested another meth- 
od of postgraduate study to the various district societies in the 
last few weeks. This plan was to have some recognized authority 
in one of the branches of the profession appear for one week 


in various points throughout the state. That is, we would 
have a meeting every day for six consecutive days and in that 
way, bring the postgraduate course nearer to the home of the 
general practitioners. Whichever plan is followed, this com- 
mittee feels that we should make a decided effort to study some 
form of postgraduate study in South Dakota and have the 
program under the control of the state medical society. 

This committee also arranged to have a speaker’s bureau in 
the various district societies throughout the state. We feel 
that this suggestion is a very good one and should be continued. 
By means of the speaker’s bureau, the medical society would 
be able to send doctors out to the various clubs and social 
units throughout the state and educate the general public along 
medical lines. This would do a great deal to improve the 
relationship between the profession and the general public 
which we fee! is very important to do whenever possible. In 
this connection, the committee feels that it was a mistake to 
discontinue the radio talks over Station WNAX at Yankton. 
This svas a very important piece of work which was doing 
the profession an immense amount of good and we would like 
to have the Council consider reestablishing these radio broad- 
casts. We are going before the general public asking for rather 
an extensive legislative program and anything that we can do 
to improve our relationship with the genera! public should be 
done. We know of no one thing that would be so far-reaching 
as to continue the radio broadcasts. If each Councilor was 
made responsible for the material for these broadcasts, and 
given to understand that it was his responsibility, this com- 
mittee feels that the material could be supplied. 

In a number of neighboring states, the Economics Com- 
mittee are sending out weekly stories of health and disease 
prevention in the newspapers, weeklies and dailies throughout 
the state. These stories arc designed to supply rural and small 
city papers which can not afford to buy the syndicated health 
services, with authoritative information on health. In Minne- 
sota, this newspaper service is sent to over 500 papers. In the 
state of Michigan, the Wayne County Medical Society is 
cooperating with one of the daily papers in putting out a med- 
ical supplement to the Sunday paper. In this supplement are 
discussed the various activities of the hospitals and the newer 
things in the practice of medicine. The profession in Wayne 
county states that this has been of great benefit to them and 
it certainly is a forward step which should be given consideration 
by our society. 

The American Medical Association in accordance with reso- 
lutions adopted by the Board of Trustees is urging state and 
district societies to make a study of the prevailing need for 
medical and preventive medical services where such may be 
insufficient or unavailable. Many facts affect the demand and 
supply of medical services. In some communities, owing to 
conditions which may be peculiar to those areas, the demand 
for medical services may be much greater than in other com- 
munities having entirely different characteristics. Likewise, 
there arc in different communities variations in the number 
and nature of the services and facilities to meet the dissimilar 
and fluctuating medical needs. The study is intended to encour- 
age state and county medical societies to inventory the medical 
needs or demands and the medical services or supply in their 
respective jurisdictions. Such a stock-taking, so to speak, 
would enable medical societies to determine whether there is a 
satisfactory balance in their communities. It is essential to know 
the nature and number of deficiencies which exist in those com- 
munities where medical services and facilities may be insuffi- 
cient or unavailable. It is of no less importance to have a 
knowledge of those counties or area in which the demand for 
medical care is being satisfactorily met with existing services, 
agencies and facilities. 

Regardless of whether the study in a county reveals an In- 
sufficiency or unavailability of medical and preventive medical 
services or shows sufficient and easily available services , a com- 
plete report should be made. With this in mind, they have 
asked the state and district medical societies to aid them in 
securing this information. A series of blanks will be sent out 
to the doctors, dentists, druggists, health departments and all 
other health and medical services arranged for the care ot 
the sick. 
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, v . f • , , -.{..J t0 l1ss i st in securing this infor- out the nefarious practices of the cancer quack. This committee 

Yea ap ’ ' | American Medical Associa- strongly recommends that every physician and physician s wife 

mat, on and fo^rding, n m^the thc army b y paying their annual dues of one dollar 

l° t Je assure thc American Medical Association that we will and giving freely of their time and knowledge as the oppor- 
• i t j sucecst to the House of Delegates tunity arises. Thc American Association for thc Control 

that president and secretary of thc Association handle it Cancer has furnished material for use in thc campaign and I 

. * « ^ l j m Ayn^iVnt am happy to say that a number of clubs as well as auxiliary 

]t musVbe'Tpp" rent to you that if this committee is to func- associations of the District Medical Societies have already 
1,1 consider these various activities, some new availed themselves of this material for use on cancer programs. 


in whatever manner they deem expedient. 

It must he apparent to you that if this committee is to tunc* 
tion as it should and consider these various activities, some new 
arrangement will have to be made for it. Either adequate funds 
should be made available for tbe work of the committee, or 
some other plan be worked out which is satisfactory to the 
House of Delegates and fair to thc individual members of thc 


REPORT OF COMMITTEE ON 
SCIENTIFIC WORK 
To the House of Delegates of thc South Dakota 
State Medical Association: 

Your Committee on Scientific Work presents the official 
program for this meeting as their report. We feel that this 
program is an excellent one. We have asked thc clinicians 
to present material that is of interest to the general practitioner 
and to describe conditions that we find in our general practice. 

We feel that this type of program is of gteater value to the 
average practitioner, than would be discussions of very unusual 
cases. 

Thc local committee has been of gtcat value in arranging 
this program. 

REPORT OF COMMITTEE ON BROADCASTING 
To the House of Delegates: 

The report of thc Broadcasting Committee this year will 
be very brief. 

One talk only has been put on thc air since our last session 
at Rapid City, namely, that of Doctor R. G. Lcland, whom 
you will remember with a great deal of pleasure as having 
given us a splendid talk at the public meeting, entitled "Con- 
fidence in Youc Physician.” It was broadcasted on August 9, 
1937. 

Your committee again urges that this valuable means of 
disseminating information, which the puhlic needs, be again 
taken up and continued. Please be advised that the committee 
will be glad to carry on as it did during the eighteen months 
of a highly satisfactory period of broadcasting in 1935 and 
1936. It is urged that thc Association take up this matter 
with the object of reestablishing the broadcasting of informative 
papers by its membership. 

Respectfully submitted, 

S. M. Hohf, M.D., Chairman. 

E. W. Jones, M.D. 

E. L. Perkins, M.D. 

ANNUAL REPORT OF THE PUBLIC HEALTH 
COMMITTEE 

Thc activities of your committee during the past year have 
consisted largely of cooperating with and trying to coordinate 
thc various lay and professional groups engaged in public 
health work. 

Thc American Association for the Control of Cancer is 
attempting through the Women’s Field Army, acting under 
thc supervision of your Public Health Committee, to conduct 
a state-wide educational campaign among our citizens in the 
hope that cancer patients will secure proper medical care earlier 
in thc course of their disease. Mrs. Howard E. Trask, the state 
commander, has been active and thc movement has undoubtedly 
begun to bear fruit. The public is becoming mote and more 
cancer-minded and folks are consulting their family physician 
for any symptoms or lesions that might mean an early cancer 
rather than waiting until it is too late to offer them any hope’ 
of cure. This educational movement has also served to empha- 
size the necessity for all physicians themselves being cancer- 


We have also cooperated with the South Dakota Public 
Health Association in their campaign against tuberculosis. 
Some of the members of your Public Health Committee arc 
also members of this association and have acted as advisors to 
thc association. We have attended their meetings and have 
taken part in their discussions. We have recommended that 
the name of this organization be changed to thc South Dakota 
Tuberculosis Association and we believe their efforts should be 
strictly confined to educational work, leaving the actual pro- 
fessional work such as Mantoux test, examination of pre-school 
and school children, teachers, etc,, to the physician to handle. 
From our rather close contact with the South Dakota Public 
Health Association during the past year, we are convinced that 
the officers and members of this association are an earnest body 
who stand willing and anxious to cooperate to the fullest extent 
with thc medical profession and that they in no way have any 
desire whatsoever to encroach upon the proper duties or rights 
of the medical profession. We recommend that the members 
of thc South Dakota State Medical Association continue to 
cooperate in thc excellent work that the South Dakota Public 
Health Association is doing. At this point your committee 
desires to congratulate Dr. Vincent Sherwood, Superintendent 
of the South Dakota State Tuberculosis Sanitarium, for his 
efforts in improving the efficiency of our institution and to 
urge all members of the medical profession to lend their 
whole-hearted cooperation and assist our officials in making our 
tuberculosis sanitarium of thc greatest possible benefit to out 
people. 

The matter of periodic health examination of food handlers 
has been given some attention and your committee, after some 
study and consideration of the subject, is of the opinion that 
such examinations as have been carried out in the past are 
practically worthless and that the expense is out of all propor- 
tion to any benefits that may be derived. The New York City 
Department of Health, after eighteen years of experience in 
compulsory examination of food handlers, discontinued the 
practice in 1934, after a thorough study of the problem, for 
the following six reasons: 

’1. The examination of food handlers by private physicians 
cannot be accepted as reliable. 

"2. The cost of physical examinations of food handlers 
made exclusively by the Department of Health is not com- 
mensurate with the puhlic health benefits obtained. 

3; The most careful physical examination does not reveal 
the important conditions that may be transmitted by food 
handling. 

d. In order to be able to certify that a food handler is 
free from communicable disease, at least a chest X-ray, a 
Wassermann, and a stool examination for typhoid, paratyphoid, 
and amebic and bacillary dysentery carrier must be made. The 
cos^t of such an. examination, is almost prohibitive. 

5. Even if such a complete examination were made, there 
is no assurance that the food handler would remain free of 
communicable disease during the tenure of the certificate. 

6. loo much emphasis has been placed on the value of 
medical examinations as a means of preventing the spread of 

, dlse35e through food handling, especially as it relates to such 

i sUn“rions” ,0n5 35 VCn " eaI dl ' SM5es ’ -d 

New'Yori^HlTr 1 ^ CXam;na V° n ° { , food handlers, the 
New York Health Department has adopted the following 

- « smln Wh j Ch fried fnt in any community, large 

t the Tnriad^of^nftc-'" j® mUch m ^ te effic, ' em controlling 
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minded and keepmg themselves up-to-date on the subject so that rise Toread nf j® mUc!l m ° te client in controlling 

they ate able to recognize and properly diagnose cancer in its rZ ° f ' , “ diseases and at the same time Mil 

earliest stages and advise the best treatment in each case The ", d b *"“* dca! of «pense. ® 

movement also should have a very beneficial effect in stamping occupatfonT .TSfual U ™. ** 

a 10051 handler is suffering 
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"4. To Warn Against the Dangers of Promiscuity. Con- 
temporary with the vigorous war on venereal disease, the film 
urges the necessity for universal pre-marital examination. This, 
supplemented with reexamination at the time of pregnancy, can 
do much to avert the ravages of syphilis and gonorrhea. By 
implication, each adult in the audience will realize how closely 
this touches his or her own life. No innocent daughter is 
likely to yield after she realizes the true significance of sex, 
and the enormous price she might have to pay for indiscretion 
— venereal infection or illegitimacy. The film is not designed 
to induce morality by fear, but frankly champions marriage 
and high ideals of sex as the state of normalcy and happiness 
for both sexes. _ 

"5. To Impress Fathers with Their Responsibilities. Pater- 
nity implies a responsibility, not only to the child, but to the 
mother. But few fathers realize the processes of pregnancy, 
the strain on the woman’s physical energies, or their own 
responsibilities in regard to child-bearing. The film, by example, 
shows what is expected of a husband in the way of love, con- 
sideration and kindness during this trying period. 

"6. To present Sex in its Proper Relation to Lije. The 
subject of sex has been made mystifying to the young mind 
by the strange ostrich-like attitude of the very persons to whom 
the child should look for guidance. To make matters worse, 
the screen is being employed to color the adolescent mind with 
intimate and erotic aspects of human relations, while no effort 
has been made to harness its vast influence for teaching the 
normal aspects of reproductive processes in their relation to 
life. 


"Fortunately, there is now widespread recognition in high 
places that silence and fairy tales of the stork variety are not 
acceptable to the truth-seeking minds of the younger genera- 
tion. This forward-looking attitude is exemplified in the follow- 
ing ways: The word syphilis, tabooed "in polite society” for 
years, is now at last appearing in the conservative New York 
Times, and is now permitted over the air by the National 
Broadcasting Company and the Federal Radio Commission, and 
the Surgeon-Genetal of the United States Public Health Service 
now utilizes the screen as an efficient means of teaching the 
public what it should know about venereal disease. 

"The committee believes that this picture will, thtough its 
straightforward approach to sex, result in a better understand- 
ing of its true significance, and in a closer relationship between 
mothers and daughters, and between fathers and sons. 

"7. To Entertain. The committee would have preferred 
an entirely factual presentation, — but this would have defeated 
its own purpose, because masses of people are not attracted by 
lectures. Thus, this story of Life is dramatized around a young 
mother, her inexperienced husband, and their physician. There 
is entertainment without suggestiveness, and human interest 
without pedantry. It is a different type of entertainment than 
that presented by the many suggestive, salacious Hollywood 
pictures bristling with double meanings (yet approved by the 
censors), to which impressionable children are taken by their 
parents. Because "The Birth of a Baby” is not a dry lecture, 
we believe many will see it and be favorably influenced thereby. 
"The Exhibition oj the Picture. 

"The picture can attain its objectives only if it is seen by 
the public. This might be accomplished in many ways, — the 
film could be shown (1) by medical groups to selected 
audiences, or to patients of individual physicians, (2) by public 
health agencies, as time and opportunity presented, (3) by 
hospitals, to clinic patients, (4) by mothers’ clubs, parent- 
teacher associations, religious groups, etc., (S) by colleges, 
high schools or grade schools when there was sufficient initia- 
tive on the part of some teacher or group to arrange necessary 
facilities, (6) in motion picture houses by arrangements which 
would not interfere with the usual feature presentation or (7) 
by motion picture theatres as a regular part of their program. 

"The first six possibilities outlined above have some or all 
of the following definite practical drawbacks: 

"(1) All such showings are bound to be sporadic. 

'(2) Much time will be required to reach even’ a fraction 
of the population that needs the film. 

" (3) Showings of such nature require halls or auditoriums 
projection apparatus, publicity, organization, etc., and altogether 


require considerable effort and expenditure by the group; — and 
often result in but mediocre projection of the picture. 

"(4) Too much dependence would, of necessity, devolve 
upon the personal initiative of a few members of a group. 

"(5) Groups which would see the picture would belong for 
the most part to the better educated classes, — or to the ex- 
tremely poor (through free clinics), and a large proportion of 
the middle class would not be reached. 

" (6) Many adolescents, not in high school or college, would 
never see the picture. 

"(7) Many adolescents in grade schools or high schools, 
who would be benefited by seeing the picture, could not see 
it if showing was desired by the teachers, because of the possible 
opposition of a minority of parents. 

"(8) Special morning showings at motion picture houses 
are likely to prove difficult and expensive, with limited attend- 
ance. 

"For these and other pertinent reasons, we feel the film 
should be shown as part of a regular motion picture program. 
This svould have many advantages: 

The maximum msmbet of people— miUious. — will eee 
it in the minimum of time, and with the least of effort and 
expense. Only if the maximum number of people see it, can 
the film accomplish its purposes. 

"(2) The film would thus be shown to mixed audiences 
as a normal picture of life, without segregating sexes and thus 
falsely labeling the picture as salacious, suggestive or indecent. 

"(3) Advertisements related to the film can and will be 
controlled by this Committee, in order to maintain the high 
standard of the film. 

"Without the facilities of the motion picture theatre, and 
its ability to reach and hold the attention of the theatre-going 
public, any educational effort of this nature must necessarily be 
circumscribed, and limited in effectiveness. 

"Because of all this, we believe the film should be shown, 
and in the manner indicated.” 

The American Committee on Maternal Welfare, Inc. 

Signed F. L. Adair, M.D., Chairman. 

We agree with the American Committee on Maternal Wel- 
fare that the public interest is best served by showing this 
picture in motion picture theatres. 

Signed D. S. Baughman, M.D., 

Chairman. 


REPORT OF DR. J. R. WESTABY 
Delegate to the American Medical Association 
Atlantic City Session, 1937 
Mr. President, Members of the House of Delegates, and 
Councilors of the South Dakota State Medical Association. 

It is my privilege at this time to bring you a short resume 
of the last annual session of the House of Delegates of the 
American Medical Association’s meeting at Atlantic City 
June 7th to 11th, 1937. 


un Saturday betore the session the Accrediting Board of 
the Council on Medical Education and Hospitals met and 
alter considerable discussion pro and con recommended that 
most of the two-year medical schools be discontinued. Special 
attention for some years has been directed to those schools 
giving only the first two years of the basic medical sciences. 
While improvement of these schools has shown commendable 
progress, the problem of transferring from a school of basic 

£,I d ‘2 SC ,‘- enCe 3 cLn .‘ CaI sch ° o1 for completion of a med- 
ial education, presents increasing difficulties and is a matter 
of serious concern to prospective medical students. 

pP r -. F ’ S> Crockett chairman of the Committee on Medical 
Education, recommends that the premedical adviser in each 
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to the non-sectarian practice of medicine so far as the treatment 
of disease and injuries among employees of the federal govern- 
ment is concerned, , _ , , . 

■'Be it resolved, that the House of Delegates hereby respect- 
fully requests the Board of Trustees to procure through the 
United States government an investigation by some unbiased 
qualified agency of the pretensions of Osteopathy and of 
other allegedly healing cults. 

The Board of Trustees took this resolution under considera- 
tion and will continue to keep it under surveillance until a 
proper and complete investigation is made and the results 
known. 

Under New Business a great deal of time was spent in 
presenting resolutions for some type of socialized medicine, 
and it was, indeed, a surprise to have one of the prominent 
delegates from the New York Medical Association present 
resolutions and explain principles and proposals almost without 
limit in an effort to get the approval of the House on some 
form of socialized medicine. Dr. Samuel J. Kopetsky, of New 
York, had been invited by the President of the United States 
and the various groups seeking the formation of a National 
Department of Health, to spend a few weeks in Washington 
and there he soon became a chore boy to do their bidding 
and offered to deliver the medical profession over to the Fed- 
eral Government for the politicians to feed upon. 

Early in the session, a communication was received from 
Washington, D. C., from Senator J. H. Lewis, seeking a 
chance to address the House of Delegates on a new proposed 
order along social lines which he said would affect all profes- 
sions and business in general. The House voted to hear the 
Senator on Thursday at 10:00 a. m. at which time Mr. Lewis 
appeared and pointed out that the Federal Government now 
has recognized its social responsibility to its citizens by the 
enactment of the Social Security Act, and declared that an 
extension of such responsibility is necessary to provide adequate 
medical care and attention for the impoverished and needy, 
in order to assure the full enjoyment of Social Security. Mr. 
Lewis led us to believe that he came at the request of the 
President of the United States and that the President knew 
what he was to talk about. Let me quote his exact words; 

"I am pleased to tell you that as I left I called the President 
and told him I was on my way to have a conversation with 
you gentlemen. I would like to deliver from the President of 
the United States a message coming direct with his authority. 
He said that I was authorized to say to you, he knew some- 
thing of your meeting, he had been for some time observing 
the courses of the doctor, that he was not far removed from 
constantly keeping up with the features of the profession and 
he wished you success in your undertaking. If I were to use 
his exact words, he hoped that you would find a way to 
cooperate with him in such methods as you would jointly find 
would be to the service of the helpless and the afflicted within 
such province as you felt the government should undertake. 

I delivet the message of the President and assure you it was 
a source of great pleasure that lie understood I was to be 
here.” 

Mr. Lewis gave a most flowery and silver-tongued address 
in which he told the profession that they wete soon to be offi- 
cers of the government and would have to do the bidding of 
the Federal authority. They would be called to prove their 
right to be admitted to treat its citizens, licensed by the gov- 
ernment and unlicensed whenever the service to its citizens did 
not suit its fancy. AH physicians would be examined and 
licensed by the government every five years; the doctor and 
patient relationship would not be recognized any more, as the 
government recognizes only its citizens. The doctors' would 
serve them, keep them in good health because citizens have 
votes and votes are power; keep its citizens free from disease 
so that they could produce more citizens, and lastly, keep its 
citizens physically fit so that they could serve the government 
whenever they were desired as soldiers. 

Mr Lewis would have atl fees and bills sent to a committee 
for reference and adjustment and investigated whenever desired 
All irregularities would be treated as direct instruments of 
fraud and offense against the government, and punished by 


a fine of #1,000 or demotion according to the findings of the 
auditing committee. He wished the House of Delegates to 
arrange a system of appointees who might sit in judgment on 
fees, methods of payment, and the quality and quantity of it. 
The doctors would be considered as medical servants under 
the orders of those who might call themselves politica ap- 
pointees. He asked about our wishes concerning the qualifica- 
tions of the medical profession for the science service it would 
be capable of rendering to the citizens of the government. 

Mr. Lewis had a lot of sting in the words he uttered and 
since it is impossible to take the time here to go over the 
address in detail, I urge each and every one of you to please 
read and digest every word of his address, which may be 
found in your A. M. A. Journal of June 26, 1937. You then 
will be a little better prepared for the shock you will get when 
you read the bill he introduced to the Senate six weeks later, 
on July 28, 1937. 

The House of Delegates very wisely took the information 
of Mr. Lewis under advisement and referred it to the Board 
of Trustees. 

After some study and discussion, it was considered wise to 
prepare some basic guide by which all medical groups, large 
or small, might guide themselves in considering any changes 
in the service now rendered the people of this country. We all 
know that the American Medical Association is an organiza- 
tion of physicians along strictly democratic lines; that it is 
one of the most truly representative bodies existing in this 
country. Why, then, any necessity for the circulation of peti- 
tions presenting proposals for fundamental changes in the 
nature of development, distribution and payment for medical, 
services? Who may profit from such evidence of disorganiza- 
tion? Until the regularly chosen representatives of the 106,000 
members of the A. M. A. determine, after due consideration, 
that some fundamental change or revolution is necessary, physi- 
cians will do well to abide by the principles which the House 
of Delegates has established. 

The following ten points were suggested by the Judiciary 
Council of the American Medical Association. 

1. All features of the medical service in any method of 
medical practice should be under the control of the medical 
profession. No other body or individual is legally or educa- 
tionally equipped to exercise such control. 

2. No third party must be permitted to come between the 
patient and his physician in any medical relation. All responsi- 
bility for the character of the medical service must be borne 
by the physician. 

3. Patients must have absolute freedom to choose a duly 
qualified doctor of medicine who will serve them from among 
all those qualified to practice and who are willing to give the 
service, 

4. The method of giving service must retain a permanent, 
confidential relation between the patient and a family physi- 
cian. This relation must be the fundamental and dominating 
feature of any system. 

5., AH medical phases of all institutions involved in the 
medical service should be under professional control, it being 
understood the hospital service and medical service should be 
considered separately; these institutions being but the expan- 
sions of the equipment of the physician. He is the only one 
whom the laws of all nations recognize as competent to use 
them in the delivery of service. The medical profession alone 
am determine the adequacy and character of such institution. 
Their value depends on their operation according to medical 
standards. 

6. However the cost of medical service may be distributed, 
the immediate cost should be borne by the patient if ably to 
pay at the time the service is rendered 

benefit^ C<I,Cal SerV ‘ Ce haVe n0 with the cash 

sent *S y f Tc T* ical serv!ce shouW delude within its 
scope all qualified physicians of the locality covered by its 

lished " Wh ° l ° 8IVe Serv!ce Under thc conditions estab- 
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10. There should be no restrictions on treatment or pre- 
scribing not formulated and enforced by the organized medical 
profession. 

If the organized medical men of the United States can unite 
to maintain these guiding points, we will not be integrated or 
sold by the politicians to be dictated to by Federal bosses 
under the whip of the President and the Congress of the 
United States. 

The election of a president-elect was quite simple this year 
as Dr. Irvin Abell, of Louisville, Kentucky, was the only 
nominee and was elected by acclamation. Dr. Robert A. Peers 
of California nominated Dr, Junius B. Harris of Sacramento, 
California, for vice-president, and there being no other nom- 
inee he was elected by acclamation. All other officers were re- 
elected and will serve for another year. 

The place of the next annual session was the final order 
of business. The invitation of the California Medical Associa- 
tion and the San Francisco County Society to meet in San Fran- 
cisco in June, 1938, was unanimously accepted. 


ADDRESS OF THE PRESIDENT-ELECT OF 
THE SOUTH DAKOTA STATE 
MEDICAL ASSOCIATION* 

J. F. D. Cook, M.D. 

Langford, South Dakota 

Members of the House of Delegates; up to the pres- 
ent moment, the material for your consideration has 
been voluminous. 

The most important will be our legislative program 
for the legislature of 1939. A committee was appointed 
to recommend a Basic Science bill for your considera- 
tion. I sense the fact that you will outline a legislative 
program. 

May I suggest to the councilors and delegates, that 
you on your return to your component societies, make 
a report of the transactions of the Council and House 
of Delegates, in order that the members may be 
informed of program adopted. 

President Pittenger has outlined specifically the needs 
of our association and I will not elaborate. 

Farmers’ Aid Corporation Understanding. I request 
that you give this careful consideration; the advisability 
of its continuance beyond the time agreed upon, should 
he considered. However, it is my personal opinion, from 
observation, that it be allowed a simple demise at the 
end of the year. 

I desire to compliment Dr. Dyar and those adminis- 
tering this program of aid to the farmers. I feel that 
he has done everything possible in the administration. 
He is to be commended for his cooperation. 

In outlining a program for legislative activity, I sub- 
mit the following outline for the consideration of the 
component societies and its officers in particular. 

Whenever a medical organization plans a major legis- 
lative program, the subject of political activity comes 
up for consideration, and plans are laid for such activity. 

Political parties come and go, candidates have their 
spot in the sun and are cast into shadows; but medical 
societies in some form or other have existed since the 
Vedic hymns were written in India, six thousand years 
B. C., and may be expected to continue while there is 
need of doctors. 

* Head before the House of Delegates of the South Dakota 
State Medical Association, Ma>’ 10, 1938, Huron, S. D, 


Our sins will be remembered longer than those of 
other groups because retribution ■will always be able to 
find us. Candidates for office can go back to work, and 
their words forgotten. Political parties can change their 
names and the song they sing; office-holders can be 
turned out by a new set of office holders; but doctors 
will still remain outstanding and permanent members 
of the community, and answerable individually for 
whatever they may do collectively. 

In the tumult of the coming campaign, the tempta- 
tions to partisanship will be many. Certainly individual 
doctors may take a position for or against candidates or 
parties as they find personal preference for one or 
another. It is not the concern of organized medicine to 
discourage partisanship on the part of the physician as 
an individual. But it is the concern of organized medicine 
to avoid the vortex of politics by any group affiliation 
with particular patties. It is the concern of organized 
medicine to maintain political impartiality and to be 
particularly careful not only to appear to do so, but 
actually to do so. 

However, as the political campaign progresses, it is 
probable that matters which especially concern the med- 
ical profession will become issues in the campaign. On 
these, there is no question of the right, and even the 
obligation, of organized medicine to become active in the 
promotion of the policies of those who may be candidates 
for office, and also openly active in efforts to elect or 
defeat particular candidates whose position on these 
subjects is known, or can be made known. It is impor- 
tant in this regard that it be made clear to the candidate 
and the public that such activity is nor intended to imply 
approval or opposition toward a political party or indi- 
vidual in general. It is based solely on the candidates 
position on important medical measures in which the 
public’s interest becomes that of organized medicine 
because the medical profession is the natural guardian 
of the peoples’ health. Attitudes should be carefully 
impersonal, non-partisan. 

The point should be made unmistakably clear that 
measures are advocated or opposed because they affect 
the welfare of the public in a medical aspect, rather 
than that they subject medicine to lay control or inter- 
fere with the private practice of medicine. The public 
does not appreciate that these two views are the same— 
that what is for the benefit of organized medicine is 
also for the benefit of the public; and that whar is for 
the benefit of the public is for the benefit of the doctor. 
So it is not enough that a medical society state its posi- 
tion on a matter — the reason should be explained. 

With a little effort, this can be done so that the 
average person will know and appreciate why the stand 
was taken, and know that it is not a matter of party, 
but principle. 

The average person’s approval is important. Me is 
often the unseen arbiter of legislation. It is decidedly 
to the advantage of the physicians as a group to take 
care that the public is informed as fully as possible on 
all controversial public questions pertaining to medicine, 
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Opportunities to make ourselves clear in this way are 
created during political campaigns, when candidates may 
be asked publicly to declare themselves. Communica- 
tions asking them to do so, together with their replies, 
may be given to the local press, choosing suitable occa- 
sions. 

District medical societies may properly ask candidates 
how they stand on such questions as pertain to medicine. 
Later in the campaign questions may be made more 
specific; in fact, issues may be drawn in such a manner 
as to present questions in greater detail. 

Preparations may be made during the summer to 
designate officers of the district society who arc to make 
contacts with candidates. At the most suitable time dur- 
ing the campaign, statements may be elicited from these 
men on questions that are of the moment preservation 
of the best in medical care in South Dakota. 


1. Hold monthly meetings for the sole purpose of 
discussing methods of procedure. Invite to the meeting 
legislators in your respective district. Present to them 
the needs of new legislation to standardize medical care 
in South Dakota, in order to keep abreast with medical 
progress in other states. 

2. See that district committees, with the assistance 
of the officers, present the legislative program at such 
meetings. 

3. Explain that the proposed legislation is not retro- 
active: that such legislation will not affect the men 
duly licensed in the state — that this legislation will be a 
protection to the citizens of the state in raising the 
standard of admission to meet the reciprocal relations 
with sister states. 

Such legislation will prevent the unqualified from 
being dumped on South Dakota. 


SOUTH DAKOTA STATE MEDICAL ASSOCIATION 

ROSTER- 1938 


PRESIDENT 

Ranney, T. P Aberdeen 

SECRETARY 

Bruner, J. E Aberdeen 

Adams, J. F. Aberdeen 

Alway, J. D. Aberdeen 

Baer, T. H. Timber Lake 

Bates, W. A. Aberdeen 

Bloemendaal, G. J. Ipswich 

Brenckle, J. F Mellette 

Brinkman, W. C. Veblen 

Bruner, J. E. Aberdeen 

Bunker, Paul Aberdeen 


Membership by Districts 

ABERDEEN DISTRICT No. 1 

Calene, J. L. Aberdeen 

Cook, J. F. D. Langford 

Drissen, E. M. _ Britton 

Eckrich, J. A. Aberdeen 

Gelber, R. M. Aberdeen 

Graff, Leo \V. Britton 

Hill, Robert Ipswich 

Jones, T. D. — Bowdle 

Keegan, Agnes — Aberdeen 

Keller, Ted Leola 

King, H, I.— Aberdeen 

King, Owen Aberdeen 

Kraushaar, J. O. F Aberdeen 

Lowe, C. E. . — . Mobridge 


McCarthy, Paul Aberdeen 

Murdy, B. C. Aberdeen 

Murphy, T. \V. Bristol 

Pittenger, A. E. Aberdeen 

Potter, G. W. . Redfield 

Ranney, T. P. Aberdeen 

Rice, D. B. Britton 

Rudolph, E. A Aberdeen 

Sarcbet, Geo. A. Mobridge 

Scallin, Paul R Redfield 

Spirey, A. W — Mobridge 

Stephens, E. E Eureka 

\Vh i res id e, J. D — Aberdeen 

Zachritz, J. F. Faulkton 


PRESIDENT 

Randall, O. S Watertown 

SECRETARY 

Adams, M. E Clark 

Adams, M. E Clark 

Aldrich, H. J Watertown 

Bates, J. S Clear Lake 

Barton, H. J — Watertown 

Brown, H. R Watertown 


WATERTOWN DISTRICT No. 2 

Christensen, A. H Clark 

Freeburg, M. H Watertown 

Hammond, M. J. Watertown 

Johnson, A. E Watertown 

Jorgenson, M. C -Watertown 

Kenney, H, T. Watertown 

Kilgard, R. M.. Watertown 

Keren, F. Watertown 

Lockwood, J. H Henry 


Magee, W. G 

McIntyre, P. S 

Randall, O. S 

Rickards, Geo 

Schmidt, Hilmer_ 
Sherwood, H. W. 
*Tarball, H. A.... 

Vaughn, J. B 

Watson, E. S. 


— — Watertown 

Bradley 

- — Watertown 

— Watertown 
—Chicago, 111. 
Doland 

— Watertown 

— Castlewood 
Estclline 


PRESIDENT 

Whitson, G. E Madison 

SECRETARY 

Baughman, D. S Madison 

Baughman, D. S Madison 

Davidson, Magni Brookings 

Englcson, C. J. — — Brookings 

Farnsworth, C. P Canova 

Grove, E. H. . — Arlington 


MADISON DISTRICT No. 3 


Gulbrandscn, G. H, 

Hopkins, N. K 

Jordon, L. E 

Kellogg, H. E._ 

Miller, H. A._ 

Moklcr, V. A 

Muggly, J. A.. 

Peeke, A. P 

Scanlan, D, L.. 


Brookings 

Arlington 

Chester 

Brookings 

Brookings 

— Wentworth 

Madison 

Volga 

Volga 


**Scarles, E. R 

Sherwood, C. E.... 

Tank, M. C 

Tillisch, H. 

'Torwick, E. E.._. 

Torwick, E. T 

Westaby, J, R, 
Westaby, R. S. 

xvn * . 9 ~ _ ■ 


— . Brookin 
Madisi 

— Brookin 

— Brookin 

Vol; 

Vol; 

Madist 

— Madi 


Whitson: G. R £ni s 

Willoughby, F.cZ^Zh± 
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PRESIDENT 

Ewald, P. P Lead 

SECRETARY 

Jernstrom, R. E Rapid City 

Bestgcn, Fred P. Sturgis 

Bilgcr, F. \V Hot Springs 

Butler, J. M Hot Springs 

Chassell, J. L Belle Fourchc 

Clark, O. H - Newell 

Crane, H. L L’Orya, Peru 

Davidson, H. E Lead 

Dawley, W. A Rapid City 

Dickinson, J. H. Buffalo 

Doyle, Jas. I Rapid City 

Ewald, P. P Lead 

Fleegcr, R. B Lead 


PRESIDENT 

Carmack, A. O Colome 

SECRETARY 

Overton, R. V Winner 


BLACK HILLS DISTRICT No. 9 

Geycrman, P. T Hot Springs 

Hare, Carlyle Spearfish 

Heilcsen, W. E. — Custer 

Howe, F. S Dcndwood 

Hultz, E. B Hill City 

Hummer, F, L Lead 

Incc, H. J. T. Rapid City 

Jackson, A. S Lend 

Jackson, R. J Rapid City 

Jernstrom, R. E Rapid City 

Kcgarics, D. L.. Rapid City 

Lcmlcy, R. E Rapid City 

Mattox, N. E.._ Lead 

Mill, G. W Wall 

Minty, F. W Rapid City 

Morse, W. E Rapid City 

Morsman, C. F Hot Springs 


ROSEBUD DISTRICT No. 10 


Carmack, A. O Colome 

Malster, R. M.... Carter 

Overton, R. V Winner 


Newby, H. D._ Rapid City 

O’Toole, T. F New Underwood 

Pemberton, M. O Deadwood 

Radusch, Frcida J Rapid City 

Richards, F. A Sturgis 

Richardson, W. E. Philip 

Sherman, K. E.._ Sturgis 

Sherrill, S. F Belle Fourchc 

Sherwood, J. V Sanator 

Smiley, J. C. Deadwood 

Soc, Carl A. Lead 

Spain, M. L Hot Springs 

Stewart, J. L Nemo 

Stewart, N. W Lead 

Threndgold, J. O. .. Belle Fourchc 

Triolo, Anthony Buffalo 

Zarbaugh, G. F— Deadwood 


Quinn, R. J Burke 

Walters, S. J Winner 

Wilson, F. D Winner 


WHETSTONE VALLEY DISTRICT No. 12 


PRESIDENT 

Plister, F Webster 

SECRETARY 

Peabody, P. D. Jr Webster 

* Honorary. 

** Associate. 


Cliff, F. N Milbank 

Duncan, William Webster 

Gregory, D. A Milbank 

Hawkins, A. P Waubay 

Jacotcl, J. A. — Milbank 

Karlins, W. H Webster 


Peabody, H. C Sisseton 

Peabody, P. D. Jr Webster 

Peabody, P. D. Sr Webster 

Pearson, A. W _ Sisseton’ 

Pfister, Paris — Webster 

Porter, O. M Sisseton 
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Abts, F. J 

Adams, G. S 

Adams, J. F 

Adams, M. E 

Aldrich, H. J.„_ 

Aiway, J. D 

Andre, H. C 

Ball, W. R 

Bartron, H. J. 

Bates, J. S, 

Bates, W. A 

Baughman, D. S..._ 

Bcail, L. F 

Baer, T. H 

Bestgcn, E, P. 

Bilgcr, F. \V 

Billingsley, P. R. ... 

Billion, T. J. . 

Blczck, F. M 

Blocmcndaal, G. J 

Bobb, B, A. .. _ 

Bobb, C. S 

Boyd, Frank 

Brandon, P. E, 

Brcncklc, J. F 

Brinkman, W. C... 


Vankton 

Yankton 
.... Aberdeen 

- Clark 

. Watertown 
— Aberdeen 
. Vermillion 
— Mitchell 
. Watertown 
. Clear Lake 
... Aberdeen 

Madison 

Irene 

Timber Lake 

Sturgis 

Hot Springs 
. Sioux Falls 
. Sioux Falls 

Tabor 

Ipswich 

Mitchell 

Mitchell 

Mitchell 

Sioux Falls 

Mellette 

Vcblcrt 


Brookman, L. J Vermillior 

Brown, H. R ___ Watertowr 

Bruner, J . E Aberdeen 

Buchanan, R. A Huror 

Buekclman, W, H Sticknej 

Bunker, Paul Aberdeer 

Burgess, R. E Gettysburg 

Burman G. E Canhag, 

Bury, Chas. L. Gedde 

Bushnell, J. W. Elk Poin 

Bushnell, W. F Elk Poin 

Butler, J M Hot Spring 

Calene, J. L Aberdeei 

Carmack, A. O Colour 

Carney M. S Sioux Fail 

Chassell, J. L — Belle Fourch 


Christensen, A. H... 
Clark, J. C. 

Clark, O. H... 


Class, F. L 

Cliff, F. N I " 

Collins, E. H 

Conner, E. I._ 

Cook, J. F. D 1 I 

Cottam, G. I. W 

♦Craig, D. W 1 I 


Clat 

- Sioux Fal 

Newe 

Hurc 

Milbar 

- Gettysbui 
Alcesti 

- Langfot 

- Sioux Fal 
Sioux Fal 


Crane, H. L.._..L’Orya, Peru, S. A. 

Creamer, F. H Dupree 

Crecelius, H. A Plains, Mont. 

Culver, C. F._ Sioux Falls 

Davidson, H. E Lead 

Davidson, Magni Brookings 

Dawley w A Rapid City 

Dehh, H. M Colton 

Delaney, Wm. A Mitchell 

De Vail, F. C Garretson 

Dick, L. C. Spencer’ 

Dickenson, J H Buffalo 

Dickenson, W. E _.. Canistota 

Donaboe, S A Sioux Falls 

Donahoe, W. E Sioux Falls 

Doyle, Jas. I Rapid City 

Drissen, E M.........Muskogee, Old. 

Dulaney, C H Canton 

Duncan, William Webster 

Dyar, B. A . p; erre 


Eagan, j. B 

Eckrick, J. A 

Embree, V. W _ 

Er iC b„, E. i m-sSl 


Deli Rapids 
— Aberdeen 
Onida 
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Livingston, Montana 
April 25, 26, 1938 


OFFICERS, 1938-1939 

PRrSIOENT-rLCCT 

H. W. GREGG, M.D. — Bmtc 

VICE-PRESIDENT 

E. S. MURPHY, M.D. — Missoula 

SECRETARY-TREASURER 

T. L. HAWKINS, M.D. — Helena 

DELEGATE TO A. M. A. 

J. H. IRWIN, M.D. Great Falls 

alternate 

E. M. GANS, M.D. - Idarlowton 

COUNCILLORS 

F. B. ROSS, M.D. . . Kalispell 

S. A. COONEY, M D _ Helena 

P. E. KANE, M.D. Butte 

M. B. HESDORFFER, M.D Missoula 

L. G. DUNLAP, M.D. - Anaconda 

R. D. KNAPP, M.D - - - - - Wolf Point 

L. T. SUSSEX, M.D. Havre 

J. I, WERNHAM, M.D. Billings 

A. D. BREWER, M.D. _ - Bozeman 

J. H. GARBERSON, M D. _ - .. . Miles City 

E. A. WELDEN, M D. ... Lcwistown 

E. D. HITCHCOCK, M.D. ........Great Falls 


ANNUAL MEETING OF THE COUNCIL OF 
THE MEDICAL ASSOCIATION 
OF MONTANA 
April 25, 1938 — Murray Hotel 
Livingston, Montana 

Those present were: Drs. L. G. Dunlap, L. T. Sussex, 
E. D. Btewer, J. H. Gatberson, E. A. Welden, J. I. Wern- 
ham, E. S. Murphy and M. Smettcts. 

The minutes of the last meeting, held in Great Falls, July 
13th and Nth, 1937, were read, and approved as read without 
corrections. 

The report of the secretary for the year 1937 and 1938 
was read. 

The treasurer’s report, which consisted of examination of 
the books by Hugh D. Galusha, Certified Public Accountant, 
was read and accepted. 

The Chairman of the Maternal and Child Health Com- 
mittee, Dr. Frank L. McPhail, reported at length on the 
activities of his committee. Dr. McPhail spoke of the im- 
portance of a program to decrease infant and maternal mor- 
tality in Montana, by proper cooperation and questionnaires 
sent to all members doing obstetrics. 

Dr. J. C. MacGregor reported as Chairman of the Com- 
mittee on Medical Defense, on the work accomplished during 
the past year in decreasing the number of malpractice suits 
in the State. 

Dr. E. M. Gans reported for the committee on the Con- 
stitution and By-Laws stating that he would have recommenda- 
tions to present to the House of Delegates. 

Dr. J. J. Malee, Chairman of the Program Committee, 
reported on the Postgraduate Meetings held during the past 
year. The meetings were held in cooperation with the State 
Board of Health. Considerable discussion arose from Dr 
Malce's report. Some members were opposed to the meeting 
and others were m favor of them. No definite action was taken 
llic Publication Committees report was presented bv Dr 
J. A. Evert, who suggested that following the expiration of 
the contract with Tun Journal-Lancet, a mimeograph sheet 


be published until we could arrive at a definite decision as to 
an official journal. 

Dr. J. C. Shields suggested the establishment of a Public 
Relations Committee, whose function would be to organize 
through and suggest to County Public Relations Committees 
their activities and duties in supplying the public with reliable 
medical information through the radio, newspapers and public 
addresses. 

Dr. R. F. Peterson spoke on the possibility of money being 
available from federal funds appropriated for the fight against 
venereal disease to be used by commercial laboratories for their 
work and requested instructions relative to fees for this work. 

It was moved, seconded and passed that Mr. E. G. Toomey 
be retained as the association attorney for the coming year 
at the same fee. 

Dr. F. E. Attix spoke on the ’’Medical Control Bureau” 
and named against the inclusion of the Industrial Accident 
Board in any service bureau or contract arrangement. 

There being no further business the Council adjourned. 

ANNUAL MEETING OF THE HOUSE OF 
DELEGATES OF THE MEDICAL ASSOCIATION 
OF MONTANA 
April 26, 1938 

The meeting of the House of Delegates was called to order 
by the President, Dr. Wm. P. Smith, on April 26, 1938, 
at the Masonic Temple, Livingston, Montana. 

The certificates of the delegates from the various societies 
were examined and found to be in order. 

The minutes of the last meeting, held in Great Falls, July 
an< f Hth, 1937, were read and approved as read. 

The report of the secretary of activities since the last meet- 
mg was read. 

The report of the treasurer, including the statement of a 
Certified Public Accountant was read and approved as read. 
It was stated in the treasurer’s report that expenses in the last 
year greatly exceeded the Association’s income, considerable 
ot this being due to unusual expenses, not ordinarily incurred. 
It was moved and seconded that all rules be suspended and 

Motion Jw? aat '° n ° theref ° rC With ° Ut 3 ConstitUtion - 

It was moved and seconded that an annual meeting be held 

once a year, to consist of three days, the first two days being 

bunW SaCm, M ? e5sionS .T ! the d ^y entirely to a 
business session. Motion carried. 

The first order of business was the adoption of the Consti- 


mt-inn ml, , g r " “““V'-mu VI tne w-onsti- 

tution. The proposed Constitution was read, article by article, 

endJ ? J hy sect,on ’ each arc 'de and section being independ- 
ently voted upon. It was moved, seconded and passed by 
articles and sections, and generally accepted. 

S" w,‘ *" — >» 

It was moved, seconded and passed that the Legislative 

function with the Executive cfi “ A “’ 10 C ° n ' 

relative to the advisability 

tb^Meica^ Bureau* C^ 0 ^ 

and their recommendations be referred o the P C ° m ™ ttee 

72. w *• A« 

of Delegatr7hlt a a^ S c C omlndatio b n C 
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Strangulated Hernia Reduced En Masse* 


Willard D. White, M.D., F.A.C.S.f 
Minneapolis, Minnesota 


T HE REDUCTION en masse of a strangulated 
hernia is not encountered very frequently and 
therefore the possibility of such an occurrence is 
likely to be overlooked. It is very important from a 
standpoint of treatment to recognize that the tumor 
mass of an inguinal hernia may disappear and yet the 
strangulation not be relieved. If this condition is not 
appreciated and strangulation is not relieved, gangrene 
of the intestine is certain to follow and death may 
result. 

In an ordinary indirect inguinal hernia, the sac ex- 
tends down through the internal inguinal ring, through 
the inguinal canal, external ring, and, depending on its 
size and extent, more or less into the scrotum. If the 
intestine, omentum or other abdominal viscus enter and 
fill the sac, the usual occurrence when reduction of the 
hernia is accomplished, is for the viscera to return to the 
abdominal cavity and the sac to remain in place. 

In some instances, when a hernia has been incarcerated 
for a long time and adhesions have occurred between 
the herniated bowel and the sac, and when strong taxis 
or pressure is applied to the sac in an attempt at reduc- 
tion, the sac and all may be displaced within the 
abdominal cavity; yet the narrowed portion of the 
neck of the sac at the internal ring may continue to 
constrict the bowel. This is spoken of as a false reduc- 
tion or reduction en masse. There arc many dangers 
with an attempt to reduce an incarcerated hernia and 
this false reduction is one which is often not considered. 
Another, of course, is injury to the distended and 
thinned bowel. In many instances this false reduction 
has been done by the physician (60 per cent in Pearse’s 1 
cases) and in others by the patient (35 per cent 
Pearsc); in 5 per cent reduction was spontaneous. 

Pearse 1 wrote an excellent discussion and resume of 
the literature in 1931. He states in his article "that 
this disorder was first described by Saviard who ob- 
served in 1693 an operation for strangulated femoral 
hernia and after the subsequent death of the patient 
examined the lesion post mortem. Saviard appreciated 
that the hernia mass had been displaced without relief 
1702 ” Strangukti0n and P ublished observations in 

At various intervals since that time, an occasional 
strangulated hernia which was reduced en masse was 
recognized and described and arguments occurred as to 
whether or not this condition really existed. Pearse’s 
study was on a collection of 193 cases collected in the 
literature from which he excluded two cases of obturator 
hernias and one umbilical hernia leaving 190 cases 
According to his figures, reduction en masse of strata,, 
lated hernia is of rare occurrence , stran 8 u ' 

o.«o7 5 P « w“ u: ::ToTt7Lt:r,i » 

t Instructor in surscry, U„ivcr si ,' 


which are strangulated. This gives an incidence of the 
accident in one in over 13,000 cases of hernia. His 
study led him to believe that this accident happens most 
frequently in middle-aged male subjects who have had 
a right-sided inguinal hernia for many years. Sixty-four 
and three tenths per cent were on the right side and 
35.7 per cent were on the left. St. John 2 reported three 
cases in 1933. Nason and Mixtcr' 1 reported five cases 
in 1935. 

Diagnosis 

The history is probably the most important single 
diagnostic factor. There is a usual history of hernia of 
some years standing and as a rule a truss has been worn. 
Reduction of the hernia has been accomplished without 
a great deal of difficulty and may have been held in 
place by a truss. Ordinarily, when reduction has occur- 
red, the discomfort has been relieved promptly; but the 
significant thing in the history as far as reduction en 
masse is concerned, is the continuation of pain in the 
t^gion of the hernia in spite of apparent reduction. 

I he pain is crampy and colicky and is apt to be fol- 
lowed by nausea and vomiting and signs of intestinal 
obstruction As time goes on, there is abdominal dis- 
tention and inability to get the bowels to move. On 
examination, an external mass is not seen; but on palpa- 
t.on, firmness and perhaps a diffuse swelling may be 
felt in the inguinal region. X 

bad had U T tha V f S gaVC 3 histor >' that ^ 

bad had a hernia for several years and that when bis 

r«d if I * f SC ° mfo “ was relieved as a rule, 

continued *** Sliced bis hernia hat 

and tend 7 ^ pai "’ nausea a « d vomiting 

nnd tenderness at the site of the hernia-that these 

strangulated b \ dia S nosis of ‘eduction of 

strangulated herma reduced cn masse and that opera- 
tion should be done at once. P 

Treatment 

Immediate operation. Incision should be made over 

sac b wTt? ^ lnclsIon emended upwards if no 
ac is found. The mcarcerated bowel should be freed 

and ted d d as ^ 

adds a very serious compLtU ’ ’ ° f MUBC ’ 

T , _ Report of a Case 
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Diagram of Condition Found at Operation. 


came out. He reduced it, but be had pain in his ab- 
domen and vomited once; in a few hours he was all 
right again. On December 20, 1937, about 11:00 P. M., 
he experienced abdominal pain, and had three loose 
stools. The pain continued and on the day of admission 
he vomited about a dozen times before coming to the 
hospital. The pain was present all of the time but 
would become more severe every five or ten minutes and 
he could hear rumbling and gurgling noises when he 
had this pain. He had lost about twenty pounds in 
weight in the past four months. There was no history 
of any change in the bowel habit and no alternating 
constipation or diarrhea. No blood or other abnormal 
features were noted in the stools. 

Upon examination in the receiving department of the 
hospital, a small slightly tender mass was found in the 
left lower quadrant of the abdomen. No mass was 
present in the inguinal canal or scrotum. On one ob- 
servation the abdominal mass was said to be about the 
size of a lemon. It changed in size so that at other 
times it was considerably smaller. There was no disten- 
tion of the abdomen. The left inguinal ring was large. 
He was observed for a while in the receiving department 
and then admitted to the medical service ward. He 
continued to have pain in his abdomen and vomiting. 
A nasal suction tube was put down and he was given 
extra oral fluids. Surgical consultation was requested. 

I saw him in the forenoon of December 22, 1937, 
and he was still having colicky, crampy abdominal pains 
distributed throughout the lower part of the abdomen, 
more on the left than the right. No hernial mass was 
found in the inguinal region on careful examination. 
Rectal examination was done. The prostate was very 
slightly enlarged and soft. No mass could be felt in the 
abdomen. There was a distinct feeling of resistance and 
firmness in the left lower quadrant of the abdomen and 
quite marked tenderness to deep palpation. A sugges- 
tion of rebound tenderness when pressure was suddenly 
released in the right lower quadrant was present. His 
pain had continued in spite of the nasal suction which 
was still in place and working properly. 


The Journal-Lancet 


His temperature and pulse were normal. Leucocyte 
count was 16,050; 82 per cent PMN’s; 17 per cent 
lymphocytes and 1 per cent monocytes. Hemoglobin 
was 88 per cent. The urine was concentrated, sp. gr. 
1036, no albumin and no sugar, an occasional hyaline 
cast. Sixteen to twenty pus cells were found. Blood 
pressure was 146/100. General examination was other- 
wise negative. 

A fiat plate was made of the abdomen and the find- 
ings were not conclusive. There was a suggestion of a 
collection of gas in the small, intestine. 

Diagnosis 

The diagnosis of incomplete intestinal obstruction 
seemed quite definite. The possibility of a carcinoma 
in the lower one-half of the colon or recto-sigmoid was 
one condition strongly considered and another was an 
inguinal hernia reduced en masse. Volvulus and intus- 
susception were mentioned. 

He was sent to the operating room, the plan being 
to make an incision over the inguinal region and to look 
for a sac. If an empty sac was found, the exploration 
would need to be carried on further to determine the 
cause of the obstruction. If no sac was found, we 
could be quite certain that a reduction en masse had 
occurred inasmuch as there was a definite history of a 
previous large left inguinal hernia. The usual incision 
was made over the inguinal canal. No sac was found 
on careful search at the usual site. The incision was 
then extended upwards and a dense, dark blue mass 
could be seen and felt and it appeared to be peritoneum 
containing incarcerated bowel. The sac was opened 
carefully and blood-tinged serous fluid such as is found 
in the sac of a strangulated hernia escaped. On further 
opening the sac, dark colored small intestine was en- 
countered and there was a definite constriction of the 
sac at the upper end. When this constriction was 
divided, the intestine was easily freed and carefully 
examined; it appeared to be viable, and was returned 
to the abdominal cavity. It was then definitely estab- 
lished that this sac occupied a properitoneal position, 
that is, it lay between the peritoneum and fascia of 
the transversalis muscle. 

The sac was closed by a modified purse string in the 
internal ring, the sac divided and the stump anchored 
under the internal oblique muscle. The usual type of 
closure was made suturing the internal oblique muscle 
and conjoined tendon to the shelving portion of Pou- 
part’s ligament, using chromic catgut. The fascia of 
the external oblique was also imbricated behind the cord 
and the skin closed with dermal. 

The day following operation, the patient’s tempera- 
ture rose to 102. It subsided promptly and he made 
an uneventful recovery, the wound healing by primary 
intention. He left the hospital on January 5, 1938, 
fifteen days after his admission to the hospital and 
fourteen days after operation. 
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Bronchoscopy as an Aid to the General Practitioner 

H. D. Harlcwc, M.D. 

Virginia, Minnesota 


I N THE PROGRESS of medicine during the past 
twenty years, many new subjects have been added. 
In laryngoscopy, bronchoscopy has matured until in 
many hospitals it has become a separate department.^ At 
first used only for the recovery of foreign bodies aspirat- 
ed or swallowed, it has now become a standard procedure 
in diagnosis and treatment. 

I feel it might be worth while to the general prac- 
titioner to discuss briefly bronchoscopy and esopha- 
goscopy, when indicated, when contraindicated, its 
range of usefulness in diagnosis and treatment of dis- 
ease. 

Bronchoscopy is indicated for the following: 

1. Removal of foreign bodies. Here many cases in- 
accurately diagnosed as asthma, tuberculosis, and malig- 
nancy have proven to be aspirated foreign bodies which 
have become lodged in the lung. Many of these have 
remained here for months and even years. Objects such 
as peanuts, seeds, and those capable of producing ara- 
chidic acid are usually rapid trouble makers and should 
be removed as soon as possible. Contrary to usual belief, 
in Jackson’s Clinic only 2 per cent of their work is the 
removal of foreign bodies. 

The indications for bronchoscopy for a foreign body 
as outlined by Jackson are as follows: 

a. The appearance in the roentgenogram of a for- 
eign body or any suspicious shadow, 

b. Cases in which a clear history is given of the 
patient’s having choked on a foreign body and 
the latter never found. 

c. Cases in which there are signs of stenosis of the 


bodies of dental origin produce symptoms similar to those 
arising from other inorganic objects. The train of symp- 
toms to be expected arc cough, pain in the chest, hem- 
optysis and dyspnea. These may be the only symptoms 
produced for years while, on the other hand, a lung 
abscess may develop within a very short time. 

2. Postoperative atelectdsis. Here, following operation 
the bronchi become filled with a thick gelatinous secre- 
tion and at first contain no pus. Later this becomes 
purulent and a drowned lung with purulent bronchitis 
results, finally resolving into a lung abscess or bronchi- 
ectasis. When this occurs, aspiration should be done 
immediately; it usually gives prompt relief, restores t'ne 
lost aeration and recovery is uneventful. 

3. Bronchiectasis. Bronchoscopy is used here not as 
a curative measure but for the relief it gives. It is not 
uncommon to have a patient come in and request bron- 
chial suction because of the comfort it affords. 

4. Acute or chronic pulmonary abscess communicating 
with the bronchus. Removal of the pus, crusts, and gran- 
ulation tissue favors drainage. Combined with postural 
drainage and genera! health measures, bronchoscopy 
gives excellent results. Usually, however, this has to be 
repeated several times as one aspiration is not sufficient. 
Clerf advocates and obtains cures in 70 per cent of his 
cases of lung abscesses by bi-weekly aspirations plus com- 
plete bed rest and a high caloric diet. This is combined 
with postural drainage four times a day and the use 
of neoarsphenamine if spirochetes are found in the as- 
pirated pus. He obtains these results where treatment 
is instituted within three months of onset. 


trachea or the bronchus. 

d. Any case suspected of being bronchiectasis, to 
exclude the possibility of a foreign body. 

e. In the absence of any history of a foreign body, 
the patient giving symptoms of pulmonary tu- 
berculosis without finding of bacilli in the spu- 
tum, and especially if the physical signs are at 
the right base; above all, if there are signs of 
pleural effusion. 

f. In case of doubt. 

g. If the presence of a foreign body has once been 
definitely established, there is only one treatment 
— bronchoscopy. 

Foreign bodies of dental origin in the lungs are most 
important. They include foreign bodies of the follow- 
ing types: teeth, dental burrs, gold crowns, dental plates, 
fillings, parts of dental instruments, portions of plaster- 
of-paris casts, hard rubber from dental mouth gags, discs 
for dental cement and nerve canal reamers. The favorite 
site of lodgment of foreign bodies is in the right main 
stem bronchus, the ratio being approximately two to one. 
The majority of these accidents occur while the patient 
is under an anesthetic. Swallowing of dental protheseS 
accidentally during eating is very common. Foreign 


5. Bronchia 1 obstruction. This includes the non- 
opaque foreign body, a benign growth in the lumen, or 
enlarged lymph nodes or traction due to fibrous tissue. 

6. Cases of unexplained cough persisting over a 
period of a month. Dixon reports a case of a patient 
whose cough persisted despite treatment for three 
months. On auscultation the lung revealed the presence 
of persistent rales. On bronchoscopy the bronchi were 
found to be red and velvety. Suction was used and the 
red areas were touched with silver nitrate. Following 
this, the patient became much more comfortable, the 
cough soon disappeared and the lung rapidly returned 
to normal. 


7. Unexplained dyspnea. Bronchoscopy is sometimes 
used here as an aid to diagnosis. However, it is not 
indicated in the dyspnea of angio-neurotic edema of the 
larynx; instrumentation aggravates this condition. 

8. Bronchoscopy is useful in the removal of diph- 
theritic membrane from the trachea and is often life- 
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Bronchoscopy is contraindicated in serious organic 
disease such as: aneurism, hypertension, advanced car- 
diac disease, acute alcoholism, acute respiratory infec- 
tions and severe hemoptysis. Artificial pneumothorax 
and phrenicectomy are not exactly contraindications. 
The diabetic should be under insulin treatment. The 
syphilitic should receive anti-luetic therapy before any 
work is done. Jackson, however, recognizes no absolute 
contraindications to bronchoscopy. 

Esophagoscopy is indicated in: 

1. The removal of foreign bodies. The contraindica- 
tions in such cases are usually practically nil. One point 
I wish to stress is that these cases are usually not emer- 
gency removals, but can wait until the stomach has been 
emptied. This makes for greater ease in working as 
the operator is not troubled with emesis. Food should 
be withheld for at least five hours before the esopha- 
goscopy. 

2. Confirming the diagnosis of malignancy. Esopha- 
goscopy gives us biopsy material. This is usually a safe, 
quick procedure and is attended with little discomfort. 
I was rather surprised, in going over the records in one 
of our larger hospitals, to find that most of the obstruc- 
tions in the esophagus were diagnosed cancer by the 
X-ray alone, and not confirmed by biopsy. However, 
negative results do not mean freedom from cancer. In 
those cases where biopsy shows malignancy, radium may 
be implanted directly into the growth through the 
esophagoscope. 

3. Prerenlriculosis or cardiospasm. 

4. The swallowing of any caustic. Here it is best 
to begin the dilatation as soon as the wall of the esopha- 
gus will withstand instrumentation. This, of course, will 
depend on the severity of the burn, and will probably 
be from two to three weeks. If the patient is allowed 
to go until food no longer passes through, then the scar 
tissue has become so firmly organized that dilatation is 
long and difficult. This is often only possible by retro- 
grade dilatation. 

Esophagoscopy is contraindicated in much the same 
types of cases as in bronchoscopy: in the extremely ill, 
in cases of aneurism, hypertension, advanced organic dis- 
ease, extensive esophageal varicosities; acute necrotic or 
corrosive esophagitis until sloughing has ceased and 
healing has strengthened the weak places. In the de- 
hydrated patients, esophagoscopy should be deferred 
until water is supplied; in acidosis, until this is corrected. 

As to the cause of our failures — well, the only fellow 
who lias never failed is the one who has never tried. 
Bronchoscopy differs from all other nose and throat op- 
erations in that it is the only one where team work is 
essential. Kipling might have been speaking of bron- 
choscopy when he wrote: 

"It ain’t the individual 
Or the army as a whole, 

But it’s the everlastin’ team work 
Of every bloomin’ soul.” 


In the general hospital, an ever-changing group of 
nurses and internes makes team work almost impossible. 
Most often the assistants have never been present at 
a similar operation and their part has to be explained 
to them pre-operatively. After the operation, their 
breaks in technique are explained to them so that it 
will not recur; but at the next bronchoscopy a new group 
is usually present. Most of these cases are charity cases 
and instruments are expensive. Usually one never gets 
the money he invests in these instruments returned, so 
that in most general hospitals, no instruments are pro- 
vided. However, as the members of the staff and the 
general practitioners become more alert to this work 
and demand it, I feel sure this will be corrected. 

We sometimes fail to recover foreign bodies because 
of the infrequent number of cases and the difficulty in 
working through a tube the size of a lead pencil, two 
feet long, the lumen of which is half filled with a 
grasping forceps. 

Again we fail to recover biopsy material in suspected 
cancer cases, because on examination we find the lumen 
is compressed but smooth and there is no material to 
remove. Cracovaner in a report of 49 esophagoscopies 
at the Lennox Hill Hospital, Hew York City, found 41 
cases yielded carcinoma on the first operation. However, 
8, or 20 per cent, had to be re-scoped on the average 
of four times and of these 8, five later yielded carci- 
nomatous material after repeated esophagoscopies. 

Conclusions 

1. It can be said with certainty, "If a foreign body 
is aspirated into the bronchi and allowed to remain there, 
abscess formation will likely follow in the majority of 
cases.” 

2. In every operation about the mouth and when 
giving patients an anesthetic, care should be exercised 
to prevent aspiration infection. 

3. Symptoms in most cases following the aspiration 
of foreign bodies are immediate, namely, cough, pain 
in the chest and hemoptysis. Later symptoms may sim- 
ulate tuberculosis. Many cases of foreign bodies in the 
lungs are often previously diagnosed as tuberculosis. 
Tuberculosis may, however, co-exist with lung abscess. 

4. Bronchoscopy is indicated in any case as a diag- 
nostic measure if the history and X-rays are not con- 
clusive. 

5. When the presence of a foreign body Has been 
definitely established, there is only one treatment 
bronchoscopy. 

6. Death is due in most cases to lung abscess, bron- 
chiectasis, and gangrene. 

7. Bronchoscopy offers a most helpful aid in diagnosis 
and treatment in the field of medicine. 

8. This writer feels that the general practitioner may, 
in many cases, gain much by consulting with the endo- 
scophist in regard to various problems of diagnosis and 
treatment. 
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The Student Health Problem of Appendicitis 

A Report of 1303 Cases at Student Infirmary and Wisconsin General Hospital 

Erwin R. Schmidt, M.D.f 
Frederick G. Joachim, M.D.ff 

Madison, Wisconsin . 


A PPENDICITIS lias long been one of the most 
disconcerting problems of medicine. The disarm- 
k ing simplicity of this common abdominal condi- 
tion has always confounded the medical profession with 
the incongruity of its surprising mortality rate. In spite 
of the industrious and conscientious efforts of physicians 
everywhere, the annual loss of lives from this condition 
has persistently increased. Particularly distressing is the 
death of 20,000 Americans from appendicitis each year, 
because the United States tolerates a death rate which 
exceeds that of any other civilized country. 

The dissatisfaction of the medical profession with its 
own alarming inadequacy in the management of appen- 
dicitis is frankly manifested by the prolific way in which 
it pens numerous articles on the subject; in the Quarterly 
Index for 1936 alone one may count 500 such papers. 
Obviously, a review of the literature for even a few 
years is such a ponderous and unwieldy task that authori- 
ties have endeavored to rescue the subject from its lit- 
erary chaos by reducing the diagnosis and treatment to 
a few simple dogmata. The efficacy of these teachings 
has been reflected in the gradual but gratifying decrease 
in the mortality rate under desirable conditions in many 
institutions. 

In the experience of the Student Health Department 
at the University of Wisconsin, three well recognized 
factors have seemed to define the narrow margin between 
success and failure in the treatment of acute appendi- 
citis; they are: (1) age, (2) duration of illness, (3) self- 
medication. In a student health practice these factors 
are optimum. 

The patients are healthy, intelligent, young adults 
who come to the infirmary for treatment within a few 
hours after the onset of their symptoms and have, there- 
fore, only rarely resorted to self-medication. To illus- 
trate the importance of this desirable fact, a series of 
cases from the Student Infirmary will be presented. The 
indisputable advantage of treating a selected group of 
young adults under desirable conditions is manifest in 
the fact that the mortality for 615 consecutive admis- 
sions to the University Infirmary for appendicitis has 
been zero. 


Uniformly good results in the management of th 
appendicitis problem are reported by student healt 
departments elsewhere. 1 In a collective group of 70 
cases from five universities, only three deaths have bee 
attributed to appendicitis. 2 
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FIGURH 1 

Mortality by Arc Groups (Dauer and Lilly) 



significantly, it also falls at the low point in the mor- 
tality curve for appendicitis. 3 Ninety per cent of the 
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igure two shows the importance of prompt care and 
the danger that accelerates so rapidly with delay Ad- 
vantageously, 75 per cent of the patients are seen at 
the infirmary before their symptoms are 24 hours old; 
treatment has been instituted in almost 50 per cent of 
tie patients within 12 hours after the onset of illness. 

A logical corollary is the fact that self-medication with 
th rues and saline purges occurred so infrequently in 
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figure 2 

Mortality otid Day of Surgery (Stanton) 



Day of Admission 

(73 # of the patients enter the Student Infirmary wthin 24 
hours after the onset of symptoms) . 

surgical drainage, whereas the otiier half was treated 
conservatively. In every instance except one, the peri- 
tonitis was well localized or had proceeded to abscess 
formation. The one circumstance of general peritonitis 
responded well to conservative therapy. 

It is extraordinary that such unavoidable and unpre- 
dictable accidents as embolism, massive atalectasis, or 
postoperative pneumonia, have never caused a single 
fatality. In the history of the Student Health Depart- 
ment, no death from appendicitis or its complications 
has ever occurred. 

Since 1924, Schmidt, Gale et al c have treated 1303 
cases of acute appendicitis. Approximately half of die 
number (688) has been these cases in the Student 
Health Department. The other half has been from the 
Wisconsin General Hospital proper, adjacent to and 
• in connection with which the Infirmary is operated. 
Since the very important factor of personnel is iden- 
tical for both groups of patients, an interesting study 
can be made of general practice compared with student 
health practice in acute appendicitis. 

Whereas the student patients can be included in a 
narrow age bracket from 18 to 21 years, 33 per cent 
of the Wisconsin General Hospital patients were under 
10 years oc over 30 years, in those age groups generally 
conceded to suffer the highest mortality in acute appen- 
dicitis. Only 45 per cent of the Wisconsin General 
Hospital cases were admitted on the first day of their 


illness, as contrasted to 75 per cent in the Student 
Infirmary. Moreover, 20 per cent of the former series 
had resorted to catharsis prior to admission. 

Most important is the occurrence of ruptured appen- 
dix in 19 per cent of the General Hospital cases as 
opposed to the rarity of only two per cent in the Student 
Infirmary. It must be remembered that the mortality 
is 25 per cent in ruptured appendicitis, and the striking 
significance of this one discrepancy between the two 
groups is obvious. 

The gross mortality of the General Hospital group 
is 5.68 per cent, which compares very closely with the 
mortality that Stanton 4 found in a collective study of 
16,024 cases (5.5 per cent). 

In a summary consideration, one notes that the chief 
differences between the Student Infirmary series and 
that of the Wisconsin General Hospital occur in the 
factors of age and duration of illness, with self-medica- 
tion and ruptured appendix depending on the latter 
factor. It seems that the hope for the future in the 
problem of appendicitis must depend on a relentless 
effort to bring the patient to his physician more 
promptly. 

Conclusions 

1. In a survey of 1303 consecutive cases of acute 
appendicitis, success in treatment seems to depend simpy 
on the age of the patient, the duration of bis illness 
and the matter of self-medication. 

2. The conditions attending the treatment of acute 
appendicitis in a student health practice are optimum. 

3. There have been 615 consecutive cases of acute 
appendicitis treated at the Student Infirmary since 192 , 
with a mortality of zero. 

COMPARISON OF PERTINENT FACTORS IN ™ B , E 
WISCONSIN GENERAL HOSPITAL GROUP AND IN THfc 
STUDENT INFIRMARY 

Wis. Gen. Hasp. Student Infirmary 

Number of cases of acute 
appendicitis . — - — — 

3G# under 

Age of patients 10 V«. or over 30 

Duration of illness (per cent 
admitted on. first day of 

symptoms) , — — 

Self-medication — 

Ruptured appendix — — — 

Mortality: 

Uncomplicated cases — 

Ruptured appendix 

Gross mortality — . — 


45# 

20 # 

19# 

1 . 9 # 

20 , 0 # 

5.68# 


615 

90# between 
18 yrs. and 22 yrs. 

75# 

Negligible 
2 # 


0 # 
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Dry Eyes 

The Effect of Deficient Lacrimation 

c. Wilbur Rucker, M.D.f 
Rochester, Minnesota 

CONSTANT flow of tears over the surface of 


A Wt * - . 

the eye keeps it lubricated and clean and moist. 

The tears, acting as a lubricant, permit the a mi 
smooth and easy movement of the lids over the eye. 

Acting as a cleansing agent they wash foreign particles 
off its surface. They arc also necessary for the health 
of the epithelium of the conjunctiva and cornea. 

The tears arc secreted by the lacrimal gland, which 
lies in the upper outer corner of the orbit. Poured into 
the upper part of the conjunctival sac, they flow within 
it over the eyeball, downward and inward toward the 
nose. At the upper fornix is the lacrimal gland proper 


times with slight remissions. There is little or no impair- 
ment of visual acuity. The clinical picture consists of 
Id congestion of the bulbar conjunctiva, threads of 
mucus in the lower cul-de-sac and epithelial filaments 
attached to the surface of the cornea. Fluorcscin in 
1 per cent aqueous solution stains the cornea in punctate 
areas, which usually arc so small that they arc visible 
only with the aid of a magnifying glass and good illumi- 
nation. They arc seen best with the slitlamp. The dis- 
ease most often, but not always, affects women who arc 
past the menopause and who have chronic arthritis. The 
cause is an inadequate secretion of tears following sur- 
gical extirpation of the gland, its destruction by in fee- 
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near it, and also in the lower fornix, arc stria accessory Qr interruption of its nerve supply. The most satis- 
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factory treatment available was proposed by Bcetham, 1 
of Boston, in a thesis presented to the American Oph- 
thalmological Society in 1935. He closed the lacrimal 
canaliculi by electric coagulation in order to retain in 


lacrimal glands, and scattered over the conjunctiva arc 
others still smaller and of both serous and mucous types. 
The fluid found in the normal conjunctival sac consists 
of secretion of the lacrimal gland mixed with that of 
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numerous small glands of the conjunctiva, t ows t | ie conjunctival sac all available secretion. I have 

a thin layer across the surface o tie eye an co e f ounc J that after closure of the canaliculi, instillation of 


at the inner canthus in the lacrimal lake. Here a drop 
accumulates which drains by way of small ducts into 
the cavity of the nose. 

Within the extreme nasal portion of both upper and 
lower lids is a small tube, the canaliculus, which opens 
on the margin of the lid as a punctum. The two 
canaliculi carry tears from the lacrimal lake to the 
teat sac, whence they flow directly downward to enter 
the nasal cavity under the inferior turbinate. The fluid 
flows through the canaliculi partly as a result of capillary 
attraction and partly because of suction produced in 
the lacrimal sac. A bundle of the orbicularis muscle of 
the lids is attached to the inner canthal ligament and 
to tissue on the anterior surface of the sac. When the 
lids arc closed, this bundle contracts, pulling forward 
the wall of the sac and creating a partial vacuum within 
it. Valves in the lining membrane at the lower end of 
the sac in the nasolacrimal duct prevent fluid from the 
nose being drawn up into it. 

The amount of tears formed in a day is difficult to 
determine and, consequently, estimates vary considerably, 
ranging from 0.5 to 6.6 cc. It is probable that about 


a solution of artificial tears adds further to the comfort 
of the patients. 

My own interest in the effect of a lack of tears and 
in the manufacture of artificial tears came through a 
study last spring and summer of a girl who bad an 
obscure disease of the eyes. This ease has been reported 
elsewhere. 2 

Report of Cases 

Case 1. A girl, aged seventeen years, came to The 
Mayo Clinic in April, 1935, because of pain and a 
sensation of scratching in her eyes. These symptoms 
had been present for three years in the left eye and 
three months in the right eye. Six months before the 
onset of these symptoms, swelling of the left side of 
her face had occurred; this had lasted about two weeks 
and had recurred several times during the next few 
months. The patient said that during that period she 
had been quarantined four times for mumps. Then the 
left eyelids had become swollen for a week. Thereafter 
painful swelling had recurred almost every month; this 
had lasted from one to two weeks and had involved 
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3 or 4 cc. is secreted m twenty-four hours, most of it the right or left side of the face or the left eyelids On 
during waking hours. Perhaps half of this is lost by a few occasions the submaxillary regions had been 

swollen. The patient could not recall that fever had 
accompanied the swelling. Other parts of the body had 
not been involved. Apparently, chronic infection of 
the salivary and lacrimal glands had been present. 

Examination of the eyes in April, 1935, revealed the 
presence of filamentary keratitis. In the lower cul-de-sac 
were threads of mucus, and attached to the cornea were 
strands of epithelium 2 to 6 mm. in length. Fluorescin 


evaporation on the surface of the eye. The rest flows 
into the nose where it is picked up by the air passing 
by during breathing. 

Lack of tears leads to dryness of the eyes and to a 
condition variously described as keratitis sicca, kerato- 
conjunctivitis sicca or filamentary keratitis. The symp- 
toms it produces arc stickiness of the lids, burning and 
painful sensations, often most intense on awakening or 
on use of the eyes. These persist for many years, some- 

’ Par .' f. f ? r ,p "- r " d bcf ,°. rc ,he tnectinc of the South Dakota 
State Medical Association at Huron, South Dakota, May 10 1938 
t Section on ophthalmology, the Mayo Clinic. ’ ‘ 


stained jthe cornea in discrete and confluent punctate 


areas. 
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varied from week to week, but the picture remained 
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essentially unchanged during the next two years. During 
this period of 1935 and 1936 carotene in oil was in- 
stilled three times a day; this gave the patient partial 
relief and kept her more comfortable than she had been 
for several years. 

She returned in April, 1937, and said that, while 
her eyes had been comfortable part of the time, reading 
and watching movies had caused pain, and that after 
sleeping her lids always had been sticky and her eyes 
had been irritable. She wished for further relief beyond 
that produced by the carotene in oil. A recheck of her 
general condition revealed nothing significant except 
that the amount of salivary secretion was diminished. 
In looking for a possible disturbance in the nutrition of 
the corneal epithelium, I found the flow of tears greatly 
below normal. 

This can be measured in a number of ways, but most 
simply by a method suggested by Schirmer 3 in 1903. 
Ordinary filter paper is cut into strips 5 mm. wide and 
25 mm. long; one end of a strip is bent and placed in 
the conjunctival sac behind the lower lid and over the 
lower punctum. After five minutes it is removed and 
the moistened part of the strip measured. Normally 
10 to 15 mm. of the paper will be moistened. In eyes 
with no lacrimal secretion, 2 to 3 mm. of the paper will 
be moistened, for that amount lies directly against the 
mucous membrane of the conjunctiva. In this case the 
readings varied between 4 and 5 mm. 

To supplement her deficient flow of tears I had the 
patient instill in her left eye every hour for several days 
a solution resembling normal tears in composition, con- 
sisting of Locke’s solution to which was added enough 
of her own blood serum to make a 10 per cent solution 
of the serum. The right eye served as a control and 
no drops were used in it. The patient said that the 
drops were soothing for a few minutes but the effect 
was too transient. Various means were tried for tem- 
porarily blocking her canaliculi to keep the drops in the 
conjunctival sac, but they all failed. Silk sutures placed 
through the upper and lower left eyelids around the 
canaliculi were effective for six days and then sloughed 
out, leaving a wedge-shaped defect in the nasal portion 
of both the lids and cutting through the canaliculi. 
During the time the canaliculi were closed, the left 
cornea healed while the right cornea, which was serving 
as a control, remained unchanged. Encouraged by this 
temporarily favorable result, Dr. Benedict sealed the 
upper and lower canaliculi of the left eyelids with an 
electric coagulation needle. Within two days the eye 
was greatly improved, but remained entirely free from 
punctate ulcers and filaments only when artificial tears 
were instilled three times a day. During the next six 
weeks the left eye remained entirely comfortable and 
at no time showed more than two or three punctate 
ulcers while the right eye, which served as a control, 
continued to have filaments and usually twenty to sixty 
small ulcers. Then the right canaliculi were sealed with 
the electric coagulation needle. The next day there were 
no filaments or ulcers. There must have been a slight 
lacrimal secretion on this side as instillation of artificial 


tears was not necessary except in the morning on awak- 
ening. The patient returned to school and has been 
entirely comfortable for eight months; she has been 
using the drops three times a day in the left eye and 
once in the morning in the right. 

When I asked my associates to look out for similar 
cases for me, we found a number of them. The histories 
of three of these cases illustrate rather well our further 
experience in treating dry eyes. 

Case 2. A housewife, aged sixty years, was seen 
June 3, 1937. She had had chronic infectious arthritis 
in various joints, during a period of ten years, chiefly 
in her wrists and knees. Her eyes had been uncom- 
fortable for three years and had burned whenever she 
had been tired or had tried to read or sew. In August, 
1935, she had lost her husband and had cried frequently 
but had not shed any tears. She had had the same ex- 
perience in December, 1936, when she had lost a daugh- 
ter. Both corneas were slightly hazy, and when they were 
stained with fluorescin examination with the slitlamp 
revealed innumerable tiny ulcers. There were no fila- 
ments. The flow of tears was not measured, but it was 
obviously diminished. (At this time I did not know of 
Schirmer’s test nor of Beetham’s work.) On June 7, 
under procain anesthesia, a cherry red cautery was in- 
serted into the lower punctum on the right side and the 
lining membrane of the canaliculus was scared. A few 
days later the right cornea was practically normal. 
However, a week later it was the same as ever and the 
punctum and canaliculus were wide open. It was thought 
that scar from the cauterization ought to close it later, 
and on June 18 the left lower punctum and canaliculus 
were scared with a cherry red cautery. For a few days 
the left cornea healed and the eye became comfortable; 
then, as the reaction in the lids subsided, the punctum 
opened wide and the cornea once again became dotted 
with tiny ulcers. The patient returned to her home in 
Dakota before anything further could be done, and 
she was miserable all winter. Recently, she came back 
to have her tear ducts closed permanently and my asso- 
ciate, Dr. Bair, sealed them by electrocoagulation. Now 
when she instills artificial tear solution several times a 
day she is comfortable. 

One would expect that an actual cautery would pro- 
duce enough scarring to close a canaliculus, but it does 
not do so. Beetham, I learned later, had the same ex- 
perience. To close the canaliculi permanently, it is 
necessary either to dissect them away or to seal them 
with an electric coagulation needle. 

Case 3. A woman, aged fifty years, was seen August 
16, 1937. She had had chronic infectious arthritis for 
three years. Her eyes had been uncomfortable for two 
years and had been most uncomfortable after reading. 
She had cried frequently because her eyes had been so 
miserable and she always had seemed to feel better after 
a good cry, although she had not shed any tears. Her 
corneas presented the typical picture of filamentary kera- 
titis. Strips of filter paper placed in the lower cul-de-sacs 
for five minutes, according to the method of Schirmer, 
were moistened only for a distance of 4 to 5 mm., whereas 
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in normal eyes (he paper is moistened at least a distance 
of 10 mm. Instillation of artificial tears produced par- 
tial relief. Since the patient could not remain at the 
clinic long enough to have her canaliculi closed hy elec- 
tric coagulation, I wrote to the oculist who had referred 
her to us and suggested he do it himself. He did, and 
wrote a few weeks later that "the patient’s eyes were 
absolutely comfortable, looked moist.” 

In this ease there was enough secretion to moisten the 
eyes once the drainage channels were closed, and sup- 
plementary artificial tears were not required. 

Case 4. A woman, aged sixty-two years, was seen by 
me on November 4, 1937. She had had chronic infec- 
tious arthritis seventeen years previously and for several 
ycats after that, but there had not been any recent 
flare-ups. Since 1931, she had had a chronic, persistent, 
low-grade conjunctivitis for which she had been under 
treatment at the clinic at various times. Since 1934, her 
eyes had been irritable every night. After she had re- 
tired she had been able to get her lids open only with 
the aid of her fingers for they had seemed to stick to 
her eyeballs. After her morning bath she had been 
rather comfortable. In 1936, infection in both tear sacs 
had closed the left nasolacrimal duct and had necessi- 
tated the extirpation of the right lacrimal sac. This 
patient then had no open tear ducts, yet when I saw 
her last November she had filamentary keratitis, tiny 
punctate ulcers on both corneas and epithelial filaments 
on the left. The eyes looked dry and Schitmcr’s test 
revealed that the strips of filter paper were moistened 


only a distance of 2 mm. There was no lacrimal fluid 
and tlic long-standing infection of the conjunctiva had 
made it dry and scarred. The instillation of artificial 
tear solution four to six times a day made her eyes 
more comfortable than they had been for several years 
and caused the disappearance of the filamentary kera- 
titis. 


In this ease, in spite of the closed nasolacrimal ducts, 
complete absence of tears produced filamentary keratitis. 

Once the drainage channels arc blocked there may be 
enough natural secretion to keep the cornea moist and 
permit its epithelium to heal. In some eases there is 
no lacrimal secretion, and then it becomes necessary 
to supply substitute tears. 

The most effective substitute I have been able to find 
is one which resembles tears in composition. This con- 
sists of a mixture of one part of human blood scrum 
in nine parts of Locke’s solution. The scrum protein 
lowers the surface tension of the solution, causing it 
to adhere to the cornea and spread over its surface in 
a thin film. A moist covering film is necessary for the 
health of the corneal epithelium, and its preservation 
is the objective in treating dry eyes. 
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The Use of the Fluoroscope In Examination 
of College Students 

Ruth Elaine Taylor, S.B., M.D.f 
Chicago, Illinois 


I T WAS Sir James Mackenzie who said that mul- 
tiplying instruments of precision multiplies one’s 
opportunities for making mistakes, and this gen- 
eralization may apply as well to the fluoroscope as it 
did to the clinical polygraph. To use our diagnostic 
armamentarium with discrimination and judgment re- 
quires an intimate knowledge of it which, unfortunately, 
cannot be obtained without some sobering experiences. 
To discount the value of information obtained by an 
interesting and striking method is at times difficult, espe- 
cially when that method so often affords invaluable aid. 

Since the toll from pulmonary tuberculosis is highest 
between the ages of 18 and 35, the problem is one of 
perennial interest to those engaged in work with college 
students and the present discussion is limited to that 
aspect of the usefulness of the fluoroscope, although it 
frequently contributes to one’s knowledge of other chest 
conditions such as size and contour of the heart and 
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Convulsions in Infancy and Early Childhood* 

O. C. Gacbc, M.D. 

New Salem, North Dakota 


C ONVUI.SIONS constitute symptoms and not 
disease. They vary widely in severity depending 
upon the spasmogenic susceptibility of the indi- 
vidual, the potential force of the exciting cause, and 
conditions favoring reflex - irritability. The term "con- 
vulsions” is employed in a broad sense to designate any 
tonic or clonic spasm, with or without loss of conscious- 
ness. In this paper, I shall limit discussion mostly to 
attacks of general convulsions with loss of consciousness, 
which in the majority of cases arc functional disturb- 
ances. 

Convulsions, local and general, arise from excessive 
and irregular discharges of nerve-centers in the base of 
the brain. Nothnagel suggests the presence of a convul- 
sive center in the pons. The central gray matter is the 
source of spasmogenic impulses. 

In infants the nervous system is structurally imma- 
ture. At birth the inhibitory control of cerebral nerve 
cells is limited to a great degree, and with the increased 
irritability of the lower centers readily allows convul- 
sions to develop. In the earlier months of life eclampsia 
is common, progressively less so after birth to the first 
year, and rarer after the second year. 


Etiology 

The frequency of convulsions is great. In the mor- 
tality statistics, it stands well toward the head of the 
list among the causes of death in infants under two years 
of age. It is unusual for a healthy child to suffer from 
convulsions unless the exciting cause be overwhelming, 
such as trauma, an intense irritant or poison. They 
readily occur in children of unstable nervous equilibrium, 
as occurs in spasmophilia. This condition may be in- 
herited or acquired and is of varying degree, One con- 
vulsion predisposes to another and the habit may become 
fixed. 


Of the determining causes, by far the most importan 
is the use of improper food, unsuited in amount, kind 
or condition to the needs of the child. Milk from ; 
mother or wet nurse may be vitiated by fatigue, emotion 
and excessive alcoholic indulgence. Disturbed dentitiot 
and intestinal parasites, through reflex nervous irritatioi 
may cause eclamptic attacks. Other causes are whoopim 
cough, pneumonia, the exanthemata, syphilis, ptomaim 
toxemia, uremia, diabetes, tetanus, malaria, heat cold 
febrile states, burns, fatigue, blood loss, shock, emotiona 
disturbances, as fright and anger, and poisons such a 
lead, strychnine, and alcohol. Some interesting cases D : 
convulsions were reported by D. D. Stewart in childret 
poisoned by lead used as coloring matter i n candks 
Meumer reports eclamps.a in nursing infants where th< 
nurse took large amounts of alcohol. Many 0 f the 
causes are aggravated by meteorological condition.: 
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dally excessive summer heat. Convulsions due to cerebral 
diseases such as hemorrhage, external pressure from a 
rapidly increasing hydrocephalus or abscess, embolus and 
thrombosis, arc most serious. Rickets does not usually 
cause general convulsions; the disorders resulting from 
this condition are more likely to be tetany and laryngo- 
spasm. 

Prognosis 

In estimating the dangers resulting from convulsions, 
it is necessary to consider the cause, age of the child, 
frequency and persistency of the attacks. Convulsions 
of the new born are often fatal and may leave the child 
mentally deficient. In a large majority of cases, eclamp- 
sia is not fatal; however, in the early months of life the 
death rate is high. Convulsions due to intra-cranial dis- 
ease are of serious import. Fits appearing as prodromes 
of acute febrile conditions are rarely serious and may 
not indicate an unusually severe attack of the disease. 
When they occur after the establishment of the charac- 
teristic features of the disease, they are of greater signifi- 
cance, and may indicate the onset of nephritis, meningitis, 
middle-ear disease, or other grave complications. The 
points on which one may base a serious prognosis are 
extreme prolongation or frequent recurrence of the con- 
vulsions; also profound disturbances of the circulation, 
stuoor or prostration. 

Gossage and Couts lay great stress on the fact that 
the dangers of neurotic manifestations in future life have 
been under-estimated. As early as 1899 the British Med- 
Assoc ‘ atI °n produced statistics showing that over 

in inf™ ° ^ P f' £ ents wI, ° had exhibited convulsions 
n infancy suffered from some form of neurosis in later 

coutv ri W3S pn ;:\ ct ' ,ar, y true in children born of 
gouty, nervous or diabetic parents. 
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FELLOWS OF THE AMERICAN MEDICAL 
ASSOCIATION 

A recent compilation of tlie membership of physicians 
in the American Medical Association gives high rank 
to the physicians of the middle Northwestern states rep- 
resented by Minnesota, the Dakotas and Montana. 

This compilation discloses that there are approximately 
169.000 physicians in the United States, and that about 
68-500 are fellows of the American Medical Association. 
This represents an average in the United States of 31.1 
per cent of all physicians as fellows in the Association. 

It is noteworthy that the Northwestern states have 
high percentages of their physicians as fellows in the 
Association. North Dakota leads all of the states with 
48.5 per cent of all its physicians as fellows in the 
American Medical Association. Minnesota is fourth 
with 47.3 per cent; Montana is sixth with 46.2 per cent- 
and South Dakota is thirty-eighth with 34 per cent’ 
This makes an average of approximately 44 per cent for 
the Northwestern states and compares very favorably 
with the average for all of the states of 31.1 per cent of 
physicians in the American Medical Association This 
participation of physicians in the states which the 
Journal-Lancet represents, discloses that our North 
western physicians are most actively interested and con 
ccrned in their professional organizations and pays in- 
directly a high tnbute to their professional character. 

H. D. B. 


MEDICAL EXAMINATION FOR A 
DRIVER’S .LICENSE 

Drivers’ licenses are issued too freely. When accidents 
occur on the road, the blame is usually placed upon 
defective motors. Spasmodic safety campaigns have been 
sponsored by auto clubs, and tests are made from time 
to t.me by police traffic departments to determine the 
efficiency of brakes and the proper focusing of head- 
lights; but what about the man at the wheel? 

The prospective driver exchanges twenty-five cents 
over the counter for a little card that entitles him 
to opiate a motor vehicle. His vision, hearing, reflexes, 
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IS not confined to headlight G j Xopboria 

wheels can only perform rl, b f abes and Peering 

applied. eir unctl ons when rightly 

•“ th 



338 


The Journal-Lancet 


men, gates, and signals are required by law. 

We must do away with defective motors on our high- 
ways, but even more, with the incompetent operator 
who arrogates the right of public domain on the basis 
of a "two bit” card-board license that did not even 
call for a personal appearance when it was issued. 

A. E. H. 


OBSERVATIONS ON DISEASES AMONG 
NORTH CENTRAL INDIANS 
Physicians who have treated both whites and Indians 
for any considerable period of time have noted the rela- 
tive infrequency of certain diseases among the Indians. 
This is true of a group of diseases that are of ever 
increasing importance among the adult white population. 
In order to obtain definite data I requested the South 
Dakota State Board of Health to give me the death 
rate among the whites and Indians for the year 1937, 
from heart disease, cancer, apoplexy, diabetes and 
nephritis. In return I received the following report: 


Diseases of 
the Heart 
Wh. Oth. 


Cancer 
AH Forms 


Apoplexy 


Wh. Oth. Wh.Oth. 


Diabetes 
Wh. Oth. 


J anuary 

110 

0 

55 

1 

45 

1 

18 

0 

35 

February 

79 

2 

38 

1 

38 

0 

14 

0 

29 

March 

119 

1 

47 

2 

38 

0 

16 

0 

35 

April 

96 

3 

39 

0 

53 

0 

10 

0 

26 

May 

101 

0 

43 

0 

42 

0 

8 

0 

1 1 

June 

102 

3 

47 

1 

36 

0 

7 

1 

25 

July 

80 

1 

52 

0 

36 

1 

9 

0 

19 

August 

78 

0 

55 

1 

39 

0 

8 

1 

19 

September 

75 

3 

43 

1 

44 

1 

9 

0 

15 

October 

10*1 

2 

55 

0 

33 

0 

10 

0 

22 

November 

87 

1 

55 

0 

33 

0 

12 

0 

37 

December 

108 

1 

45 

1 

40 

0 

12 

0 

24 

Totals 

1139 

17 

574 

8 

477 

3 

133 

2 

297 


Nephritis 
All Forms 


As there are practically no blacks or orientals in 
South Dakota "others” is to be interpreted as Indians. 

South Dakota has undergone certain changes in pop- 
ulation but from the best information available, it is 
probable that our white population is now about 610,000 
and our Indian population about 30,000. Using these 
figures the death rate per 100,000 would be approxi- 
mately: diseases of the heart: whites 178; Indians 55. 
Cancer: whites 90; Indians 26. Apoplexy: whites 74; 
Indians 10. Diabetes: whites 20; Indians 6. Nephritis 
all forms: whites 46; Indians 26. 

There is reason to believe that the favorable position 
of Indians in regard to these diseases is gradually being 
lost and that the incidence will in time approximate that 
of the white population. The difference in the death 
rate from these diseases, in my opinion, is due to the 
higher Indian childhood and adolescent death rate. The 
sub-standard Indian, until recently, had a poor chance 
of reaching maturity and perpetuating his kind. It is 
probable, as the Indian childhood mortality approaches 
that of the whites, that his death rate from these diseases 
will become approximately that of our general popu- 
lation. 

A. S. R. 


Book hotices 


YOUNGKEN ON PHARMACOGNOSY 

A Textbook of Pharmacognosy, by Heber W. Youngken. 
A.M., Phm.M., Ph.D., Sc.D.; 4th revised edition, 469 illus- 
trations containing 1500 figures, 872 pages plus index and 
bibliography, pebbled maroon cloth, stamped in black-and- 
gold; Philadelphia: P. Blakiston’s Son St Company: 1936. 
Price, V-00. 

It is not certain, in these times of the super-efficient apothe- 
cary and the ingenuity of the pharmaceutical manufacturer, that 
the physician needs to be steeped in pharmacology and pharma- 
cognosy as a part of his formal education; yet it were better 
that this were so. Anything that will enlarge the periphery of 
the physician’s knowledge and experience assuredly is worth its 
toll of acquisition. 

This work, by the professor of pharmacognosy and materia 
medica in the Massachusetts College of Pharmacy in Boston, 
is an excellent text. It has been revised to meet the exactments 
of the 11th U. S . Pharmacopoeia, and the 6th U. S. Formu- 
lary, both of which were published last year. It is notable to 
notice in this 4th edition of Youngken’s work that he has in- 
troduced many new cuts, so that the volume really is beauti- 
fully illustrated. Moreover, he has included the official bacterio- 
logical products, a procedure which all physicians ought to 
approve. The Journal-Lancet is pleased to recommend this 
work on pharmacognosy. 


WAYS OP BEHAVIOR: HOPKINS, et al. 

Integration: Its Meaning and Application, by L. Thomas 
Hopkins, A.B., A.M., Ed.D., and others; 1st edition, brown 
cloth, gold-stamped, 301 pages plus appendix, bibliography, 
and index, no illustrations; New York: The D. Appleton- 
Century Company: J 937. Price, £2.00. 


For medical social workers, for psychiatrists, and for sonolo- 
gists, this volume should be of value. It is too sharply re- 
stricted for most practitioners, however, and strictly speaking, 
is not concerned with medica! problems outside the implications 
of psychiatry and psychiatric therapy. The senior author is 
professor of education in Teachers College of Columbia Uni- 
versity in New York. Hospitals and psychiatrists would seem 
to be the medical audience to profit most by this volume. 


MAYO CLINIC VOLUME FOR THE PUBLIC 

The Mayo Clinic, by Lucy Wilder, with illustrations by 
Ruth Barney; 2nd edition, blue cloth, scamped in white, 
96 pages, no index, no bibliography, illustrated; New "iork: 
Harcourt, Brace & Company: 1938. Price, £1.50. 


This is essentially the same volume that was reviewed in 
The Journal-Lancet in the August 1936 issue. The new 
edition has a roster of the staff of che Mayo Clinic, and minor 
changes. The author is the former wife of Rukell Ivt. 
Wilder, of the section on medicine of the Mayo Clinic. I he 
same illustrations appearing in Mrs. Wilder’s privately-pnneed 
(1936) edition are used in the current edition. 
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The establishment of a children's psychiatric clinic at 
the University of Minnesota medical school has been 
made possible by a $50,000 gift from the trustees of 
the Home for Children and Aged Women of Minne- 
apolis, The money will be provided over a five-year 
period, $10,000 being allotted annually for the first 
three years and as much of the balance as funds permit 
for the remaining two years. 

Physicians from Minnesota and the north vest com- 
pleted a week's instruction in X-ray diagnosis at the 
University of Minnesota in June. University medical 
faculty members, under the chairmanship of Dr. Leo 
ftigler, professor of radiology, reviewed latest develop- 
ments in the field by lectures, demonstrations and clinics. 

Under the sponsorship of the Goodhue County Public 
Health association, children’s clinics were held at various 
towns in the county in Minnesota last month. The 
examination was free for all children up to twelve 
years of age. 


A St. Louis county tuberculosis hospital has been 
advocated by font organizations in Northern Minnesota. 
Latest to hack the move was the Virginia - Chamber of 
Commerce. Others seeking establishment of the insti- 
tution, because of overcrowded conditions at Nopem'mg 
sanatorium, arc the Virginia, Ely and Evclcth city 
councils. 

Dr. H. S. Lippman, St. Paul, Minnesota, has been 
named a member of the American Psychiatric associa- 
tion. The information was received last month from 
the association's headquarters in New York City. 

The University of Minnesota has received a. gift of 
$37,000 from the Commonwealth fund of New. York 
to be used for postgraduate medical education. The 
fund, to be disbursed over a period of five years,- will 
provide a series of advanced courses in at least five 
branches of the medical profession. 

One hundred fifty-onc children attended the clinic 
held in Vermillion, South Dakota, last month. The 
clinic was sponsored by the Parent-Teachers' Associa- 
tion, and held in cooperation with the state board of 
health and the local doctors and demists. Complete 
physical examinations were given. 


President Roosevelt has signed a bill inaugurating a 
Wat against venereal diseases. Approval of the measure, 
sponsored by Senator La Foliette, Progressive of Wis- 
consin, climaxed a twenty-year campaign by medical 
men and public officials to overcame public reticence and 
obtain Federal assistance to fight syphilis and eott- 
otihta. 

Dr. Anton J. Carlson, head of the department of 
physiology at the University of Chicago, spoke at the 
fortieth anniversary observance of the founding of the 
Swedish hospital in Minneapolis, Minnesota, June 3. 

Dt. Will H. Moore, Valley City, North Dakota, was 
elected president of the North Dakota Health Officers 
association succeeding Dr. G. U. Ivers, Fargo. The 
meeting preceded the formal opening of the fifty-first 
annua! meeting of the North Dakota State Medical 
~‘ on - Other officers are: Dr, W. A. Wright 
\Vi Ills ton, vice-president, and Dr. Maysil L. Williams’ 
Bismarck, secretary-treasurer. 

All officers of the Montana Catholic Hospital Asso- 
ciation were reelected at the annual convention held in 
Missoula, Montana. Havre was selected as the site of 
the next annual gathering, with Deer lodge chosen for 
the mid-year meeting in November. 

A two-day institute for county health nurses in Greg- 
ory, Tripp Hutchinson, Union, Clay, Aurora, Bruit 
Douglas and Charles Mix counties was held in Wagner 
South Dakota, in May. Ruth Kahl, representative of 
the U. S. public health service, attended the meeting 
A medical and dental clinic was held ar Dell p,*-j 
South Dakota, under the direction of the s 1 hS 
«( k„l,l, i» M„v. o™ a, of k “1 

children were immunised for diphtheria a „d di ‘ 78 
vaccinated for smallpox. P ahd 42 


, Handicapped persons held 

last month at Aitkin, Minnesota, 97 crippled children 
were examined. The clinic was under the supervision of 
the Division of Services for Crippled Children- of the 
State Board of Control in cooperation with the Minne- 
sota Public Health Association and the Division of 

Education Rd * bd,t * tioa of chc State department of 
A refresher course in obstetrics and -pediatrics w as , 

Teaman h m Bcm ^ 51 ’ M r inUcSQte > kst Doctors, 

from Beltrami, Cass, W, Hubbard, Clearwater 

Koochiching and Polk counties attended. The course 
was sponsored by the Minnesota Department of Health 
Lecturers were: Dr. W. Ray Shannon am5 Dr Prank 
G. Hedenstrom of St. Paul, Dr. William A. Coventry 
and Dr. James R. Manley of Duluth. Y 
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Aduevtisei's AnHeuttcentewts 


SUMMER DIARRHEA IN BABIES 

Casec (calcium casemate), which is almost wholly a combina- 
tion of protein and calcium, offers a quickly effective method 
of treating all types of diarrhea, both in bottle-fed and breast- 
fed infants For the former, the carbohydrate is temporarily 
omitted from the 24-hour formula and replaced with 8 level 
tablespoonfuls of Casec, Within a day or two the diarrhea svill 
usually be arrested, and carbohydrate in the form of Dextri- 
Maltose may safely be added to the formula and the Casec 
gradually eliminated Three to six teaspoonfuls of a thin paste 
of Casec and water, given before each nursing, is well indicated 
for loose stools m breast-fed babies Please send for samples 
to Mead Johnson fit Company, Evansville, Indiana. 


X-RAY PROGRESS 

Minneapolis is 'veil abreast of the times in the new filtered 
X-Ray treatment, beneficial for asthma, sinus infections that 
do not respond to the regular treatment, pituitary headaches, 
and internal infections which arc inoperable. 

Mr A J Errett of the Physicians fit Dentists X-Ray Labora- 
tory has been doing this type of Roentgen ray treatment for the 
past twelve years and in the last five years has perfected the 
filters which allows a maximum of gamma ray treatment with- 
out the dangers of the old type X-Ray. 


NEW VITAMIN B PRODUCTS LEDERLE 

In addition to their Vitamin B Complex Oral, an orange 
flavored preparation containing all of the accepted B factors, 
which has been on the market for about one year, Lederle 
Laboratories, Inc., of 30 Rockefeller Plaza, New York, announce 
— available July 15 — the following new Vitamin B Complex 
products: 

1 “Vitamin B Complex Parenteral Lederle” for intramus- 
cular injection, containing all of the accepted B factors; 

2 "Thiamin (Crystalline vitamin Bi) Parenteral Lederle” 
for intramuscular injection Each cubic centimeter contains 10 
milligrams of Thiamin— -equivalent to 3000 International Units. 

3. "Pellagra Specific Parenteral Lederle” for intramuscular 
injection Each cubic centimeter contains 15 milligrams of 
nicotinic acid and 2 milligrams of Thiamin (Crystalline vitamin 

Bi). 


ANALGESIA DURING THE FIRST STAGE 
OF LABOR 

According to Ruch, of the University of Tennessee, a com- 
bination of Ddaudid 1/32 gram and scopolamine 1/130 grain 
proved to be very satisfactory m producing a pleasing analgesia 
during the first stage of labor and had little, if any, effect on 
the baby. The results obtained m 755 patients given this com- 
bination and followed by various types of inhalation anesthesia 
during the second and third stages are tabulated in this report 
(Amer. J. Ob. & Gyn , 35:830 [May] 1938). By far the 
greatest percentage of babies cried spontaneously; although 
apnea was encountered somewhat more frequently with ether 
than with the other anesthetics, it was never of major impor- 
tance. Information on Ddaudid can be obtained from Bdhuber- 
Knoll Corp , Jersey City, N. J. 


Classified Adv&UtMtHetds 


FOR SALE — EQUIPMENT 

Used Burdick, Hanovia and Victor ultra-violet lamps: 
Fischer, Aloe high-tension diathermies: at unheard-of 
low prices Address Box 601, care of this office. 


POSITION WANTED BY NURSE 

Registered nurse with a year’s postgrad work in X-Ray 
and physical therapy and who has done some lab and 
metabolism tests wants opportunity in larger field. Ex- 
perience includes 5/1 years in office of bone specialist, 
one year in hospital and clinic: assisted in orthopedic 
dept, and general office. Protestant, 29 yrs.: can furnish 
references. Address Box 600, care this office. 


SECRETARIAL POSITION WANTED 

Medical secretary (in good health); have complete 
secretarial tratning and full course in med short-hand 
including dictation from actual cases, — X-Ray, labora- 
tory, surgical, pathological and case histories. Also had 
special courses professional bkpg , dictaphone, filing 
Exper.: X-Ray dept. U. of Minn, and practising physi- 
cian, recommendations from both. Hosp. or clinic pre- 
ferred Can go anywhere. Address Box 602, care this 
office. 


PRACTICE FOR SALE 

FOR SALE — Unopposed, well established practice, 
northern Minnesota. Very desirable. Will bear strictest 
investigation. Adress Box 603, care this office. 


HELP WANTED 

Nurse wanted for office work, graduate with office 
experience preferred State age, weight, height, experi- 
ence, religion and salary expected. Address Box 605, 
care of this office. 


LOCUM TENENS WANTED 

Eye, ear, nose and throat locum tenens by well quali- 
fied Minnesota graduate. Five years general practice and 
one year postgraduate. Available from now until Sep- 
tember 15. Address Box 606, care of this office. 


EQUIPMENT FOR SALE 

Physician’s office furniture and equipment consisting 
of examining table, instrument cabinet, dressing table, 
dressing chair, waste pail, adjustable stool, irrigator stand 
with glass percolator, roll-top desk, swivel chair, Boston 
bag, O. B. bag and a number of instruments. Furniture 
is Betz. Money to be saved by whoever takes advantage 
of this opportunity. Address Box 604 care of this office. 


PHYSICIAN WANTED 

Physician wanted in Southwestern Minnesota Won- 
derful opportunity for young single doctor; German pre- 
ferred. Write N. A. Saunderson, Rushmore, Minn. 


WANTED — HUNTERS’ SCENES 

Prints and paintings of hunting, fishing, farm life, 
sleighing, maple sugaring. Condition not important, but 
mention it. Address Box 537, care of this office. 





The New FILTERED Treatment for . . 

SINUS 

HAY FEVER 
ASTHMA 
TONSILS 
TOXIC GOITER 


Willi 

Roentgen Ray 


Dental and 
General X-Ray 

PHYSICIANS & DENTISTS X-RAY 
LABORATORY 

813 Donaldson Building Nicollet at Seventh 

Minneapolis, Minn. 

DR. R. V. VALLELY A. J. ERRETT 

Consultant Tech. 


12 STANDARD SERVICES 

and Several "Special** Ones arc Y ours, 
if you subscribe to 

Physicians Exchange 

Nellie Grant Christenson, Sole Owner 
St. Paul — Nc. 1852 Minneapolis — Gl. 1337 

RATES EXTREMELY REASONABLE 
Nurse? Reentry in Connection: Graduate, Practical, and Male 
Service on an extra 24-hour phone 
for next to nothing 

STILL TIME FOR LISTING IN NEXT PHONE BOOK 
If desired summer calls transferred to your 
temporary vacation number 


Radium Therapy X-Ray Therapy 

Complete Clinical Laboratory Service 
Portable; X-ray, Electrocardiograph, 

Basal Metabolism. 

Supervised Radium Rentals. 

MURPHY LABORATORIES 

612 Wesley Temple Bide. — Mpls. ... ATlantic 4786 

348 Hamm Bldg.— ST. PAUL CEdar 7125 

After Office Hours and Holidays NEstor 1291 


A good refraction deserves the best lenses produced 
by optical science. 

The important details of a refraction are carefully 
interpreted by our skilled optical technicians using 
only the finest materials obtainable. 

N. P. Benson Optical Co v Inc. 

ESTABLISHED 1913 

Main Office: Minneapolis, Minn. 

— Branches — 

Aberdeen Eau Claire Rapid City 

Bismarck La Crosse Stevens Point 

Duluth Wausau Albert Lea 


BEER ... A FOOD TONIC 


Because beer is a well-balanced food containing car- 
bohydrates, proteins, minerals and vitamins — because 
of its tonic properties — because it is one of the most 
easily assimilated of all foods — leading physicians pre- 
scribe it often for invalids, convalescents and the aged. 
When you prescribe beer, you can recommend Gluek’s 
without hesitation, knowing that this famous beer has 
been distinguished for quality, purity and wholesome- 
ness for more than 80 years. 


GLUEK’S BEER 



GLUEK BREWING COM P AN Y - - M I N N F ■ ■ o 


— and they diaotve . . , Cifie that” 

THEODlATAL CAPSULES % 

THEO BROMIDE POWDER (Theobromine-Iodide, Salicylate) ... 6 Grs., Phenobarbital ...'A Gr. 

INDICATIONS: HIGH BLOOD PRESSURE, ANGINA PECTORIS, CARDIOVASCULAR DISEASES 

KUNZE & BEYERSDORF, INC. Wf 


dk 

I! $1 

t*fl hX'il 

PRESCRIPTION SPECIALISTS SINCE 1903 

KULP DRUG CO. 


9th 8C Marquette — Foshay Tower 

■ ■ . 

" The most completely stocked Independent Drug Store 

"''ili 

in Minneapolis” 

. « ‘ i ». 

i 

■ 1 W - 

?!,.■ ; .■ rV'-v; 

DRUGS ~ SUNDRIES - LUNCHEONETTE - TOBACCOS ~ RADIOS - GIFTS 


Doctor’s Prescription Service 
ON ORTHOPEDIC FOOT WEAR 

Doctors, your prescriptions and instructions on 
the building or alteration of orthopedic foot wear 
for your patients will be carried out intelligently 
in our plant. 

Modern equipment and experienced craftsmen 
insure best results in benefiting your patients. 

David’s Shoe Repair 

723 Hennepin Avenue Minneapolis, Minn. 


BUCHSTEIN CO. 

40 Years in Minneapolis 

Avoid Embarrassment. Patients often blame physi- 
cians for poor results caused by an inferior ortho- 
pedic mechanic. Send your patients for orthopedic 
appliances, prosthesis, trusses, supporters, elastic 
hosiery to 

THE F. BUCHSTEIN CO. 

610 Third Ave. South, Minneapolis, Minn. 


Ask Dad - - 

He Knows/ 


For over sixty years Weil’s have sold dependable 
quality WINES and LIQUORS at minimum adver- 
tised prices. 

WEIL’S LABEL ADDS CONFIDENCE 
AND ENJOYMENT TO THE USER 



M ember 

Liquor-Gif ts-by-Wire 
Association 




PHONE AT. 4919 

Or Call at Our New Location on the Corner of 

Fourth and Marquette 

Isaac WeiPs Sons, Inc. 

Established 1873 

QUALITY WINES and LIQUORS 

100 South Fourth St. Wo Deliver With Plain Trucks 






In the Pines of Northern Minnesota on Beautiful 
Lake Winnibtposlmh 

NORTHLAND LODGE 

Accommodations for the entire family. Fully equipped 
housekeeping cabins, or with meats Hotel service — inner* 
spring mattresses Showers, electric lights 38 foot cabin 
launch; rest room; daily trips; good rou boats Best wall- 
eve lake in Minnesota 

Write Mrs. Lucille WoodrofTe, Deer River, Minn. 


CRUISE and EXPLORE the SUPERIOR- 
QUETICO COUNTRY 

Complete Outfitting Service for Canoe Trips 

For Map* and Booklet write Sig Olson, Manager 

Border Lakes Outfitting Co., Winton, Minn. 


MINNEAPOLIS" 


“ST. PAUL 


4-POINT service 


THE WALMAN OPTICAL 
COMPANY 

(established 26 years) 

offers 

Specialized service on Carl Zeiss Telescopic 
Trial Case Equipment — the ultimate in 
Sight Correction. 

Medical Arts Building — Minneapolis 


Geneva 3386 


..GRAND FORKS 


SWEDISH HOSPITAL 


MINNEAPOLIS 

MINN. 


Conducting all branches of 
Hospital Service 



THE SICK... 

THE TABLE . . . 

THE ANNIVERSARY 

Remember your out-of-town friends — 
Flowers telegraphed every place. 

| LATHAM FLOWERS 

/ Newton D. Beugen, Proprietor 

( 10th and Marquette, Minneapolis AT. 2281 


The MURRAY INSTITUTE 

Hospitalization for Liquor and Drug Addicts 
620 So. Tenth St. Atlantic 0094 Minneapolis, Minn. 

A Strictly Ethical Institution — 

Invites co-operation of all reputable physicians. 

Under hospitalization at the Murray, the desire for liquor is entirely 
eliminated in twenty-one days, and for drugs from three weeks up, 
considering the condition of the patient. 

Wonderful steam vapor baths, together with Salt-glow massages, 
administered by expert masseurs. 

Ward or private rooms. 

Only registered graduate nurses in attendance. 

OVER FORTY YEARS OF SUCCESSFUL WORK IN THIS 
SPECIALIZED SERVICE 

All correspondence strictly confidential-write for detailed information. 





Ylow- 0/p£Aaiinty 

Radiation Therapy Institute 

of Saint Paul 


Housed in a special new addition to the 


CHARLES T. MILLER HOSPITAL 


Featuring the most advanced facilities for treatment of suitable cases of Tumor 
with,,, Roentgen Rays of extremely high quality, produced by one of the world's 
largest super-voltage therapy installations, the 1,200,000-volt Kelley-Koett 
X-Ray Therapy Machine. 

Patients treated as out-patients or as hospital patients either at the Miller or 
other hospitals depending on character of case and condition of patient. 

Exceptional hospital and laboratory diagnostic facilities. 


Snifi eetwn fry 9Ayticlcm& Smuted 


Edward Schons, M. D. Director J. P. Medelman, M. D., Associate Director 



THE MINNESOTA SANITARIUM 


L. M. CRAFTS, M. D.,' Medical Director 

A PRIVATE, HOME-LIKE RESORT for the care and treatment of 
Nervous and Mild Mental Diseases, Alcoholic and DruR Addiction, 
invites co operation of all reputable Physicians who may direct the 
treatment of their patients, may select a Physician of their choice or 
may leave them to the care of the Medical Director. 

LOCATION asstirinc QUIETUDE and yet READILY ACCESSIBLE, 
NUMBER OF PATIENTS LIMITED, assurinc PERSONAL AT- 
TENT ION to the COMFORT and WELFARE of each patient. 

All communications answered promptly. 

THE MINNESOTA SANITARIUM, 5th Avc. S. and Franklin 
Minneapolis, Minnesota 
A. M. HUBER, Supt. 

Local and Long Distance Telephone Bridceport 4668 



The Vocational Hospital . . . 
. . Practical Nursing Service 

. . . An integral part of the Miller Vocational High School 
The Vocational Hospital offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to cooperate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director of Nurses — M. H. Woltman, R. N., B. S. 
Superintendent & Dietitian — H. B. Brown, B. S. 

5511 South Lyndale Locust 0773 Minneapolis 


- 


fSRggSgM m 










>-* ■ ' 





1 1 














MAIN BUILDING 

A Modern Sanatorium for the Scientific Treatment of Nervous Diseases 
Situated ac Prescott, Wisconsin, very near the Twin Cities thus , , , , 

A c M .. M ^EURO-PSYCHIATRIC ATTENDING STAFF 
Arthur S. Hamilton, M.D. H. B. Hannah, M.D. , 

Illustrated Folder on Request ^ Hultkrans, M.D. 

Address: Dr. Louis E. Jones Hospital. Physician r-u. „ V ". y ReasonM * 

MINNEAPOLIS OFFICE: 511 Medical Arts Building — gE ’ Prexott ’ 

Phone MAin 4672 






WAUKESHA SPRINGS SANITARIUM 



bmidtrtg Absolutely Fireproof 


For the Care and Treatment of 


▼ NERVOUS DISEASES T 


Byron M. Caples, M. D., Medical Director 
Floyd W. Aplin, M. D. 

Waufcesha, Wis. 





Rest Hospital 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
^ and Medical cases. Invites co-operation of all 
reputable physicians who may supervise the treat- 
k - ' s ^ ment of their patients. 

PSYCHIATRISTS IN CHARGE 


Dr. Arthur S. Hamilton 
Dr. Hewitt B. Hannah 


Auociata 
Dr. B. P. Grimaj 


2527 2nd Avc. S., Minneapolis Phone At. 7369 


Reception 

Hospital 


POKEGAMA SANATORIUM 

Operated by 

H. LONGSTREET TAYLOR FOUNDATION 


.. ... felsH'illSTO 


Thoroughly Equipped for the 

Medical and Surgical Treatment of 

TUBERCULOSIS 

Artificial pneumothorax, oleothorax, phrenicectomy, thoracoplasty, bronchoscopy, alpine lamp and helio- 
therapy, Operating, throat, dental and lamp rooms. Complete clinical and X-ray laboratories. 

"COOL, RESTFUL NIGHTS” 

Railroad, Bur, Telegraph and Telephone Stations; Pine City, Minn. 

Descriptive circular sent on request, 

F. F. CALLAHAN, M.D., Medical Director 

A reduction has 0777 CHILDREN ADMITTED 

been made in rates. Minneapolis Office, 702 Med. Arts Bldg. — Phone At. 0277 








[ ALPURATE MA i BE 

THEOBROMINE CALCIUM GLUCONATE 


FOR TREATMENT OF 
CARDIOVASCULAR DISEASE 

^iitlnctiue fyecituSi&l 

1 Freedom from gastric irritation in 
continued, effective administration. 

2 Scientifically prepared in the form of a 
stable, chemical compound— not a mixture. 

3 Published clinical evidence' of efficacy. 

‘Theobromine Calcium Gluconate in the Treatment of 
Cardiovascular Disease, Journal Lancet, 57: 292, 1937. 


Jboct&i! May we send you a reprint of 
clinical studies on CALPUJRATE, and a 
liberal sample to try on a particular case? 



CALPURATE-Maltble 

the maltbie chemical CO. . 


NEWARK, NEW JERSEY 



AN INVITATION TO NORTHWEST PHYSICIANS 


You Are Cordially Invited to use the excellent facilities 
of either Homewood or beautiful, new Glenwood Hills Hos- 
pital for you r psychiatric cases. In accordance with the regular 
policy of the Board of Directors and Medical Staff the attend- 
ing physician may continue to direct the treatment of the patient 
or he may refer him to a staff psychiatrist for diagnosis and 
treatment. The procedure to be followed is entirely a matter 
for you as attending physician to decide. Members of the Hos- 
pital’s regular staff are available for consultation whenever you 
desire such service. Your relationship with both the patient 
and his family will be respected at all times. 

♦ 

NEURO-PSYCHIATRIC STAFF: 

Alexander G. Dumas, M.D. Richard S. Ahrens, M.D. 

Julius Johnson, M.D. Nathaniel J. Berkwitz, M.D. 

Joseph C. Michael, M.D. S. Alan Challman, M.D. 

Superintendent of Nurses: Helen A. Swenson Raskop, R.N. 

Assistant Superintendent of Nurses: Dagny Nilson, R.N. 

Occupational Therapist and Dietitian: Myrtle M. Ray 


HYland 9504 

GLENWOOD HILLS 

THE NORTHWEST’S NEW HOSPITAL 

3501 Golden Valley Road, Minneapolis, Minn., Route 7 


HOMEWOOD HOSPITAL 

Corner Perm and Plymouth Avenues North 
Minneapolis Minnesota 



In that relatively small group of women in whom the well-known vasomotor 
symptoms of the menopause require attention, the results which follow the ad- 
ministration of Amniotin clearly justify this form of therapy. 

The milder forms of disturbance can be controlled frequently by oral adminis- 
tration of Amniotin in capsules. Where the vasomotor symptoms are severe, the 
hypodermic route is much more effective and more rapid. 

In involutional psychosis, large doses and rather prolonged treatment are defi- 
nitely pre-requisite to successful treatment. There is marked variation in the dosage 
requirements of patients. If intramuscular injections of Amniotin in Oil, 2000 I.U., 
do not give relief, the dosage may be increased to 10,000 or even 20,000 1.U. When 
the patient responds to estrogenic substance given orally, Amniotin Capsules, 1000 
or 2000 I.U., may be employed, giving from 1 to 3, or even more, capsules daily. 

Amniotin — the Squibb preparation of the c-strus-inducing hormone — is highly 
purified. It is available for hypodermic use in ampuls containing 2000, 10,000, and 
20,000 International units and in the form of Pessaries and Capsules containing 
1000 and 2000 International units. Amniotin has also been widely and successfully 
used in treating gonorrheal vaginitis in children. 

ALSO AVAILABLE 

Follutein— Pregnancy urine extract for Anterior Pituitary Extract— Contains 
treatment of menorrhagia, and of unde- growth, thyrotropic, and gonadotropic fac- 
sccnded testes and male hypogenitalism; tors; supplied in 20-cc. vials containing 
packages of 500, 1000, and 5000 units. 200 growth units. 

Tot dcsctiplit c literature address Professional Scrticc Department, 7 45 Fifth Ate., New Yotk 


ERiSqjjibb Si Sons , New 'York 

MANUFACTURING CHEMISTS TO THF urm«i „„„„„ Jfvavax 
so THE MEDICAL PROFESSION SINCE 1853. 


PARKE-DAViS THEELIN 
AND KAPSEALS THEELOL 

Theelin, introduced to the medical profession in January, 1931, by Parke, Davis & Company, 
marked a new phase in endocrine therapy. This active estrogenic substance was isolated and identified 
both chemically and pharmacologically by Dr. E. A. Doisy of St. Louis University. Subsequently 
Dr. Doisy isolated Thcclol, a related product. The further development of these two preparations 
for clinical application was carried out through cooperative work on the part of the staffs of the 
Research Laboratory and the Department of Experimental Medicine of Parke, Davis & Company. 

Theelin (ketohydroxyestratriene) for intramuscular administration, and Thcclol (trihydroxy- 
cstratriene) for oral use, arc chemically pure estrogenic substances rigidly standardized by 
physiological and chemical methods. To facilitate proper dosage, the following package forms are 
available: i 


FOR INTRAMUSCULAR ADMINISTRATION 


Theelin (Aqueous) Ampoules 

0.02 mg. — 200 international units 
(Ampoule No. 167) 

Theelin in Oil Ampoules 

0.1 mg. — 1000 international units 
(Ampoule No. 178) 


Theelin in Oil Ampoules 

0.2 mg. — 2000 international units 

(Ampoule No. 179) 
Theelin in Oil Ampoules 

1.0 mg. — 10,000 international units 
(Ampoule No. 182) 


Supplied in boxes of six and fifty l-cc. ampoules. 


FOR VAGINAL ADMINISTRATION 

Theelin Vaginal Suppositories 

0.2 mg. — 2000 international units 
Supplied in boxes of six suppositories . 

FOR ORAL ADMINISTRATION 

Kapseals Theelol Kafseals Theelol 

0.06 mg. (No. 353) 0.12 mg. (No. 358) 

Supplied in bottles of 20, 100 and 250. 


Descriptive literature, discussing these products in detail, is available on request. 


T h c World's Largest Makers of Pharmaceutical and Biological Products 


PARKE, DAVIS 



COMPANY 


DETROIT 


MICHIGAN 






New Series 
Vol. LVIII, No. 8 


August, 1938 


Single Copies 25c 
One Year $2 


in i nis issue 

Transactions of the North Dakota State Medical Association 
Presidential Address, Edwin L. Goss, M D. 

District Society Roster 
Alphabetical Roster 

The Physiology of Hypertension, H Morrow Sweeney, Ph D. 

The Vahie of the Individual Health Record m Hygiene Teaching, H. D Lees MD 
and Emilie M. Burke, M.D. _ _ __ ’ U ’’ 

EDITORIALS— 

National Conference of Social Workers 

Transact, ons of the North Dakota State Medical Association Meeting 
Inheritance Importance _ 6 

BOOK NOTICES 

NEWS ITEMS _ 

NECROLOGY 

Copr 1938 bj Lancet Pub Co 

Representing the Med, cl Profession of 
Mmoeao.,, Nort Datota> ^ ^ ^ ^ 


6Sth Year of Publication 



Accept Hits Invitation 


j T^VEN without previous experience, YOU can make extremely 
I 1 j accurate electrocardiograms with a minimum of manipulation 
I and at small expense with the entirely new light-weight, low-priced 
I G-E Electrocardiograph. 

j You can obtain all of electrocardiography’s recognized advantages 
I from, this compact, sturdy, dependable instrument— vitally important 
I clinical information to aid materially in diagnosis and prognosis. 

: You can depend upon the new G-E Electrocardiograph to give 

faithful, economical service in office, home, or hospital. It is substan- 
tial; light enough to be truly portable, heavy enough to assure 
durability. There are no gadgets or “trick” electrical circuits to com- i 
plicate operation; instead , there is that all-too-rare combination of 
precision and simplicity that is the mark of sound engineering and 
years of experience in careful manufacturing. / 

To inspect and operate the G-E Electrocardiograph is to realize / 
how valuable it would be to you in your daily practice (and, if we 
may say so, what an excellent investment it would be). Won’t you I 

accept a cordial invitation to actually make a cardiogram on it— in / 

your own office— at your convenience— and without incurring any I 
obligation? Detach and mail the convenient coupon— now. I 


> GENERAL @ ELECTRIC 
X-RAY CORPORATION 

2012 Jackson Blvd. • Chicago, III. 

Have your local representative arrange with me 
so that I may inspect and operate the new 
G-E Electrocardiograph. 






Address.. 


Dept. A13S 


Publication Office save ~~~~ 

^ « ~‘°nd.class nUerafS!* BuUdia S, 8 4 So. lOthsT^ ” 

P “W«hed monfhTbv's' Minn. 

X by <hc Mz’ck 3. W9 . 




P^LI LILLY AND COMPANY considers it a privilege 
-i 

L4 to co-operate with clinical and other investigators in 
the development of new and superior medicinal agents. It 
is doubtful whether any similar institution is associated with 
more research of this type at the present time. This harmo- 
nious relationship is conducive to true medical progress. 


wsssg! 
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Lilly vitamin products are carefully assayed 

for potency. Representative preparations are: 

Pulvules 'Betalin Compound' (Vitamins Bi 
and B-, Lilly). The vitamin B z complex is 
derived from liver- stomach concentrate. 

Pulvules 'Betalin 1* (Vitamin B„ Lilly). The 
vitamin Bi is prepared from natural sources. 

Tablets and Ampoules 'Betalin S' (Synthetic 
Vitamin B l( Lilly). In a wide range of unit- 
ages to provide for flexible administration 
of synthetic vitamin B,. 


Eli Lilly and Company 

iNDIANAPOLIS, INDIANA, U.S.A. 



T HE use of cow’s milk, water and carbohydrate mixtures represents the one system 
of infant feeding that consistently, for three decades, has received universal pediatric- 
recognition. No carbohydrate employed in this system of infant feeding enjoys so 
rich and enduring a background of authoritative clinical experience as Dextri-Maltose. 

Please enclose professional card when requesting samples of Mead Johnson products to cooperate in Preventing their reaching una uthorized persons, 
Mead Johnson & Company, Evansville, Indiana, U. S. A. 







GCtlVQ 

in ihe treatment of hypochromic (secondary) anemias— 

LIVER and IRON 

(CAPSULES) 

£>edevle 

I n hypochromic anemias whether of hemorrhagic 
or nutritional origin, or whether secondary to in- 
feciion, parasitic infestations or intoxications, rapid 
regeneration of hemoglobin may be obtained by the 
use of “Liver and Iron Lederle 

This product provides optimal amounts offerrous iron 
—generally believed to be a most effective form ofiron 
for hemoglobin regeneration— together with the total 
water-soluble extractives obtained from whole liver. 

Liver is a rich source of several of the factors com- 
prising the Vitamin B Complex. These substances: 
Riboflavin (Bs), the antidermatitis factor (Bo) and 
the filtrate factors, being water soluble, will be found 
in the whole liver extract. 





» >» EXERCISE <« «< 


Exercise is an important factor in the treat- 
ment of constipation. Of equal importance 
are suitable diet and a regular habit time for 
bowel movement, which under the present 
mode of living, are often difficult to enforce. 
For the patient who is unable to exercise 
or adhere to a suitable diet a regular bowel 


movement may be brought about and main- 
tained with Petrolagar. It assists in estab- 
lishing a regular bowel movement because 
it mixes intimately with the feces to form 
a soft, easily passed stool. Petrolagar is pre- 
pared in five types for choice of medicaton. 
Petrolagar Laboratories, Inc. • Chicago, HI. 
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12 STANDARD SERVICES 

and Several "Special” Ones are Yours, 
if you subscribe to- 

Physicians Exchange 

Nellie Grant Christenson, Sole Owner 
St. Paul — Ne. 1852 Minneapolis — Gl. 1337 

RATES EXTREMELY REASONABLE 
Nurses Registry in Connection: Graduate: Practical, and Male 
Service on an extra 24-hour phone 
for next to nothing 

STILL TIME FOR LISTING IN NEXT PHONE BOOK 
II desired summer calls transferred to your 
temporary vacation number 



Doctor’s Prescription Service 
ON ORTHOPEDIC FOOT WEAR 


J Doctors, your prescriptions and instructions on * 

* the building or alteration of orthopedic foot wear t 

i for your patients will be carried out intelligently , 
1 in our plant. [ 

4 Modern equipment and experienced craftsmen t 
{ insure best results in benefiting your patients. J 

J David’s Shoe Repair j 

* 723 Hennepin Avenue Minneapolis, Minn. / 

* ♦ 



DOCTOR — Mother needs 


DY-DEE WASH SERVICE, Inc. 


You can recommend it as scientific , reliable , inexpensive. 

This is the original Dy-Dee Wash, insuring 
absolute safety through positive sterilization and 
neutralization by tested formulas. 

All work performed on modern, daylit premises 
with up-to-date equipment. 


Curity Diapers (nationally advertised) are sup- 
plied, or patron may furnish her own. 

Prompt delivery service throughout the Twin 
Cities, alternate days including holidays, means a 
constant supply of clean diapers. 


Rates surprisingly low; actually less than home cost; just call BR. 4647 


SERVING THE 
TWIN CITIES 


DY-DEE WASH 


BRidgeport 4647 
718 N. Washington Avc. 


FAIRYLAND 


T HEY speak of the " fairy- 
land of science” and there 
is ever an unpredictability in 
the action of drugs. But, 
equipment? — Ah! That’s 
different. You don’t havc^ to 
go by experiment. Surgical 
instruments, office equipment 
and sundries offer 

CERTAINTY 

C, F. Anderson Co., Inc., 
carry the new and worthy in 
professionally approved sup- 
plies and have in stock at all 
times the things you want, 
priced to gi yc real value. 


C.F. ANDERSON CO INC. 

ATLANTIC 3229 
901 MARQUETTE MINNEAPOLIS 
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Medical Secretarial Dept. 


of 


BUSINESS SCHOOL, Inc. 

(Near University of Minnesota Campus) 

COURSE includes dictation from 150 to 175 operating 
room reports and X-Ray readings, more than 100 labora- 
tory articles, reports of autopsies, lectures from Depart- 
ment of Pathology, and professional papers from medical 

journals. 

TERMINOLOGY (3500 terms), Greek and Latin prefixes 
and suffixes, the classification of drugs and definition 
of medical and surgical specialties. All this is super- 
imposed on a thorough secretarial training. 

EXPERIENCE. The young women receive practical work in 
departments at the University of Minnesota Medical School 
and in doctors’ offices, understand abbreviations used in 
prescription writing, can make notes on the terms used 
in observation of symptoms and treatment of disease or 
injury. They are trained to dictating machine or direct 
dictation. 

Thorough preparation for medical secretarial work in hos- 
pitals, cUnics, physicians’ offices, pharmacal companies, 
professional publications. 

Call or write 

PEARL W. KINMAN, Pres. 

TWIN CITY BUSINESS SCHOOL, Inc. 

1214 Fourth Street Southeast, Minneapolis, Minn. 





ARE YOUR DIABETICS HAPPY 
DURING VACATION? 

♦ 

When you tell them of CURDOLAC 
(sugarless) pastries — 

Happiness Increases, 
Temptation Decreases 

♦ 

WOULD YOU LIKE SAMPLES 
FOR YOUR PATIENTS? 

Address 

CURDOLAC FOOD CO. 

325 East Broadway 
Waukesha, Wisconsin 


♦, 
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LIQUID 

SILOMIN 

(K/B brand of magnesium trisilicate) 
each fluid dram 7 I /2 grains 

An effective antacid and adsorbent 
for the treatment of peptic ulcer — 
gastric hyperacidity — toxic intes- 
tinal diseases 

IN PALATABLE LIQUID 
FORM 

We will be glad to forward a clinical package 
at the physician’s request 

Kunze & Beyersdorf, Inc. 

MILWAUKEE, WISCONSIN 


♦ ♦ — 


♦ 

♦ 


Pancreas Therapy 

B y 

— - , Oral Administration 



An aid in the decreased capacity of 
the patient in defective carbohydrate 
digestion and states of pancreatic 
deficiency. 

Bottles of too and 500 tablets. 

Enterosol coated if desired. 

, niJ G - CARNRICK CO. 

20 Mt. Pleasant Avenue Newark, New Jersey 


I — I • wnaifci new 
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Your Prescriptions for 


filled only 


McKesson & robbins 

St. Paul and Minneapolis 


,, #VFf 


.\ Vitamin Concentrates 
b) ethical pharmacies 


THE TRAVERS COMPANY 


TRUSSES 

CRUTCHES 

BRACES FOR DEFORMITIES 

SEELERT ORTHOPEDIC 


NORTHWESTERN DRUG CO. 
26 Hennepin A \c. 


3 26 Medical Arts Bldg. 


Minneapolis, Minn. 



ARCH SUPPORTS 
ELASTIC STOCKINGS 
ABDOMINAL SUPPORTERS 


APPLIANCE CO. 


88 South 9th Street 


Largest Orthopedic Manufacturers in the Northwest 
MAin 1768 


MINNEAPOLIS, MINN. 



Lense&Secureiy Hro 

\VlTHOUT~ScfcWS 


For the Finer Prescriptions . . . 

A MECHANICAL 
MASTERPIECE 

Wils-edge 

By New Jersey Optical Co. 


Proper adjustment and superior functioning, as well as a 
distinctly smart and unique appearance, arc afforded by this 
new mounting. We shall be glad to send you full details 

MAVES OPTICAL COMPANY 

Grand Forks, North Dakota Crookston, Minnesota 



The Dinner ... j 

T he Funeral ... j 

The Formal Occasion ) 

Remember your out-of-town friends — / 

Flowers telegraphed every' place j 

| LATHAM FLOWERS \ 

| Newton D. Beugen, Proprietor / 

] 10th and Marquette, Minneapolis AT. 2281 \ 


CAL-ZO OINTMENT 

± for the Successful 

AMBULATORY SUPPORTIVE 
M w ' *'**-*, TREATMENT of 

VARICOSE ULCERS 

sf 4 ""™ % ».-/ CLINICALLY PROVEN: Dr. H. O. McPheeters 

N. tfa ^ri in h>s hook "Varicose Veins” states: "An ideal oint- 

N '-C a ^**=SSa*»<^' p merit for this purpose and the one used and preferred 

by the writer is Cal-Zo. It very well meets all the 
requirements.” 

IMPORTANT SPECIAL BASE: Cal-Zo is an antiseptic ointment with special physical 
characteristics which provide a semi-fluid cushion at skin temperature, and will not cake or 
dissipate into the gauze dressings under pressure. This pressure is vital to the success of the 
ambulatory supportive treatment. 

Write for JL 0581 for Dr. McPheetePs Technique and Detailed Information 
Vi- lb $1.25 1-lb $2.00 

Distributed by 

Physicians & Hospitals Supply Co v Inc. 

MINNEAPOLIS MINNESOTA 




WOODSTOCK 


TYPEWRITERS 


WOODSTOCK TYPEWRITER 
COMPANY 

SIX NORTH MICHIGAN AVENUE 
CHICAGO. ILLINOIS 




I PERSONALIZED RECEIPTS 'tit \ 
FOR DOCTORS’ OFFICES I 

1 High-grade, dignified, long-lasting evidence of y°“T \ 
I professional attention to detail. . . . Books of 500 | 

\ receipts, 5x2 Zt inches, in duplicate, bound; printed ; 
1 ■ with your name, profession, address, office and jj 
1 home phone numbers. Price, 4 books $#»»00 | 

i each $1.75, singly * | 

| (Less in Quantities) postpaid s 

| ROSS RECEIPT BOOK SERVICE j 

I 1825 E. Lake St. Minneapolis, Minn. B 

I Call Dr. 6036 f 

^nmiiiiiiiiiiiiiiiiiiniiiiiiMiiiiiltninmmimititiiimimmittmimmmitnmntmiP 


FLOWERS 

and 

FLORAL DECORATIONS 


Mazey, Florists, Inc 

(NEW LOCATION) 

1015 NICOLLET AVENUE 

Phone — Atlantic 048) 


Ask Dad - - 

He Knows! 

For over sixty years Weil’s have sold dependable 
quality WINES and LIQUORS at minimum adver- 
tised prices, 

WEIL’S LABEL ADDS CONFIDENCE 
AND ENJOYMENT TO THE USER 



Member 

Liquor -Gif ts-by-W ire 
Association 


PHONE AT. 4919 

Or Call at Our New Location on the Corner of 

Fourth and Marquette 

Isaac WeiPs Sons, Inc. 

Established 1873 

QUALITY WINES and LIQUORS 

too South Fourth St. W. Deliver With Plain Truck* 


Cook County 

Graduate School of Medicine 

(In Affiliation With Cook County Hospital) 

Incorporated not for profit 

Announces Continuous Courses 

MEDICINE — Special Courses during August including 
Electrocardiography and Heart Disease. Gastro-Enter- 
ology in August and October. 

SURGERY — General Courses One, Two, Three and Six 
Months; Two Weeks Intensive Course in Surgical Tech- 
nique with practice on living tissue; Clinical Course; 
Special Courses. Courses start every Monday. 

GYNECOLOGY — One Month Personal Course starting 
August 22nd. Two Weeks Course starting October 10th. 
Gynecological Pathology by Dr. Schiller starting October 
24th. 

OBSTETRICS — Two Weeks Intensive Course starting 
October 24th. Informal Course starting every week. 

FRACTURES & TRAUMATIC SURGERY — Informal 
Course every week; Intensive Formal Course starting 
October 3rd. 

DERMATOLOGY fid SYPHILOLOGY— Two Weeks Spe- 
cial Course starting September 19th. Clinical Course 
starting every week. 

CYSTOSCOPY — Ten Day Practical Course rotary every 
two weeks. 

GENERAL, INTEN SIV E AND SPECIAL COURSES IN 

Teaching Faculty— Attending Staff of 
Cook County Hospital 

Address: 

Registrar, 427 South Honore Street, Chicago, 111. 




COUNCIL ACCEPTED 




( dlhydromorphinone hydrochloride ) 


For the relief of pain, Dilaudid hydrochloride 
has several advantages over morphine. It is 
a stronger analgesic, acts more quickly, and 
is less likely to cause undesirable symptoms. 


Hypodermic and oral tablets, 
rectal suppositories, 
ampules, and powder. 


DOSE: Dilaudid hydrochloride 1/20 grain 
will usually take the place of 
1/4 grain morphine sulphate. 



® Dilaudid hydrochlonda comes within the scope of the Federal narcotic regulations. 

Dilaudid Trade Mark reg. U. S. Pat. Off. 


BILHUBER-KNOLL CORP. 154 ogden ave., jersey City. N.J. 


Gastron 


The Add-Aqueous Extract 
of the entire stomach mucous membrane 
including the pyloric 

This highly potent proteolytic concentrate has suggested itself 
as offering a logical selective resource in gastric deficiency; help- 
ful in protective preventive measures against anemia. 

In the progress of clinical research and trial GASTRON has 
proved of constantly increasing service and repute. GASTRON 
is pleasant to take and practicable for systematic use. 

Also GASTRON WITH IRON. 

GASTRON presents a particularly favorable medium for the 
administration of iron; in this combination it is effective in 
moderate, readily assimilable, tolerable quantities. 


Gastron rvith Iron is put up in 6 oz • bottles , 
sold at the same price as Gastron plain. 
Descriptive circular upon request. 


Fairchild Bros. &. Foster 

New York, N. Y. 
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BISMARCK, NORTH DAKOTA 
May 16-17-18, 1938 



OFFICERS 

PRESIDENT 

E. L. GOSS, M.D. Carrington 

PRESIDENT-ELECT 

W. H. LONG, M.D. 

FIRST VICE-PRESIDENT 

H. A. BRANDES, M.D. Bismarck 

SECOND VICE-PRESIDENT 

C. J. GLASPEL, M.D. Grafton 

SECRETARY 

A. W. SKELSEY, M.D. Fargo 

TREASURER 

W. W. WOOD, M.D. Jamestown 

DELEGATE TO A. M. A. 

A. P. NACHTWEY, M.D. Dickinson 

ALTERNATE DELEGATE TO A. M. A. 

C. E. STACKHOUSE, M.D. Bismarck 

TERM 

COUNCILLORS expires 

FIRST DISTRICT 

MURDOCK MacGREGOR, M.D., Fargo 1938 

SECOND DISTRICT 

G. F. DREW, M.D., Devils Lake 1940 

THIRD DISTRICT 

G. M. WILLIAMSON, M.D., Grand Forks 1938 

FOURTH DISTRICT 

A. R. SORENSON, M.D., Minot 1939 

FIFTH DISTRICT 

F. L. WICKS, M.D., Valley City 1939 

SIXTH DISTRICT 

N. O. RAMSTAD, M.D., Bismarck 1938 

SEVENTH DISTRICT 

P. G. ARZT, M.D., Jamestown 1940 

EIGHTH DISTRICT 

F. W. FERGUSSON, M.D., Kulm 1940 

NINTH DISTRICT 

JOHN CRAWFORD, M.D., New Rockford 1939 

TENTH DISTRICT 

A. E. SPEAR, M.D., Dickinson 1940 


HOUSE OF DELEGATES 

CASS COUNTY MEDICAL SOCIETY 

A. M. LIMBURG, M.D. 

J. C. SWANSON, M.D. 

GEORGE FOSTER, M.D. 


(No alternates) 

DEVILS LAKE MEDICAL SOCIETY 

A. M. CALL, M.D. 


.Fargo 

Fargo 

Fargo 


J. C. FAWCETT, M.D., Alternate. 

GRAND FORKS DISTRICT MEDICAL SOCIETY 

C. J. GLASPEL, M.D. 


Rugby 

Devils Lake 


W. A. LIEBELER, M.D. 

P. H. WOUTAT, M.D., Alternate 

KOTANA MEDICAL SOCIETY 

I. S. ABPLANALP, M.D.. 


W. A. WRIGHT, M.D., Alternate 

NORTHWEST DISTRICT MEDICAL SOCIETY 

F. E. WHEELON, M.D 

R. W. PENCE, M.D. 


Grafton 
Grand Forks 
Grand Forks 


Williston 

.Williston 


O. HARALDSON, M.D., Alternate 
R. T. O’NEILL, M.D., Alternate 


Minot 
Minot 
. Minot 
Minot 


RICHLAND COUNTY MEDICAL SOCIETY 

E. J. BEITHON, M.D. 


SHEYENNE VALLEY MEDICAL SOCIETY 


W. H. MOORE, M.D. 

A. W. McDonald, M,D., Alternate 


SIXTH DISTRICT MEDICAL SOCIETY 


O. T. BENSON, M.D 

R. H. WALDSCHMIDT, M.D 

SOUTHERN DISTRICT MEDICAL SOCIETY 

G. B. RIBBLE, M.D. 


. Hankinson 

Valley City 
. Valley City 

_ Glen Ullin 
Bismarck 


C. H. SHERMAN, M.D., Alternate 


SOUTHWESTERN DISTRICT MEDICAL SOCIETY 


LaMoure 
Oakes 


A. P. NACHTWEY, M.D. 


STUTSMAN COUNTY MEDICAL SOCIETY 

F. O. WOODWARD, M.D. 


T. L. DePUY, M.D., Alternate 

TRAILL-STEELE COUNTY MEDICAL SOCIETY 

W. H. CUTHBERT, M.D. 


Dickinson 

Jamestown 

Jamestown 


SYVER VINJE, M.D., Alternate 


Hillsboro 

Hillsboro 
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August, 1938 

Minutes t f rl ■ u 

Secretary Skelsey moved that the minutes of the Fiftieth 
Annua! Session as published in The JournaG-Lancet . August, 
1937, be adopted, and the reading of the minutes omitted 
The motion seas seconded by Dr. A. P. Nachtwey of Dick- 
inson, and unanimously carried. 

Secretary Skelsey stated that a letter had been received from 
Dr. Am of Jamestown in which he wrote: 

"May I suggest you arrange a time for a meeting ot the 
Economics Committee as well as the Executive Committee, as 
I believe a very thorough discussion should be had in regard 
to the set-up of the Welfare Board and FMAC at present 

"'d^Skelsey: The President wants me to make the addi- 
tional announcement that luncheon will be served in this room 

at It ii requested also that delegates and councillors will be in 
this room at 1:30 when the registration committee will come 
to register you and collect the fee. 

I am also requested to announce a meeting of the Committee 
on Venereal Disease at lunch time in this building today. 
President Goss called for the annual report of the secretary. 
Report of the Secretary 

Secretary, Dr. A. W. Skelsey, presented the following report: 
There was a membership of 380 for the calendar year of 
1937. To date this year a membership of 386. 

Detailed statement of receipts is attached to this report. 

Two new standing committees have been created, viz.: Radio 
and Venereal Disease. 

Throughout the whole country health conditions compare 
favorably with last year’s data. Smallpox has increased pre- 
sumably due to the laxity in vaccinations; and measles outbreaks 
have been fairly frequent in some areas. Appalling death rates 
from automobile accidents increase; the total deaths for the 
year 1937 teaching about 40,000; 375,000 permanently injured, 
and about one million moderately injured. Those pacifists who 
are against war and preparedness for war might also direct 
their activities against this carnage from automobiles. 

A decided birth decline in the United States; apparently the 
largest declines in certain southern states, whether among the 
colored or the whites our statistics do not show. 

Dr. Maysil Williams of our State Board of Health notifies 
us that the preliminary count of our own birth certificates 
(1937) indicates that there were eleven hundred less births 
filed than in the year 1936, While a few of the extremely 
drought-stricken areas show a moderate decline, other better 
situated counties indicate a greater decline in births. Barnes 
County drops from 339 in 1936 down to 256 for the year 1937. 
Cass County in the Valley of Birth Control has a decrease of 
35. 

North Dakota Medical School: Last year the A. M. A. 
Council on Medical Education dropped our School from its 
approved list, but under protest against such expulsion and 
through promises that our legislators would increase the 
School’s appropriations, the institution was placed on proba- 
tion. 


The Culls: In different parts of the State, the Irregulars 
arc active in publicity. One spine-adjuster carries periodic adver- 
ments, included in which is the oft-repeated statement that he 
"has never failed in a single case of pneumonia in over 
twenty-five years.” While this bold assertion might make the 
angels weep, it should also attract your attention to other flam- 
ing types of cultists’ advertisements. Perhaps the cases of 
pneumonia referred to above were like unto "errors of mortal 
mind” defined in Christian Science literature, i. e.: 

"Sickness is not a reality. Tumors, ulcers, tubercles, 
inflammation, pain, deformed joints are waking-dream 
shadows, dark images of mortal thought, which flee 
before the light of TRUTH.” 

The Supreme Court of Iowa recently rendered a decision 
relative to cub practices. The defendant was licensed as 


general from the use of mechanical or electric means 
or modalities; in order words, _ from any course of 
treatment other than chiropractic adjustments; 

To refrain from the duties of a physician or a 
surgeon .— {Detroit Medical News, May 9, 1938.) 

Foreign Physicians: The Associated Press Dispatch, Chi- 
cago, February 15, 1938, printed the following news: 

"The influx of foreign physicians, because of political con- 
ditions abroad during recent years, provides licensing medical 
authorities in the United States with a decided problem. Vari- 
ous aspects of it were presented by JDr. Pinkham, Secretary , 
California State Medical Examining Board, at the national con- 
gress on medical education and licensure. Since our native 
medical profession is already increasing faster than our popu- 
lation, the foreign influx will 'add an hundredfold to the 
already serious condition,’ according to Dr. Pinkham. In addi- 
tion, the problem of foreign students now also includes that 
relating to American students, who because of American restric- 
tions in enrollment, cannot enter our medical schools. He 
reported that during the fiscal year ending June 30, 1936, 
537 alien doctors entered our country; the next year the num- 
ber was 533. Of the year 1936 group, 312 were from Germany. 
Licensing Boards are finding ic extremely difficult to validate 
the credentials of foreign medical graduates. 

It is alleged that medical training in some foreign countries 
is nosv inferior to that in the United States. In the year 1936, 
thirty-five per cent of the 588 foreign graduates who were 
examined in this country failed to pass the examinations. 
(J. Cal. M. S., April, 1938). He commented on the frequency 
with which graduates of German medical schools file a large 
document printed in Latin on thin paper and showing (lower 
margin) what purports to be the seal of the institution; the 
"seal” also being printed thereon. Such a document purports 
to be a copy of the applicant’s medical diploma. When ques- 
tioned, the applicant explains that his original medical diploma 
is kept in the archives of that foreign university, and that a 
graduate may secure several primed "copies" for use. Dr. 
Pinkham wondered how many alleged foreign medical school 
graduates are foisted on the public via a local print shop. (We 
presume that the doctor has reference only to former accept- 
ance of such foreign diplomas for which U. S. medical licenses 
were issued under reciprocity courtesy which may have unwisely 
been granted). In his service of many years he has uncovered 
many fraudulent credentials, including purported medical 
diplomas. (J. A. M. A., April 16, 1938.) 

Some states may demand that hereafter American students 
returning from abroad with foreign diplomas must take the last 
year’s work in an American Grade A medical college, before 
admission to practice. This might afford a better check than 
a year’s interneship here. Several years ago a very clever Jap 
by means of a supposedly foreign medical diploma got intern- 
ship in American hospitals, but eventually he found the jail 
and its shelter. 

State Hospitals in North Dakota: During the past twelve 
months, there have been unfortunate episodes connected with 
these institutions, which illustrate the evils of party politics and 
the patronage system. Seemingly no substantial relief can be 
obtained until civil service is adopted or at least some practical 
form of non-political control. When these disturbing events 
occur, one gets the impression that some members of the state 
medical association believe that a physician employed in those 
hospitals subjects himself or herself to the political game of 
ins and Outs, and that every state employee is very astute 
and plays in luck if he or she can retain the position for even 
the average two-year political tenure of office. 

. j is notat ‘ on about party politics and procedure is not 
aimed at any one political party. It can well apply to all of 
them. The state medical association, by itself, cannot install 

the u l j 0Spit3ls the , n °n-politicaI system of control. On 
the Other hand, as regards our educational 
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tendency to place the medical profession on a rather low plane, 
from which it might appear some of the committees m their 
zeal to aid the cause of robust health and all that, copy almost 
verbatim the verbiage emanating from Washington and its sub- 
sidiaries. This, then, has given rise to a moderate amount or 
resentment among some of the medical men who feel their 
fraternity is getting unwarranted censure and that, too, trom 
their own profession. While the objects of our committees in 
the various states, working with and almost regimented by the 
governmental agencies, are doubtless for the very best, more 
cate might be exercised that they do not ’’swallow hook and 
bait” all that comes out of Washington and other centers of 
social service and reform. . 

Your attention is called to an editorial in the J. A. M. A., 
April 16, 1938, censuring MacFadden’s Liberty and its so-called 
recent expose of medical practice and the alleged evils of our 
ethics. The editorial states that from all over the country 
the A. M. A. has received vigorous protests from non-medical 
readers of Liberty and from physicians. (This paragraph can 
be utilized in connection with that one preceding.) 

Medical Economics: The national depression has affected the 
physicians in various ways, and possibly one of the most dis- 
agreeable features, due in part to the newly created socialistic 
measures of the government and the states^ has been the un- 
warranted and injudicious criticism of the medical profession. 
We are freely accused of being indifferent, mercenary, and not 
of high standard professionally. Ic is said that our neglect of 
the needy and suffering has been criminal. 

Last year the bewhiskered and unctious U. S. Senator, Mr. 
Lewis, introduced a joint bill into Congress aiming to enforce 
both fines upon and imprisonment for those physicians refusing 
to accept calls from the needy sick, hut as halm for what he 
suspected would be objections on the part of governmental con- 
trol of sickness, he offered financial compensation for services 
rendered, which system of course would spell politics and 
intrigues. 


Where there’s smoke, there’s usually fire also, and despite 
Dr, Means’ excuses to the A. M. A„ the newspaper reports 
must he at least fairly accurate. Dr. Kerr, new President of 
that College, also unburdened his thoughts against the national 
organization and the Chicago headquarters. Swan songs were 
added by Drs. Peters of Yale University, and Parran, salaried 
official of the U. S. P. H. Service, the latter stating quite 
clearly that medical practice is not up to full efficiency, and 
that the people arc beginning to demand a minimum of health 
protection as a right. 

The American Medical Association, in an effort to present 
to the public a comprehensive statement regarding medical 
practice, the care of the sick, and an opinion concerning the 
apparent desire of some governmental agencies to regiment 
the doctors, has issued and distributed to all state medical 
associations the two below-named pamphlets, with their accom- 
panying sheets for required data, viz.: 

1. Study and Provisions of Medical Care; Outline of 
Suggestions. 

2. Conduct of a Study of Medical Care; Suggestions for 
committees. 

Several copies each have been sent to the secretaries of all 
local medical societies, with request that such organizations — 

(a) Study carefully that literature. 

(b) Obtain from sources indicated, all data requested 
therein. 

(c) Retain data in Society’s local files. Transmit dupli- 
cates to the A. M. A. headquarters for compilation, 
analyses, and reconsideration through all state medical 
associations, and finally the completed statement to 
the public. 

Therefore, the question before you is — to what extent, if any, 
the local societies are interested enough to cooperate with 
the A. M. A. 

Dr. W. F. Braasch of Rochester, Minnesota, as a member of 
the national advisory committee of the A. M. A. on Medical 


Within our own borders we have not been entirely free from 
problems and criticisms. The formation last year of that Easter 
Committee of 430 physicians, issuing a declaration demanding 
changes in our system of practice, gained adherents. This 
April the Associated Press spread news that Dr. Means of 
Boston, President of the College of Physicians, in his recent 
annual address, had made a vicious attack against the A. M. A. 
and its members. The J. A. M. A. April 16, 1938, carried 
an editorial stating that Dr. Means and some of the physicians 
in the College, deny using such language. Incited by this 
sensationalism, the newspapers took up the hue and cry, so 
again we loomed into the limelight. Even the theologues thought 
it worthwhile to take a whack at us. The Churchman (N. Y.) 
of April 15, 1938, sprouted the following editorial gem: 
"MEDICAL REVOLT” 

"Revolt against the methods of the American Medical Asso- 
ciation on the part of progressive medical men came to a 
dramatic focus in the address of Professor James H. Means 
of Harvard Medical School and President of the American 
College of Physicians. He called upon all physicians 'who 
believe in popular government to bestir themselves’ and organ- 
ize 'an effective opposition party’ to the American Medical 
Association. 'The behavior of the American Medical Associa- 
tion is political,’ said Dr. Means. 'It is partisan behavior. It 
champions a cause. At the present time the cause is something 
close to stand-patism.’ The membership of the A. M. A., he 
added, 'is allowing the medical politicians to run things about 
as they please,’ and 'to hurl their thunderbolts of wrath at all 
who differ with orthodox doctrine.’ He declared that what was 
wanted was "no society of yes-men, but genuine thinkers, and 
if we are to have genuine thinkers we are bound to have diver- 
sity of opinion, because, as a speaker I recently heard, remarked, 
Ihc only persons who think alike ate those who do not 
think at all. There is, indeed, no place for yes-men in a 
truly learned society, nor is there place for political maneuver- 
ing, or reprisal for the expression of honest opinion.” 

profundity, our religious editor 
adds this: There is a breath of fresh air badly needed in the 
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Supply, writes us expressing his willingness to help us in any 
way possible to carry out this national survey. He states that 
in Minnesota they already have had Dr. Leland, Director of 
the A. M. A. Bureau of Medical Economics, meet with them; 
that their Committee on Medical Economics has a sub-com- 
mittee of fifty; that a designated committee will meet with the 
governor and other officials of that state; for exchange of views. 
Dr. Braasch advises that coordination of the various activities 
is carried on through the office of their state secretary. 

The A. M. A. transmits to us a copy of a letter from Gov- 
ernor Murphy of Michigan to President Cook of the Michigan 
State Medical Society, offering the State’s cooperation in this 
proposed survey. At the same time the A. M. A. notifies us 
that the medical organization in each state may properly arrange 
conference with the governor. 

The Farm Security Administration and the Physicians: 
Your Committee on Medical Economics will now advise you 
fully about this emergency measure and its results during the 
past year. Were it not for the financial assistance afforded 
through such federal and state agencies, many thousands of 
North Dakota families would have been without subsistence 
of any kind. Under this emergency plan, the physicians also 
were enabled to get compensation for medical care of these 
mdtgents, which money otherwise most probably would never 
have come to the doctors. 

To those committeemen who were called upon to assist in 
our association’s problems, and who gave freely of their time 
and experiences, many thanks. 


Respectfully submitted, 

Albert W. Skelsey, M.D., 

Secretary. 

President Goss: You have heard the report of the sec- 
retary. What will you do with it? 

g: ° f *» '*<■»■ 
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Then we do not hear anything mote of it until it is printed in 
The Journal-Lancet. I wonder if the men here would not 
like to say something on some of the points Secretary Sfcelsey 
has brought out, which might he helpful to the committee. 

Dr. Crawford: I think at this meeting here the Committee 
on Venereal Diseases is of greater importance to the medical 
profession than all of the other problems put together. There 
are certain things pertaining thereto that should be taken up 
and some definite action taken. 

We hear much of the so-called high cost of medical care, 
etc. We know this, that you can’t go to any respectable hotel 
and buy food and lodging for two dollars a day. Yet at the 
present writing, the Welfare and other set-ups hand over to 
the hospital cwo dollars for taking care of the indigents. 

In addition to that, the National Security Act is becoming 
a great burden. For instance, I know of a small hospital which, 
with the National Security Act plus compensation, alone has 
taxes of $500 a year. Now we let these things drift along and 
don’t do a thing. Dr. Skelsey's report is a masterpiece, but 
we let it go by moving the report be adopted. It is up to us 
to discuss these things and see what the need is. 

When it comes to these set-ups, we will take for instance, 
the cost of the administration. In a few months in some of 
the small counties, $1,000 a month is allocated for medical 
care plus other things to the indigent, such as supplies, etc. 
The overhead of such administration is $500 a month. In 
other words, to distribute one dollar of relief, it costs fifty 
cents — one dollar out of every two goes for overhead. And 
when it comes to cuts, do any of the boards cut their salaries? 
They do not, but the all-suffering medical man takes it in the 
neck as usual because he hasn’t guts enough to stand up for 
his rights. 

We have a bunch of chiselers who have brought some of 
these things about; for illustration, a hospital can’t function 
on two dollars a day, so what do they do? They do everything 
imaginable even in an ordinary acute case of appendicitis: 
Wassermann, and every other thing in order to make the 
indigent’s bills come up to, somewhere near where they can 
exist. I say that we should here and now pledge ourselves that 
we want a proper fee for hospitalization of these indigents, 
WPA workers and FMAC workers and others so that the 
hospitals will not have to resort to practices which we know 
are Just a little reprehensible. 

Another thing we must recognize is that we have among 
our profession, fellows who pad their bills and all the rest of it. 
The honest straight-forward fellows whose bills are honest and 
legitimate are militated against right along. Now that is a 
proposition that is hard to regulate. 

I am reliably informed that we will have funds for the treat- 
ment of syphilis and venereal disease available shortly, and that 
has to be threshed out here, and in the committee of which 
Dr. Frank Darrow is chairman; so we will be prepared to func- 
tion when these funds are available, and not have them doled 
out here and there so some of the lay societies grab them. 

Dr. Ramstad: May I inquire if the president has appointed 
a committee to consider these reports, to save a lot of time? 
President Goss: I will name ic at the noon hour. 

Dr. Williamson: I move then that the secretary’s report 
be adopted and referred to the Committee on Economies and 
bring in a report together. 

Dr. Brandes: The Committee on Economics is willing to 
work, but if we are to consider everything in the secretary’s 
report, we will be here for a month. We are willing to take 
those things that pertain to the Committee on Economics, but 
there are lots of other things in his report besides that. 

President Goss: A motion has been made and seconded to 
accept Dr. Skelsey’s report. ( Motion put and carried.) 

May we hear the chairman of the Council’s report? 

Dr. Ramstad: The chairman of the Council would prefer 
to make his report later, after the Council has met, if this 
meets with your approval. 

President Goss: All right. The report of the treasurer. 
(Dr. W. W. Wood, treasurer, gave his report, which report 
was referred to the Auditing Committee.) 

We will now hear the reports of the Councillors. 


REPORTS OF COUNCILLORS 
First District 

Since the last meeting of the North Dakota State Medical 
Association, the Cass County Medical Society has held seven 
regular meetings with an average attendance of thirty-eight. 

We have a total regular membership of 69; associate mem- 
bership of 4; transferred to other societies 2; lost by death, one; 
new members admitted, 6. 

All scientific programs except two were put on by members 
of the society, chiefly in the form of symposiums. The subjects 
covered were as follows: discussion of certain new drugs, 
serum treatment of pneumonia, surgical treatment of tubercu- 
losis, infected abortion, placenta previa, premature separation 
of the placenta, ectopic pregnancy, post partum hemorrhage, 
appendicitis in children, skin diseases common to children, diet 
in the treatment of children, surgery in childhood, plastic sur- 
gery in childhood, immunization procedures, malignant melano- 
sarcoma, bi-lateral glioma of the retina, petrositis, fistula and 
complications of mastoiditis, and a simple method of correcting 
ptosis of the upper eye lid. Lantern demonstrations were used 
freely for illustrations of many of the subjects, 

A fee schedule for venereal disease treatment of those clients 
approved by the Welfare Board was worked out in committee, 
submitted to the -local Welfare Board, and approved by the 
Board, There has been no report submitted to the society by 
the Welfare Board, covering this type of disbursement to the 
various members of the society for venereal disease treatment. 

In the main, the Cass County Welfare Board still operates 
under the old system, long in vogue in Cass County, of v supply- 
ing medical care to the indigent and those on relief in' Fargo, 
by two physicians, hired at a nominal salary by the Cass County 
Commissioners. One of these physicians is a member of the 
society and the other is not. It is the general impression that 
the Farmers Mutual Aid Corporation has been of little or no 
benefit financially, to the members of our society living in 
Fargo, and that that portion of the population employed by 
the WPA is so poorly paid that medical fees are notably scarce 
when service is furnished them by the private physician. Just 
how the greater portion of medical service is supplied to the 
WPA workers is not clear, but it is assumed that it is supplied 
through the Welfare Service or through the Veterans Bureau 
Facility, and to a limited extent by the family physician. Cer- 
tainly there is a considerable Joss of patronage to the private 
physician even though he operates at very moderate fee rates. 

The Committee on Radio has been active. WDAY has fur- 
nished time for broadcasts, some of which were in the form 
of episodes, depicting health problems and some in the 
form of talks by various members of the Society. A series of 
broadcasts on syphilis is being arranged for by the Committee 
during the coming summer and fall. 

Referring to the system of medical service to the indigent 
and relief clients in operation in Cass County, and especially 
in Fargo, it is the concensus of the Cass County Medical So- 
ciety that it has been placed and kept in an unfair position as 
compared with many of the component units of the state asso- 
ciation. We believe that many physicians in other parts of the 
state have been and now are receiving fair rewards for service 
to those in distress, through working arrangements with their 
respective Welfare Boards, but that we have been the victims 
of discrimination too long. This should be a challenge to the 
state association to take some action to iron out such irregulari- 
ties, wherever they exist, and to make a fight to perfect a 
uniform system, fair to all alike. 

Murdock MacGregor, M.D., 

Councillor. 

Dr. Benson: May I ask Dr. MacGregor what proportion, 
who are treated by those two county physicians , and what ciass 
of patients? 

Dr. MacGregor: The indigent are supposed to get all 
their care. The WPA is supposed to pay his own way but 
he can’t. 

Dr. Sorenson: I would like to ask Dr. MacGregor if there 
is a great deal of work for relief people on WPA work who 
can’t pay their own bills. The reason I ask the question par- 
ticularly is that we are held up, I wouldn’t say to ridicule, but 
are commented on quite freely by the Welfare Board because 
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of the amount of money spent for relief of the indigent. It 
is so arranged that a lot of these WPA workers receive aid 
through the Welfare Board and this arrangement in Cass 
County is being continually referred to, about the small amount 
required in Cass County and the large amount in Ward. 
President Goss: Does any one want to refer this to a com- 

mittec? „ „ , . 

Secretary Skelsev: In regard to Dr. Sorenson s remarks 
they are very well taken. I have seen that item running through 
the newspapers, and the trouble is that for about $4,000 a 
year, a few contract doctors in Cass County are supposedly 
taking care of all the indigents. 

Dr. Sorenson: They are attempting and have attempted to 
install the same system in the western counties that they have 
in some eastern counties. The reason they have not been able 
to do it in the western counties is that the doctors have united 
on this, and have agreed that no one will take the job as 
county contract physician. 

Secretary Skelsev: In Cass County about ninety-five per 
cent have agreed with the medical society and the other five 
per cent are for the old style contract practice. 

Dr. MacGregor: You will recall our society in Cass Coun- 
ty got together and evecybody agreed not to take those jobs; 
but in twenty-four bouts, some of them were out trying to 
get tbe job. The head man agreed if everybody would sign 
up be too would quit. He knew if they didn’t all stick 
together, some few would take contract work, and that is what 
happened. Dr. Limburg, you might tell them what you know 
about this. 

Dr. Limburg: I didn’t know you were going to ask me to 
talk, but I might say it was about ten years ago when I had 
the work in Fargo and Cass County. We didn’t have the 
indigents then that we do at the present time, or we would 
not have been so much concerned about doing it. It didn’t 
make quite so much difference then. Now I looked this thing 
up, and if there is a lawyer here, he would probably know 
more about it than I do. However, there is a statute in this 
state that absolutely states the county commissioners must ap- 
point a county physician in every county in the state, and when 
the matter comes up of appointing these county physicians, if 
the good reliable physicians of the county don’t care to accept 
those appointments, we know we have a large number of scala- 
wags in our profession, and they will give those appointments 
to those scalawags. So I think that is the one thing that has 
upset this matter probably more in Cass County, or in any 
ocher county where they have a count,' physician. I believe 
Fargo in Cass County is the only county in the state that has 
a county hospital and the indigents throughout the county are 
brought to Fargo for care. While I am heartily in favor of 
doing away with this contract practice, as you may call it, 
by the city or county physician, I don’t know bow you are 
going to get around this matter of the statute, which requires 
that county commissioners appoint a county physician. I think 
that is all I have to say. 


belong to our society, one at Cnsselton and one in t he southern 
part of the county, immediately took the position. They went 
right in and said, "We will take those jobs,” and there you are. 

I think the county commissioners arc up against a serious propo- 
sition, according to the statute, which requires that they appoint 
a county physician. As long as they do that, they don c care 
how good they are or who it shall be; but if they appoint 
scalawags, such fellows don’t give those indigents the right 
kind of service,— they don’t know how to give it in the first 
place. I want to again say I make no reference to the present 
incumbents. 

Dr. McCanNcl: I would like to say a word m regard to 
the contention of Dr. Limburg about county physicians. That 
is not the law, as I understand it. We had that very thoroughly 
threshed out at the time we were inaugurating the state welfare 
board. It is true county commissioners arc responsible for the 
care of the poor in their respective districts, but there is noth- 
ing designated in the law that a county physician shall be 
appointed. That is the point the county welfare board had 
in mind when setting up the medical set-up. They had in mind 
that there is no way to compel respective counties to adopt 
the set-up adopted at that time. The only thing that can be 
used in arguing with them, is moral persuasion. The one whip 
we had over the county commissioners in lining them up, svas 
the fact that we did not allocate money to the counties along 
other lines unless they conformed to the program that was 
practically the same as far as the medical set-up seas con- 
cerned. 

Dr. Sorenson: I think what Dr. Limburg had in mind 
was the county health officer. 

Dr. Limburg: I am positive I am correct. If I bring over 
the code this afternoon, I will show you the section where it 
says that county commissioners must appoint county physicians 
each year. 

Dr. Benson: We grant that they do have it, but let me 
suggest this — why not bring some pressure to bear in this 
county to have them cut salaries so low that no one would 
take it, not even a scalawag. 

President Goss: We will refer this report to the reference 
committee, or some other committee later on. 

Second District 

(In the absence of Dr. G. F. Drew, the following report was 
read by Secretary Sfcelsey:) 

The Devils Lake District Medical Society held three meet- 
ings during 1937, all in Devils Like. 

At each meeting we had outside speakers, all programs 
were well attended, and the meetings were considered very 
successful. 

We have taken one new member and lost one by removal to 
Grand Forks District. 

We have had no friction of any kind and think our society 
is in good condition. 

G. F. Drew, M.D., 


Dt. Long: One of the county commissioners expressed him- 
self to some one who said, “How long are you going to keep 
up this system of hiring a county physician?” by replying, 
"Just as long as you fellows are damn fool enough to do it.” 

Dr. MacGregor: Doctor you used the word "scalawag”. 
They are very fine men, but they realize if they drop out 
some one else will take it. The scalawags referred to does not 
mean or refer to the present incumbents. 

Dr. Limburg: I am very glad you mentioned that. Dt. 

is a very dear friend of mine and I don’t want to 

infer anything of that kind to him. You understand about Dt. 

and others, their appointments were made before 

ever this present matter of contract practice was brought up. 

I wouldn’t in the world say anything about Dr. — 

or any of the doctors in Fargo. What I meant to infer was 
—I am Dutch so don’t take me for what I say but what I 
mean. 


1 know there was a matter which came up in Cass Count 
about the district physician. The physicians all got togeth, 
there and said, We are not going to take any townships': 
so much a township, and take care of the indigents.” An 
1 wo fellows who have no standing, who didn 


Councillor 

Third District 

Doctor MacGregor said the things that I would have liked 
to say in my report. There is no use in repeating them so I 
shall make mine short. 

There are 68 licensed physicians in this district; of this 
number 53 have paid theit membership fees. 

There are six men in this district who have practiced here 
tor more than fifty years. Some are not active and have not 
paid any membership fee, leaving nine who thus far do not 
seem to be interested. 

I would suggest that the House of Delegates give some 

fifrv' vea rs‘ 0 \VK ^ tw beC , n pr:lct > cin g >" this state for 
fifty years. When we think of conditions at that time, the hard- 

the P Mandar!T?b red ’ & c “7*“ they rendcrcd the pioneers, and 
the standard they set for the practice of medicine of today we 

accomplished. 6 ^ ** «£TC 
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satisfactory. To satisfy any individual preference, a similar 
arrangement as is in operation now could remain in force. 

We have lost by death from this district during the past 
year Dr. Thomas Mulligan of Grand Forks, a past president of 
this association, well known to all. His passing was a distinct 
loss to the profession of this district. Also, we have lost Dr, 
Amos A. Flaten of Edinburg, a past superintendent of the 
State Board of Health. Dr. Flaten was one of the earlier prac- 
titioners licensed in territorial days, beloved in his community, 
where he served long and faithfully. 

G. M. Williamson, M.D., 

Councillor 

Dr. Liebeler: I would like to make a motion that the 
House of Delegates recommend to the general assembly that 
these men in the State of North Dakota who have practiced 
medicine for a period of fifty years, or longer, be accepted as 
life members in the state association, and avoid further dues. 

Dr. Fawcett: Second the motion. 

Dr. Williamson: That is something to which we should 
give a little serious consideration. I could look up and give 
you a list of all the men who have practiced here fifty years 
or more. I just cited those men from our district. Possibly 
a majority of those men at the present time are unable to pay, 
ate not in practice, and it might be an honor to be a life 
member of this association. Of course, it would have to be 
without dues and it would have to be on recommendation of 
this House of Delegates. I would recommend to the Board 
of Medical Examiners to not collect any dues from those men. 
Fifty years is a long time for a man to practice. Dr. Grassick 
is the only honorary life member in the state that I know of 
who is carried on the books without dues. He was made an 
honorary life member of the state association on account of 
the splendid work he did in furnishing the history of medicine 
in North Dakota. 

If you are not ready to pass on that now, just think it over 
and bring up the motion of Doctor Liebeler a little later. I 
don’t want the House to take any hasty action, but if you 
could be thinking it over in a sympathetic manner, it could be 
postponed and brought on at the next session. 

Dr. Goss duly put the motion, which was unanimously 
carried. 

Fourth District 

The Northwest District Medical Society is composed of 61 
paid members. 

Nine regular meetings were held during the year, and one 
special meeting. Interesting programs were arranged for prac- 
tically all the meetings. At one of them Dr. Irvine McQuarrie 
of the University of Minnesota, Department of Pediatrics, gave 
a talk on "Convulsive Disorders of Childhood.” At three other 
meetings, films were shown of surgical procedures, and also the 
Board of Health film on the treatment of syphilis. One meet- 
ing was given over to the discussion of group hospitalization, 
as it would affect both the hospitals and practicing physicians; 
and one meeting devoted to the discussion of the cate of 
indigenes. 

Seven new members were admitted to membership. 

As regards the care of indigents, the spirit of cooperation 
amongst the doctors has this year been especially fine. All 
members have felt that there must be such cooperation and 
care in the handling of these cases, unless some system more 
obnoxious than the present be forced upon us. 

When the subject of group hospitalization was presented 
before lay people, it was done by some one svho was not con- 
nected with the profession, and with the idea that there svould 
be no thought on the part of the people that it was connected 
with the practice of medicine, or that it was the beginning of 
socialized medicine. One or two of the more radical members 
of the audience stated that he believed group hospitalization 
svould be the solution of a lot of ills, but that he also was 
much in favor of the plan being carried out so that it might 
include the cost of medical care. However, it is quite gratifying 
to know that his suggestions were not very well received, and 
that there were lay members present svho could explain quite 
thoroughly why such a thing could not be done. 

Although practically all of the doctors residing svithin the 
confines of our district are members of our society, there are 


still many svho never attend meetings. Diligent efforts are made 
each month to get these persons to attend, but svith very little 
success. If any one has any suggestions svhereby stimulation 
of interest in medical meetings could be created in these 
people, it would be gladly received. 

A. R. Sorenson, M.D., 

Councillor 

Fifth District 

(In the absence of Dr. Wicks, the report was read by Sec- 
retary Skelsey). 

The Traiil-Steele County Society has a membership of nine, 
every eligible man a member. 

Three meetings have been held with an average attendance 
of seven. Two guest speakers have appeared, and at each 
meeting local men have taken part in discussion. Professional 
harmony prevails, the only debate being m regard to fees. 

The officers are as follows: President, Dr. A. A. Kjelland, 
Hatton; vice-president, Dr. C. A. Hjelle, Portland; secretary- 
treasurer, Dr. Syver Vinje, Hillsboro; delegate, Dr. W. H. 
Cuthbert, Hillsboro; alternate. Dr. Syver Vinje, Hillsboro. 

The Sheyenne Valley Medical Society has a membership of 
thirteen; sixteen doctors practice in the territory, eleven in 
Valley City. 

Nine meetings hove been called, mostly for the discussion 
of local situation, economics, the examination of college stu- 
dents and public health activities. Present officers are: 

President, Dr. C. A. Platou, Valley City; vice-president, Dr. 
A. W. MacDonald, Valley City, secretary-treasurer, Dr. Will 
H. Moore, Valley City; delegate, Dr. Will H. Moore, Valley 
City; alternate, Dr. A. W. MacDonald, Valley City. 

F. L. Wicks, M.D., 

Councillor 

Sixth District 

During the past year our society has held three regular 
meetings. On account of the meeting of the State Medical 
Association with us, a fourth meeting was not deemed 
advisable. 

At present we have 63 members in good standing. 

The new members admitted during the year are: Dr. R, F. 
Nuessle, Bismarck; Dr. Ralph Vinje, Bismarck; Dr. H. A. 
Wheeler, Mandan; Dr. Theodore Stransky, Mandan; Dr. 
August C. Orr, Bismarck; Dr. Harriet Bixby, Bismarck. 

We have lost two members during the year: Dr. E. E. 
Hamilton has moved from New Leipzig to Indiana; Dr. W. 
G. Rogne of McCIusky has located in Minnesota. 

There were no deaths during the year. 

The out-of-town speakers at our meetings were Dr. Frank 
Darrow of Fargo who spoke to us on "The Syphilis Problem 
from the Standpoint of the Physician,” and Dr. Harry Fortin 
of Fargo who read a paper on "The Diagnosis and Treatment 
of Low Back Fain and Related Back Conditions.” 

The present officers of our Society are: Dr. O. C- Gaebe, 
New Salem, president; Dr. G. R. Lipp, Bismarck, vice-presi- 
dent; Dr, L. W. Larson, Bismarck, secretary-treasurer. 

N. O. Ramstad, M.D., 

Councillor 


Seventh District 

Our society numbers twenty-one members in good standing. 
Two additional members not included have not as yet paid their 
dues. During the year we lost four members by transfer. Only 
one of these remained in the state. During the year we were 
unfortunate to lose one of our younger members of the society. 
Doctor Cabot, his death occurring late in the fall 

We have taken in five new members during the year, only 


ne coming from without the state. . 

Our society's year has been very successful. Six regular 
leetings were held; five of these were scientific and one 
ntirely business. Our average attendance has been very good, 
umbering twenty-two. In this number are included many vis- 
ors from Carrington, Valley City, Edgeley, Kuhn, and other 

e \Ve" have been particularly fortunate in having outside 
aeakers, men of recognized ability, present papers. At the 
aentific meetings our speakers have been: Dr. K. b. bray, 
argo-"HypermsuImism”; Dr. Kepler, Rochester— Treatment 
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of Diabetes Mcllirus with Protamine insulin’’; Dr. J. M°otc< 
Grand Forks— "Management of Abortion ; Dr. Henry Michel- 
son, Minneapolis — "Skin Diseases in Relation to General Prac- 
tice”; Dr. John Waught, Rochester— 'Treatment of Pelvic 

Ducing all of these meetings we have had in addition to 
the regular speakers two or three films on various medical 

’“tIiT officers for the year 1938 arc; Dr. W. H. Longstreth, 
Kensal. president; Dr. R. D. Nicrling, Jamestown, vice-presi- 
dent; Dr. B. B. Brainard, Jamestown, secretary-treasurer. 

As before stated, our meetings have been very successful and 
the attendance has been very good, possibly influenced by the 
fact that we have been fortunate in having good papers pre- 
sented and also possibly due to the fact that %vc find wc have 
more interest and better attendance if the meetings are preceded 
by a dinner. The society is in very good shape financially, owes 
no bills, and has a little balance in the bank. Most commend- 
able is the feeling of good fellowship that prevails in the com- 
munity. „ . „ 

P. G. Arzt, M.D., 

Councillor 


The Tri-County Medical Society met four times during the 
last year. The most common topic of discussion teas medical 
economics, but many interesting clinical cases were presented 

and discussed. . , , , 

The membership is twelve, one member having transferred 
to another society, and another having relocated among us. A 
former member, Dr. J. Roy McKenzie passed away. 

During the previous year our society voted to disband and 
jt was thought that the members would join neighboring 
societies. Only one did so and upon reconsideration it was 
decided to keep our little family intact by a unanimous vote. 

Tenth District 

As Councillor for the Tenth District, I beg to submit the 
following report: 

We have twenty-six active members in good standing this 
year. Dr. G. A. Perkins and Dr. B. H. Muscus of Dickinson, 
both of whom have retired from active practice, have been 
elected honorary' members of the society. Dr. Virgil Parrott 
of Beach has applied for membership but his application has 
not yet been acted upon. President for the year is Dr. F. J. 
Cornelius of Bowman and vice-president is Dr. R. W. Rodgers 

TA* t • 


Eighth District 

The Southern District Medical Society held three meetings 
during the past year with an average of ten members present. 

At the present time, there ate twelve paid up members and 
four doctors in the district who arc eligible for membership, 
but have failed to pay their dues for the coming year. We 
have two new men who have located in the district. They are 
members of the local society. One member was lost by death, 
namely, Dr. E. H. Emanuel of Milnor. 

At the last meeting of the Southern District Medical Society 
held April 27th, all members present went on record as being 
much opposed to the present set-up with the North Dakota 
Farmers Mutual Aid Corporation. 

F. \V. Fehgusson, M.D., 

Councillor 

Secretary Skelsev: In connection with Dr. Fergusson’s report, 

I received a communication which I suppose should be read 
here, from the secretary of the Southern District Medical 
Society, wherein they sent a protest to the Medical Economics 
Committee, as follows; 

"At a meeting of the Southern District Medical Society held 
at Ellendale on April 27th, the following resolution was pre- 
sented and adopted: 

"Whereas, the Farmers Mutual Aid Corporation, in a recent 
announcement, has declared a reduction of 20 per cent in fees 
for the month of March, 1938; and 
"Whereas, the schedule of rates formerly fixed by the 
FMAC was considerably below the regular medical fee schedule, 
and a further reduction svorks a hardship upon the profession; 
now, therefore, 

"Be it resolved, that this organization assembled at Ellendale, 
North Dakota, on April 27, 1938, most emphatically condemns 
and protests this action. 

Respectfully submitted, 

Southern District Medical Society, 

by Roy Lynde, M.D., Secretary.” 
President Goss: Should this be referred to the Committee 
on Medical Economics? 

Dr. Fawcett: I so move you. 

Dr. MacGregor: Second the motion. (Motion was duly 
puc and carried unanimously) . 

Ninth District 

Dr. MacLachlan: Dr. Owen of New Rockford is the reg- 
ular delegate from the district and Doctor Matthaei of Fes- 
senden is alternate. Neither gentleman is here. Dr. Owen 
intended to be here but the last moment was detained and 
asked that I attend this meeting of the House of Delegates and 
represent the society. I have no written report, but I might 
state at this time that we have lost one member of the society 
in the last year. Dr. Roy McKenzie, who died about two months 
ago. Later the regular delegate will hand in a report 

iJKri saisf - - * Dr ■ D ■ v - «*■ 


During the past year wc have lost the following members: 
Dr. W. C. Bradley of Beach is now located at Jamestown and 
has transferred to the local society; Dt. M. F. Williams, for- 
merly of Hettinger, has now located at Linton and has trans- 
ferred to the Sixth District. 

We have held four meetings which have been we!! attended 
and very much enjoyed. At the last meeting a committee was 
appointed to have charge of the survey being made by the 
A. M. A. on the "Need and Supply of Medical Cate.” 

All told, wc have had a very successful, profitable and 
pleasant year. 

A. E. Spear, M.D., 

Councillor 


REPORTS OF STANDING COMMITTEES 
Dr. L. W. Larson, Chairman of the Committee on Public 
Policy and Legislation, gave an oral report and a written re- 
port which was referred to the Reference Committee. 

Committee on Medical Education 
(In the absence of the chairman. Dr. H. E. French, Secre- 
tary Skelsey read the following report.) 

Your Committee on Education would report as follows: 
Throughout the year all members of the committee have been 
in frequent contact by correspondence and most of the mem- 
bers by frequent conferences. 

The chairman of the committee and Dr. W. C. Fawcett 
appeared before the Council on Education of the American 
Medical Association at the Atlantic City meeting in June, 1937. 
The council authorized the school to admit a beginning class 
in the fall of 1937, and later to admit a class in the fall of 
1938, without prejudice and with the assurance that credits 
secured at the school should receive full recognition. 

The chairman attended the meeting of the Association of 
American Medical Colleges at San Francisco in October upon 
solicitation that the school apply for reinstatement in that 
organization on probation. The action of that body, however, 
was to receive the application and to defer decision until after 
an inspection to be made in the spring of 1938. Dr. F. C. 
Zapfte, secretary of the association, and Dr. A. C. Bachmeyer 
associate dean of the division of biological sciences at the 
University of Chicago, and also a member of the executive 
council of the Association of American Medical Colleges vis- 

received °* April 28 and 29 ‘ No «P°« ^as yet bTen 

In the meantime the faculty of the school has been strength- 
ened by the adding of two new men in the fa!! of 1937 and 
a third recently chosen to come in the fall of 1938 ’The 
kj 31 ? j as be ? n strengthened considerably and the salary scale 

siSr “ •” d si,.;) 
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were able to secure advanced standing elsewhere and are continu- 
ing their training. Twenty-four of a beginning class of twenty- 
seven entering in September, 1936, are now finishing the cur- 
riculum. Most of them (19) have already been admitted to 
other schools for the work of the clinical years. A beginning 
class of twenty-four was admitted in September, 1937, and now 
numbers twenty-two. As an indication of the success of the 
efforts of the school, it can be said that five men of the class 
to finish last June elected to write upon Part I of the National 
Board examination. All passed and two made averages that 
placed them in the group of the highest ten out of over eight 
hundred writing in June, or four hundred writing in Sep- 
tember. 

The school may well take satisfaction in the performance of 
its former students. Its handicaps growing out of inadequate 
support are, of course, granted. If the school is ever to meet 
the full approval of outside rating bodies, it can only be after 
better provision has been made for housing, salaries and all 
items of equipment. 

Dr. W. C. Fawcett: I have not much to add to what Dr. 
French has stated in his annual report. The Council on Edu- 
cation of the American Medical Association were very cour- 
teous and gave us, I think, plenty of time to state our side 
of the situation as it pertained to our medical school. The 
main points that had to do with the school were about as 
follows: We had to have more room, or better still a separate 
building; in fact, a separate building will have to come sooner 
or later. The library ought to be in a separate room, definitely 
set apart for that alone. Then there should be one person to 
look after the library. The faculty should be increased by at 
least three persons. This now is being attended to, so that the 
college will have the extra men this fall for the classes of 1938 
and 1939. Again, the salary scale is much too low. It must be 
materially increased, so that the positions which may open up 
from time to time on the faculty will attract men from the 
larger centres who might be looking for teaching positions in a 
medical school. 

Our medical school will continue to operate providing that 
we in North Dakota see that the many improvements suggested 
are forthcoming, and that very soon. 

When the Committee on the American Medical Colleges 
were at our medical school, this April, inspecting the college, 
I had the pleasure of meeting with them at luncheon. They, 
like the other committee earlier on an inspection trip, seemed 
very anxious to help us work out ways and means to improve 
the college. They too were very insistent that the college must 
make the improvements suggested, if we hope to continue as a 
Class A school. 

My opinion is that if we, as physicians of North Dakota, 
get behind our medical school and give it our united support, 
it will be credited both by the Committee on Education of the 
American Medical Association as well as by the Association of 
American Medical Colleges. 

Secretary Skelsey: Dr. Grassick, the chairman of the Com- 
mittee on Necrology, sent to Dr. Williamson a rather incom- 
plete obituary for the simple reason he had not information 
regarding the several lately deceased members. I have sent out 
inquiries to the relatives and hope to have that in time for Dr. 
Grassick when he returns. The whole list will be completed 
and go into the transactions. I think, however, it would be 
appropriate first to read something truly Grassick, the opening 
paragraphs of his obituary; then read the names of the fourteen 
people of whom we have record of having died. If any of the 
members know any names not included herein, kindly advise 
me later. (Secretary Skelsey read the opening paragraph and 
the names included in Dr. Grassick’s report.) 

President Goss: I will appoint on the Reference Committee: 
Doctors Ramstad, Williamson, MacGregor, Bowen and 
Brandeis. 

We will adjourn until two o’clock. 


SECOND MEETING 
HOUSE OF DELEGATES 

The adjourned meeting of the House of Delegates was called 
to order at 2:00 P. M., on May 16, 1938, by President Goss. 

Secretary Skelsey called the roll with the following members 
present: 

Doctors: 

Murdock MacGregor, Fargo 
G. M, Williamson, Grand Forks 
A. R. Sorenson, Minot 

N. O. Ramstad, Bismarck 
P. G. Arzt, Jamestown 

F. W. Fergusson, Kulm 
John Crawford, New Rockford 
A. E. Spear, Dickinson 
A. M. Limburg, Fargo 
J. C. Swanson, Fargo 
George Foster, Fargo 
A. M. Call, Rugby 
C. J. Glaspel, Grafton 
W. A. Liebeler, Grand Forks 

E. J. Beithon, Hankinson 
Will H. Moore, Valley City 
R. H. Waldschmidt, Bismarck 

O. T. Benson, Glen UHin 
C. H. Sherman, Oakes 

A. P. Nachtwey, Dickinson 

F. O. Woodward, Jamestown 
Syver Vinje, Hillsboro 

W. H. Long, Fargo. 

A quorum was declared present, and the following proceed- 
ings were had: 

President Goss: The Reference Committee has been changed 
somewhat and as it now stands it is composed of the following: 
Dr. Nachtwey, chairman; Drs. McCannel, Long, Waldschmidt 
and Woutat. 

The Executive Committee is the next on the list. The presi- 
dent is the chairman; however, Dr. Skelsey is the secretary 
and the president has the power to ask him to give the report, 
so will you please do so. 


Executive Committee 


Dr. Skelsey: The Executive Committee was called upon 
principally by the Committee on Economics, and also asked to 
draw up a protest against U. S. Senator Lewis’s bill for regimen- 
tation of doctors. Such protest was drawn up and sent, as I 
stated this morning, to our congressional representatives, who 
acknowledged receipt of our communication. Senator Lewis 
of Illinois and Franklin Roosevelt did not reply. 

The main meetings of the Committee on Economics were 
called by Dr. Brandes. Various conferences were held and he 
as chairman can report on that. The members of various com- 
mittees were very obliging and came to the meetings at Bis- 
marck, even in bad weather, for which we wish to thank them. 

So far as I know, this constitutes the report of the Execu- 
tive Committee. 


Dr. Goss: Is Dr. Brandes ready to report?- If not, we will 
all for the report of the Committee on Medical History. 

Dr. Williamson: I haven’t any report. We do have fl flum* 
>er of books on hand and there are a lot of the younger fellows 
/ho haven’t bought any of them. Dr. Skelsey probably has a 
>unch of books with him and you can purchase them. Ur. 
Srassick has considerable more data that might come out later 
in. We might put out a second volume and bring h U P t0 
late. It is very important if any of you men haven t the his- 
ory that Dr. Grassick wrote, that you communicate with Dr. 
Skelsey and purchase one of these books. I think if we can 
;et #1.25 for them, we should accept it. 

Secretary Skelsey: I am trying to sell Dr Grassick s book, 
rhe older members have bought it and the younger men 
pparently don’t care about it. Last year I mentioned the book, • 
nd then a very clever fellow down at The Journal-Lancet 
sked for a copy of it and I sent it to him. He wrote a special 
cview and stated the book could be purchased for #2.75 but 
ve didn’t get a single request from doctors; however, I have 
hem if you want a copy. 
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President Goss: The Committee on Permanent History. 

Secretary Skelsey: Dr. Grass.cfc is in California. 

President Goss: The Committee on Public Health, Dr. 
Maysil Williams, chairman. 

Secretary Skelsey: She is busy m another meeting. 

President Goss: Report of the Editorial Committee on Inn 

Journal-Lancet? , . . 

Secretary Skelsey: That has been handed to me. I hast 
not yet looted it over but will read it to you. Dr. Arnson is 

the on THE JOURNAL-LANCET 

The Committee on The Journal-Lancet submits the fol- 
lowing report: , . 

The relationship with The Journal-Lancet has been satis- 
factory and cordial. The committee feels that the present 
arrangement with the magazine should be continued. It does 
not have in mind any suggestions for changes of policy for the 
coming year. However, it would welcome any suggestions from 
the members of the society. 

Dr. Williamson: I move the adoption of the report. (Sev- 
eral seconds were heard; the motion was duly put and unani- 
mously carried.) , 

President Goss; The Committee on Cancer Survey in North 
Dakota, Dr. L. W. Larson, chairman. He is not present. 

May we hear from the Committee on Tuberculosis? 

Dr. MacLachlan: Mr. President, we have been unable to 
get together since we arrived in Bismarck, and it seemed not 
practical for us to meet. We sene out an invitation but the 
result of the survey was that they wanted to meet here and we 
have been unable to get together here at this time, but we will, 
and then make a report at a later meeting. 

I would like to ask the members of the Committee on Tu- 
berculosis to meet me in this room, or at room 229, Grand 
Pacific Hotel, at the close of this meeting. The committee is 
composed of Drs. C. J. Glaspel, W. H. Long, M. W. Fawcett, 

F. O. Woodward and myself. 

President Goss: The Committee on Fractures. I under- 
stood Dr. Campbell was to be here today. 

Dr. WtLUAMSON: He will be, some time this afternoon. 
President Goss: The Committee on Medical Economics, Dr. 
H. A. Brandes, chairman. 

Committee on Medical Economics 
Dr. H. A. Brandes, chairman of the committee, gave the 
following report: 

This is the report of the Committee on Economics during 
last year, since our meeting in 1937. 

During the past year the work of your committee has been 
chiefly directed against efforts to modify our Medical Relief 
Program and against the action of some of the County Welfare 
Boards to arbitrarily reduce medical fees. In this work we have 
not been altogether successful, as we shall point out in this 
report. 

With the replacement of the Resettlement Administration by 
the Farm Security Administration the latter part of May, 1937, • 
the North Dakota Farmers Mutual Aid Corporation became 
inactive on June 10, 1937. From that date until December 1st, 
1937, the Public Welfare Board of North Dakota assumed 
responsibility for medical treatment to former Resettlement 
Administration clients. 

Early in July, 1937, Dr, R. C. Williams, medical director 
of the Farm Security Administration, requested a conference 
with tbf executive and economics committees to consider plans 
for medical care and on July 29, 1937, a meeting was held in 
Bismarck with F.S.A. officials. At this conference were also 
representatives from the North Dakota State Dental Associa- 
tion and the North Dakota State Pharmaceutical Association. 

_ We shall not attempt to report on the plans proposed by the 
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This change, which wc at first did not consider important, 
has resulted in the abuse of the program by the clients and m 
some instances by physicians and has been a contributing factor 
to the rapid rise in the cost of medical care to F.S.A. clirnts. 

Owing to Federal regulations wc were unsuccessful m our 
efforts to eliminate the clause in the new agreement which 
reads as follows: 

"The North Dakota Farmers Mutual Aid Corpora- 
tion will secure funds on the basis of $1.00 per month 
per family of its membership for the purpose of pay- 
ing for physicians' and surgeons’ service; this amount 
to be divided into equal monthly allotments and bills 
for physicians’ and surgeons’ services will be paid 
monthly from the amount for a given month. In case 
the total bills for a given month arc more than the 
amount allotted, each bill will be reduced in the neces- 
sary proportionate amount.” 

From our past experiences w-ith Medical Relief the amount 
allocated on the basis of $1.00 per month per family should 
have yielded a sufficient sum to cover the cost of medical 
service. However, we had nor anticipated the increasing demand 
for care and a corresponding rise in medical costs brought about 
the change in procedure for authorization; as a result the 
March bills exceeded by approximately $9,000 the amount 
allocated to the Corporation. 

The committee was called to Bismarck on January 24, 1938, 
to meet with the Public Welfare Board to discuss the cost of 
medical care to County Welfare Board clients. At this con- 
ference wc were informed that in several counties the cost 
per patient was far in excess of the charges in most counties 
and that it would be necessary to take immediate action to 
remedy the situation. After much discussion the Baaed decided 
to appoint a committee of three of their members to make a 
thorough study of medical and hospital costs. We requested 
that when the report is completed we be given an opportunity 
ro study it before changes are made in the present program. 
We understand the report was recently filed with the Board 
but as yet we have no definite information on the contents or 
recommendations. 

The Public Welfare Board of North Dakota recently made 
drastic reductions in relief expenditures because of shortage of 
general relief funds and this action will directly affect the 
physicians because 35 per cent to 40 per cent of all money 
available for general relief purposes is now spent for medical 
care. 

Unless each physician is willing to make an honest effort to 
cooperate with relief officials to keep down medical costs, we 
will be confronted with a further reduction in fees or a return 
to the employment of one or more physicians in each county 
to serve relief clients. 

To lower present fees or to return to the employment of 
county physicians will eventually lead to a lower standard of 
medical service to our people. 

As physicians w-e must make greater efforts than we have in 
the past to bring this more forcibly to Welfare agencies and 
to out people to the end that sufficient funds be appropriated 
by the next Legislature to provide adequate medical care to 
the indigent. The care of the indigent is the responsibility of 
our welfare agencies and while we shall continue to give freely 
of our services to the deserving poor, it is unreasonable to 
expect physicians of out state to assume a still greater financial 
burden because of the depletion of relief funds. 

Since I wore this reporc, I received a letter from the same 
committee Dr. Skelsey mentioned this morning. Then too in 
this morning s mad I find there are several more counties that 
t “ of making up 


„ r t J , r - — . . uc making Up 

F.S.A. or on the discussions at this and a subsequent meeting this Responsibility themselv"^ TL ^° ne t j 3t ’ ‘h** have assumed 

held October 31, 1937, but briefly state that after we agreed much to rive V and decid ^ 

to two changes the F.S.A. finally accepted the plan which we have set up a new fR i jR® 1“ Benson County they 
had under the North Dakota Farmers Mutual Aid Corpora- gotten out by McLeM C^rntv * DT^'r the . onc 

non. Under the original program it was necessary for the wise undernLmn ,l„ County Dickey County has done like- 

client to obtain authorization from the County Welfare Board, whai you tW it f h t schedule I don’t know 

but with the change we agreed to, the present plan provides dropping of Z- f„ I 7 j! unfc ,5lcre should be no further 
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a half millions in the last eight or nine months, they have 
about £275,000 to go on until July 1st, 1939. You see where 
they ate going to be unless they have an extra session of the 
Legislature to appropriate more money. Now what are we 
going to do about it? Personally I am opposed to any reduc- 
tion in fees. Your pay patients will look at these county fees 
and wonder why they have to pay such large fees. 

I think it is a matter for our economics committee to 
make recommendations in order to tell you just what we plan 
to do. A meeting is called for the economics committee and 
the members of the House of Delegates should get together 
and make some recommendations to us, and then we will bring 
it back to the nexc meeting of the House of Delegates so you 
men can pass on it, because we have to have the official action 
of the State Medical Association. We would like to have just 
a little expression from some of you men so we can be guided 
in our work in this committee meeting we are going to have at 
the close of the House of Delegates. 

The expenses of the committee, excluding travel expense in 
the amount of £91.95 of the members to the three meetings 
(July 29, 1937; Oct. 31, 1937; Jan. 24, 1938) held in Bis- 
marck, during the year were as follows: 

May, 1937, to May, 1938, stenographic fees £ 25.00 

Nov. 26, 1937, stamped envelopes (Postmaster) 32.64 

Nov. 27, 1937, stamps (Postmaster) 15.00 

Nov. 27, 1937, mimeographing (Bismarck Reminder) _ 20.00 

Nov. 29, 1937, imprinting envelopes (Bismarck 

Tribune ) 2.30 

Nov. 29, 1937, folding and mailing (Commercial 

Service) 5.50 

Total £100.44 

Secretary Skelsey: Inasmuch as there is a definite sum 
allowed for the committee on economics, and vouchers ate 
attached here, should this be turned over to the council in 
charge of these disbursements? 

Dr. Ramstad; We will leave it to the council. 

Dr. Wood: I think that a big share of this trouble has 
come through lack of cooperation with the Welfare Board. 
I know of quite a number of instances where the Welfare 
Board sends patients to the doctor and passes the buck to him. 
The patient is given to understand that he can go and have the 
doctor take care of him. They don’t stop to fill out the emer- 
gency cases like they did before. The patient will come in in an 
emergency case and will tell you he is not in line for the 
FMAC; yet inside of a week or ten days he will show up with 
a card, and I think that these two things are two of the prin- 
cipal causes of such a rise. 

Dr. Sherman: I would like to ask Dr. Brandes what per- 
centage of the relief money is spent in this state, (that is for 
the doctors). I don’t mean everything that is classified under 
medical, some of which is not medical; for instance burial ex- 
pense. In our own county I have been following the figures for 
about a year or more and the doctors themselves are getting 
just about ten per cent of all the money that is spent in that 
county for relief. If you cut the doctors’ fees in half, how much 
are you saving? You will save five per cent of all the money 
sent in for relief. It seems to me there is something else wrong 
with this relief proposition other than the doctors’ fees. If you 
will notice the amount of money paid out for the upkeep of 
the relief office, you will see it far exceeds what is paid out for 
medical relief. It was mentioned this morning that for every 
dollar spenc, there is an equal amount spent to run other things. 
It is not all chargeable to medical relief. What good is it going 
to do to cut us another third or half. It will be negligible, the 
way it looks to me. 

Considerable discussion ensued, concerning the medical relief 
situation in North Dakota, which was participated in by Doc- 
tors MacLachlan, McCannel, Limburg and Williamson. 

Dr. Williamson: I move you that the committee bring in 
their supplemental report later on at one of the adjourned 
meetings. 

Dr. Limburg: Second the motion. (Motion duly put and 
unanimously carried.) 


Committee on Cancer Survey 

Dr, L. W. Larson, chairman of the committee, presented the 
following report: 

The activities of the committee on cancer during the past 
year have been confined to the promotion of the Women’s Field 
Army of the American Society for the Control of Cancer. This 
Army, which is conducting a campaign now for memberships 
in the state, is under the direct control of our profession 
through its committee on cancer, which constitutes the execu- 
tive committee of the Women’s Field Army in North Dakota. 

The executive committee determines the policy of the Wom- 
en’s Field Army and will control the expenditure of funds 
derived from the campaign. These funds may amount to quite 
a little money inasmuch as seventy per cent of each one dollar 
membership fee is retained by the state organization. 

A meeting of the committee on cancer was held in Bismarck 
after representatives of the American Society for the Control 
of Cancer had met here with the committee chairman and had 
appointed Miss Laura Sanderson of Bismarck as state com- 
mander of the Field Army. At this meeting of the committee 
the campaign plans were outlined and every attempt is being 
made to promote the work throughout the state. 

There is no doubt that the medical profession will derive 
much benefit from the work of the Women's Field Army. 
Women will be instructed in the early signs of cancer and 
will be urged to see their family physicians as soon as any 
of these signs appear. However, the members of our profession 
must become more cancer-minded so that they will be able to 
evaluate the signs and symptoms of early cancer and if they 
are not equipped to carry on an extensive study of their patients, 
will be willing to refer them to associates who have such facili- 
ties. You can rest assured that the women who become in- 
terested in this work will demand thorough examinations and 
will be very critical of their physicians. For this reason and in 
order that the Women’s Field Army may be increased in size 
and importance in this state, the committee on cancer makes 
the following recommendations: 

1. That the committee be continued as a permanent com- 
mittee. 

2. That the members of our state association give their 
support to the campaign of the Women’s Field Army. 

3. That every effort be made to instruct our membership in 
the early diagnosis of cancer. 

Dr. Wood: I move the adoption of the report. 

Dr. McCannell: Second the motion. . 

Dr. Larson: I might say that a number of physicians in 
response to a form letter I sent out about this sent contributions 
to me, and in each instance, I have turned the money over to 
the treasurer and also informed Miss Sanderson of the name 
so she could forward that name back to the local organization. 
You will therefore be given credit for the local contribution 
and I assure you we appreciate the response. 

(Motion was duly put and unanimously carried.) 

President Goss: The Committee on Maternal and Child 
Welfare. . 

Dr. Liebeler: Dr. Moore asked me to give the report. He 
sent it on to Dr. Maysil Williams but she is at another meet- 
ing and I have been unable to get in touch with her, or she 
with me. 

President Goss: The Committee on Crippled Children, Dr. 
A. R. Sorenson, chairman. * 

Dr. Sorenson: This committee is not at this time ready to 
make a formal report for this reason: There is considerable dis- 
satisfaction among the surgeons of the state as to the m echod 
in which this program is being handled at the present time. 
Many of them feel that a good deal of this work could be 
retained at home and taken care of by surgeons who have had 
experience in taking care of crippled children, so I thought it 
would be well for us to have an expression from the men in 
chis group as to recommendations that we might make to the 
Division of Child Welfare in regard to the care of crippled 
children. As I said before, there are a number of men who 
are dissatisfied with that, and I would ask the men who arc 
interested to discuss it freely in order that a recommendation 
may be made. Dr. Swanson, also on this committee, has some- 
thing to say on this. 
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Dr Wood: Well, I fee! a good deal as Dr. Sorenson lias 
stated, that the way the thing is conducted at the present time 
is very unfair. Very many men over the state also Feci that 
to have ic so centralized is not quite fair, and that perhaps 
ninety or ninety-five per cent of it could he just as well taken 
cate of by the local surgeons and have that extra money that is 
going into the hospitals for those cases that are shipped out. 
This might just as well be retained in the local communities 
to help along the hospitals that need ic, without any detriment 
to the crippled children. 1 think some action should be taken. 

President Goss: That is a good suggestion. If any of you 
gentlemen arc interested, kindly speak. 

Dr. Swanson: Mr. President, as a member of that com- 
mittee, and also probably being one of the principal bene- 
ficiaries of this ctippled children’s act, I would like to mention 
several things that probably should be considered in going over 
the program as set up in this state. We have met several times 
at Bismarck trying to arrive at a program to take care of our 
crippled children as efficiently as possible. Dr. Fortin and I, 
being orthopedic surgeons who have done the principal amount 
of this work are, of course, especially interested. The set-up as 
is now established is a set-up that is uniformly accepted through- 
out the United States. There are numerous restrictions in that 
program which make it impossible for a large amount of this 
work to be done locally; however, it is the objective of our 
work to decentralize just as much as possible. We hope to, 
and have tried to do as much of this work locally as could be 
done, and along that line we have tried to establish qualifica- 
tions which are necessary in carrying out the program as set up 
under the crippled children’s program which is formulated at 
Washington. 

The principal requirement of orthopedic surgeons is that 
these surgeons have to be qualified by the American College 
of Orthopedic Surgery. We are glad to let any one do this 
work who can come up to those qualifications. That covers 
orthopedic work itself. The correction of congenital defects, 
the correction of club feec, and wock of that type — previous to 
this last year you surgeons have not wanted to do that work. 
Prior to this time this work has not been done in the state. 
Most of it has been done through the Shriner’s Hospital or 
through other orthopedic hospitals outside of the state. You 
know how conditions ate in the Shriner’s Hospital. They have 
a limited capacity, have a waiting list of the children here in 
the state foe two or three years. Some of the children wanted 
to have this work done last year, so it was an unusually busy 
year. Several thousands of children have never received any 
attention until last year, and we tried to clear up the back-log 
as quickly as possible. That probably will not be repeated. 

Fractures and acute conditions certainly should be done at 
home and we want that to be done there. If there are certain 
conditions which many of the surgeons hesitate or do not care 
to do, we can not turn them down when sent to us. The 
requirements of our program said we had to take care of those 
last year. Something like $26,000 was assigned for surgeon’s 
fees and of that amount Dr. Fortin and I received $18,000. 
That was real work. None of that was finished orthopedic 
work. Ninety-nine per cent of that was for children who had 
had defects fifteen or twenty years. Something should have 
been done before that time and if it had been done, we would 
not have had the immense amount of work we did last year. 
We cleaned up a lot last year and every year from now on 
there will be a gradually reduced amount until it may be on 
a more stable basis. Probably one-fifth, or less than that 
amount of work will be done each year. 

We do not want to hog this work. Dr. Fortin and I know 
there are surgeons in the state who can do this work as well 
as we can, but the qualifications are such in this program that 
much of it cannot be done locally. Whenever it can be done 
locally, it has been the concensus of our committee, and I think 
Dr. Brandes and Dr. McCannel will bear me out in this, when- 
ever it can be done at home, we want it done there. We have 
surgeons on the roster of the American College of Surgeons to 
do this work locally, and whenever such a surgeon can see these 
cases and can be properly authorized, they can do that work- 
however, the federal set-up is such that strictly orthopedic work 
must be done by orthopedic surgeons who have been licensed 


by the American College of Orthopedic Surgeons. That is the 
handicap which we have. Dr. Fortin and I made a special effort 
to be qualified by this Board and any of you gentlemen can 

Sometimes it has been too much of a load for us. Personally 
I would not care to do that amount of work again. It is too 
much for any one man. It became so strenuous that 1 had to 
take a vacation, the first time in my life that 1 have taken one 
in the winter time. I would say frankly that we want yon nil 
to do this work, if you can do it under our set-up. 

Dr. Brandcs: Since my name has been brought into it, I 
want to tell you something about these committees.^ I think it 
was about a year ago I was appointed to the Committee on this 
Crippled Children’s program by the State Welfare Board, or 
rather, the board under the Children’s Bureau. You have to 
remember the Children’s Bureau here is legally under the Board 
of Administration, but it functions under the Welfare Board; 
that is some of us think that is the way it happens, so your 
crippled children’s program here, your children’s bureau, this 
committee that Dr. Swanson talks about is not one of the com- 
mittees of the North Dakota State Medical Association. Wc 
were appointed more or less as advisory committee to the crip- 
pled children’s program, or crippled children’s bureau. 

I remember when we first met along in June last year when 
they were organizing this work. As Dr, Swanson mentioned, 
the Children’s Bureau do set up the requirements in this pro- 
gram, and they do set high standards. You can see the reason 
for that, because if they did not, a lot of poor work would be 
done. They require that men who are members of the Ameri- 
can Board of Orthopedics do this work. They also want con- 
sultants, and any medical consultant you have is supposed to 
be a member of the American Board of Internal Medicine. 
They require that the X-ray men be members of the Board of 
Radiologists, and they require that one who gives physiotherapy, 
must be a like member of the Board of Physiotherapists. They 
do set high standards, and I remember when we first met last 
year we saw no reason why much of this work should not go 
to the men nearest to die home of the patient, that is men 
qualified to do the work, and that was my understanding of it. 
And then you remember there was a fee schedule that went 
with that. I sent that fee schedule and also asked at that time 
that a committee on crippled children meet. I will tell you 
where the whole trouble comes in — this is not a reflection upon 
the members of the committee, but a reflection upon the system 
under which we do business in the state association. We 
appoint committees and nothing happens. We make resolu- 
tions favoring certain things, and nothing happens. We need 
more business in this association if we are going to get any 
place, as I see it. That committee on crippled children has not 
met during the year, so how can you expect a program to be 
carried through if your committee didn’t meet, or your execu- 
tive committee act on it. This wock is ready to go. Well, 
what happened? Dr. Fortin and Dr. Swanson took care of it. 
That is where the trouble comes in. When a committee is 
appointed, it has to get busy and work a jump ahead of the 
federal agencies on programs. If you don’t, they will make it 
for you. 

_ I want to be cleat on this committee. I am not on the offi- 
cial committee of the state medical association but I did call 
attention to the president that there was supposed to be a 
meeting of the Crippled Children’s Committee in Jamestown 
last summer. I asked several times if the fee schedule that was 
approved might be acted on some way by the executive com- 
mittee. That fee schedule has been changed twice that I 
know of. I just bring that up to throw light on it. The com- 
mittee, as I say, of the state medical association should have 
acted last July. 

Dn McCannel: I happen to be on that committee, too. 
As Harry said, the entire thought of the committee was to 
decentralize at that time. I think the vast amount of work 
1°"' T th i s year > which was brought out at the last meeting, is 
due to the fact that when these clinics wete held over the >tate 
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a permanent thing and will be here for some time under the 
Social Security Act. That accounts for the large amount of 
work which Dr. Fortin and Dr. Swanson did. I think, as 
Harry says, that by the Crippled Children’s Committee coop- 
erating with the advisory committee of the State Welfare Board 
and state association, we can iron these things out. 

Dr. Swanson: Our program calls for specialists and the 
American Medical Association in cooperation with the different 
special societies has set up various boards. As you know, these 
boards qualify the men to do the type of work which they 
select. All you have to do in order to qualify is write to the 
secretary of the various boards stating your specialty. Thev 
will send you a questionnaire which you have to fill in stating 
the qualifications and the type of work you are doing. If yru 
qualify and the board licenses you, then you come under the 
program as set up under our plan. It is very simple. 

Dr. Wood: What is the preliminary training? 

Dr. Swanson: On most of these boards the preliminary 
training is very strict. You have to take an examination to 
qualify under most of these boards. They set a regular period 
for that. The Journal of the American Medical Association 
carries a schedule of examinations. They usually are held in 
connection with some meetings. Our examinations are held in 
meetings of the American Orthopedic Association, the Ameri- 
ren Academy cS Orthopedic Snrgeens, nnd u’hh she /nestings 
of the A. M. A. 

Dr. Wood: Preliminary to the examination, what is required? 

Dr. Swanson: The Board requires that you have your usual 
schooling with your internship and three years of special study 
in orthopedic surgery before you can qualify in the American 
Board of Orthopedic Surgeons. 

Dr. Williamson: Without casting any reflections on any- 
body who may be a member of the College of Surgeons, Or- 
thopedic Surgeons, or anything else, the College of Surgeons 
was organized some years ago and they went out and combed 
the country from end to end. The trouble is there are too 
many trying to be specialists and that is the curse of medicine 
and surgery today. Everybody wants to be a specialist. The 
fellow who was fortunate enough to get in early could have 
been certified as an orthopedic surgeon, or a specialist in internal 
medicine. Your board is one of the older ones and rather strict 
but there should be some way of getting around this. I am in 
favor of those boards and I think from now on the fellows 
who get to be certified as orthopedic surgeons must have the 
qualifications. I am a member of the College of Surgeons and 
I never thought or never held myself up to be any better than 
a lot of you fellows. And I think there are a lot of you who 
got in the same way as I did. 

President Goss: What shall we do with the report? 

Dr. Sorenson: This committee has not made a report. The 
formal report will be made later on. 

President Goss: The Committee on Public Health: Dr, 
Williams is here now. 

Committee on Public Health 

Dr. Maysil Williams, chairman of the committee, gave the 
following report: 

The past two annual reports of this committee have been 
chiefly concerned with the Social Security program. In 1936 
we discussed "What can be expected from the Social Security 
Act in Improving Public Health activities throughout the 
state?”; in 1937, "What have we begun under Social 
Security?”; and this year, time enough has elapsed to expect 
an answer to the question, "What has been done to improve 
the public health since Social Security funds have been avail- 
able?” A brief report of the public health activities of the 

year will be presented along with the recommendation of the 
committee. 

Local Health Work: The Public Health program is dis- 
cussed in reference to state department of health activities 

and to local health department activities. It will be remembered 
that in order to qualify for an allocation of funds under Title 
V and VI of the Social Security Act, it was necessary for the 
state department of health to provide, as a minimum on a 
full-time basis, adequate provision for the administrative guid- 
ance of local health service, which implied that there was full- 
time local health service to supervise and if not, that full-time 


local health service should be developed in North Dakota. Due 
to the lack of permissive legislation allowing for county health 
departments, wherein the county health department and the 
various city health departments may be combined into one 
department, or to allow contiguous counties to unite to organize 
a district health department, considerable available funds for 
full-time local health service could not be used. These funds 
will have to be returned for use in other states. 

In order to qualify for some of these funds, one district 
health unit was organized during the year. This district com- 
prises six counties: Stutsman, Barnes, LaMoure, Ransom, 
Dickey and Sargent. The district office is located in Valley 
City and the personnel includes one district health officer, Dr. 
Robert G. White, one sanitary engineer, one supervisor of 
public health nurses, and a clerk. The organization in no way 
disrupts the present system of part-time county and city health 
officers. This district office is simply a branch office of the 
state dapartment of health and is responsible for all public 
health activities, which would be expected of the state depart- 
ment of health in those six counties. Since no very satisfac- 
tory public health organization has so far been devised to fit 
states like North Dakota, any program instituted at this time 
in local health organization is more or less experimental. 

Control of Preventable Diseases : In the control of prevent- 
a6/e diseases, the appointment and meeting o{ the committee 
on venereal diseases of the North Dakota Medical Association 
has been one of the worthwhile activities of the year. While 
the recent renewed attack against syphilis in the field of public 
health has been important, a factor of more importance during 
the past year has been the request to the present Congress for 
financial assistance for the treatment of syphilis. This is of 
interest to all physicians and has shown the necessity for a 
strong committee on venereal diseases in the state medical 
association as an advisory committee to the state department of 
health on syphilis control in North Dakota. 


Other important activities have been a revision of the regu- 
lations related to the control of communicable diseases, the 
location of three hitherto unreported typhoid carriers, the free 
distribution of smallpox vaccine, typhoid vaccine, diphtheria 
toxoid, Schick test material, Dick test material, Mantoux test 
material, as well as free arsenics and bismuth for the treatment 
of syphilis. Numerous talks have been given and several news- 
paper articles prepared as well as the distribution of pamphlets 
on preventable disease. 

Maternal and Child Hygiene and Public Health Nursing: 
The Maternal and Child Hygiene Committee of the state 
medical association met in January and should be commended 
on the earnestness with which they attacked the problems pre- 
sented. Every member showed a willingness to put time and 
effort on studying the problems which are met in this field. 
The report of the activities of this committee will be presented 
by the chairmen. Itinerant pre-school conference work in coun- 
ties where public health nursing service is available for organiza- 
tion and follow-up work was continued. While funds for Re- 
fresher Courses for physicians have been available, no courses 
have been arranged, except the provision of the lecturers in 
pediatrics and obstetrics for the state medical association s 
annual meeting in Bismarck. Twenty-five counties have gen- 
eralized nursing service and two counties have specialized ma- 
ternity service. Two additions to the staff have been made--— 
Dr. Elizabeth Smith as Dr. Orr’s assistant and Alice Kraft, 
R.N., as assistant to Margrete Skaarup, R.N. Several public 
health nurses have been given short courses in training at the 
University of Minnesota. 


Division of Laboratories: Due to the publicity campaign on 
yphilis, the number of tests have been more than doubled and 
he Wassermann test is run twice a week or more frequently 
[epending upon the demand. During the year the Bismarck 
aboratory was moved to new quarters which allows for better 
[evelopment of the work. Complete new furniture and equip- 
nent has been installed and an animal house provided at the 
lismarck laboratory, while considerable new equipment has 
een added at the Grand Forks laboratory. Melvin Koons, 
irector of laboratories, has been given a year’s leave of absence 
o do advanced work in bacteriology at Johns Hopkins and 
eturns to North Dakota July 1st. Dr. Harriet Bixby of the 
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Bismarck laboratory resigned to join the Quain and Ramstad 
Clinic attd was succeeded by Theodore F. Dozois, M.S. 

The Bismarck laboratory has been equipped to do the chem- 
ical laboratory work necessary in svater and sewage supervision 
activities of the Division of Sanitation during the year with 
Harry G. Hanson as chemist. . , , , 

Division of Sanitary Engineering: Milk sanitation has been 
stressed during the year, but the bulk of the time of the staff 
. members is still occupied with the inspection and approval of 
the numerous municipal installations where sanitation is an im- 
portant factor, being made possible through federal projects. 
No additions have been made to the staff and one engineer has 
spent the year at Ann Arbor doing advanced work in public 
health engineering. . . . 

Division of Vital Statistics: The demands upon the Division 
of Vital Statistics have continued to increase throughout the 
year due to the many federal programs where birth certificates 
and vital statistics information arc required. Revision of our 
North Dakota Vital Statistics laws would improve the cum- 
bersome methods now used for collecting vital statistics. 

Conclusion: After reviewing the activities of the year and 
the problems which have been presented for consideration, your 
committee recommends the following: 

(a) A careful consideration by the state medical association 
of permissive legislation to improve local health service, legisla- 
tion to revise our vital statistics laws, to make more practical 
provision for the registration of illegitimate births and to im- 
prove the present marriage law. 

(b) Renewed effort in health education by the physicians of 
the state, by assuming leadership and supervision over all 
phases of education related to the practice of medicine, by 
guiding the activities of the Advisory Health Committees in 
your county, and by keeping abreast of the developments in 
modern public health trends. 

(cj Since it is stated in the objectives of the American 
Medical Association and in the principles of Medical Ethics 
that "the objective of the association is to promote the science 
and art of medicine, and the betterment of public health," that 
you urge the physicians of the state to cooperate with their 
local city and county health officers in the reporting of com- 
municable disease, in the promotion of health education and 
other activities for the betterment of the public health. 

President Goss: Are there any questions you wish to ask 
Dr. Williams. 

Dr. MacGregor: I never could understand why they put 
the responsibility of reporting births up to the physicians. I 
think it should be (eft to the people where the babies are born. 
If they were given to understand they are to make reports, they 
would do so. It is not always easy when practicing in the coun- 
try or in the city to get reports out without making a lot of 
work. I think you would get better results by putting it up to 
the people themselves. I know where I was born in Canada, 
people went to the postoffice and filled out a card, and I know 
records were kept way back foe fifty or sixty years, and you 
can get the records. I think they are putting too much respon- 
sibility on the doctors. Make the parents responsible and they 
will report it. 

Dr. Liebeler: I move that the report be accepted. 

Dr. Moore: Second the motion. (Motion duly put and 
unanimously carried.) 

Dr, Liebeler: I have the report of the Committee on Ma- 
ternal and Child Welfare now, if you wish it. This report is 
given to me to be submitted for the chairman of the com- 
mittee, Dr. Moore: 

Committee on Maternal and Child Welfare 


A meeting of our committee was held in the office of the 
state health department on January 29, 1938, and in an nil-day 
conference certain plans were formulated. . . , 

We were fortunate in having not only the state health offi- 
cer Dr. Williams, in attendance, but also several other mem- 
ber’s of her staff. Dr. August Orr, Dr. Cowan, and Miss Mar- 
garct Skaarup, R.N., of the public health nursing service. All 
of these public health officials cooperated splendidly in the 
work of the committee and furnished valuable information 
regarding many of the problems which we considered. We were 
also fortunate in having Dr. L, W. Larson, chairman of the 
scientific program of the state association, for the Bismarck 
meeting, at one of our sessions and through him aided in the 
arrangement for the presentation of obstetric and pediatric sub- 
jeets on the state program. 

More specifically, the following subjects were covered m 
detail: . . , 

(1) We recommend ro the state medical association and to 
the North Dakota Department of Health that maternal deaths 
occurring in North Dakota must be studied individually. It is 
felt by your committee that only by an individual analysis of 
the death of each mother from causes relating to pregnancy 
and fabot can a ctiticaf analysis of the causes of maternal’ deaths 
as they affect our state be obtained. Such an investigation will 
require the cooperation of the health department and partic- 
ularly the cooperation of each individual physician in the state. 
It is hoped by your committee that the individual physicians 
will cooperate fully in this undertaking. 

(2) While the midwife situation is not a particularly im- 
portant one in North Dakota, there is nevertheless a certain, 
definite proportion of labors conducted by midwives, chiefly 
in the sparsely settled areas of the state. There is no control 
over such practice. Your committee feels that the practice of 
these women should be investigated by the state department 
of health and so recommends. 

(3) The subject of public health nursing in maternal wel- 
fare and child health was carefully discussed. It was felt by 
your committee that public health nurses were important edu- 
cational factors among the laity, especially in the field of pre- 
partum care and that their chief function in this state was to 
get the pregnant patient in contact with her physician as soon 
as possible and under his direction give her such instructions 
as he wished her to have. To furnish nursing care at the time 
of delivery and in the post-pactum period would more than tax 
the facilities of the public health nursing service as it is pres- 
ently constituted, but the committee was assured that the 
public health nursing service would gladly cooperate with indi- 
vidual physicians by supplying nurses for individual cases upon 
request of the physicians and when the nurses were available. 

(4) The minimum standards of the Farm Security Admin- 
istration as regards pre-partum care were discussed and a sub- 
committee consisting of Dr. Paul W. Freise of Bismarck, as 
chairman, was appointed to interview the proper authorities and 
offer the services of your committee in working out an adequate 
program of pre-natal care for its clients. 

(5) It was the feeling of your committee that the training 
in obstetrics and pediatrics offered to nurses in the training 
schools of North Dakota is, for the most part, inadequate and 
we recommended that more time be allowed in the nursing 
curricula for the teaching of obstetrics and pediatrics to under- 
graduate nurses. 

(6) The subject of supplies for the conduct of labor in 
indigent or border-line cases was considered and a demonstra- 
tion of the so-called "labor bundle” was given by Miss Skaarup. 

nnlne Y our , comm '“ ee that many of the lay organizations 

The North Dakota committee on Maternal Welfare and thr j> u Shout the state, particularly women’s clubs and home- 
Child Health in submitting this annua! report would empha- i if wlu> ar , e , es P e " aII f interested in the subject of 

size that the work entailed by the enlarged function of the I . welfare, could render a real service to this class of 


committee has necessitated some re-arrangement of its plans and 
activities. The problem of child welfare alone is so extensive 
and has so many features to be considered that it did not 
seem possible for your committee to embrace all aspects of such 
a program. Accordingly, and because its problems were more 
immediately concerned with the original plan of the committee' 
our discussions relative to child health have been largely con’ 
cemcd with neonatal and early infancy problems 


vfsion' 5 by prcparmg such bund,cs under competent super- 

fa™ TP V , different vi< T s were expressed regarding the 
form that refresher courses m obstetrics and pediatrics for 

Gonn«? nS D kc ’ that 3 su ^' com mittee consisting of Dr. 

Sd o r r\ aPPC,iMetl t0 g0 int0 tfcfc subject 

ana to arrange such refresher courses as thev saw fir <«•_ 
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(8) A study of infant deaths in North Dakota shows a 
considerable number where the cause of death is listed as 
"prematurity”. Your committee feels that such diagnosis is 
of little or no scientific value and that it would be helpful if 
further information could be given on death certificates cover- 
ing the death of premature infants as to the more specific 
causes, both immediate and remote, which contributed to the 
death. We recommend that this be done in order that the 
deaths of premature infants can be studied particularly from 
the standpoint of prevention. 

(9) It is the feeling of your committee that adequate 
facilities for the care of premature infants is lacking in many 
of the hospitals of the state and certainly that it is inadequate 
in the case of most of the deliveries occurring at home. The 
period immediately following birth is vital to these premature 
infants, and if they are to be saved, facilities for their care 
must be available at the time of birth. The financial outlay 
for such equipment is not great and your committee felt so 
strongly on the subject that a sub-committee on standards for 
premature care, consisting of Dr. Ruth Mahon as chairman, 
was appointed to investigate this problem and make recom- 
mendations covering it. 

(10) We urge that the state medical association continue 
its immunization program among children especially in the 
prevention oh smallpox and diphtheria. 

(11) The motion picture film “The Birth of a Baby” en- 
dorsed by the American Committee on Maternal Welfare, Inc., 
has aroused much discussion wherever it has been shown. This 
discussion has been overwhelmingly favorable. The ethical 
standards set up by the producers of this film and their refusal 
to allow it to be shown in any state where it has not received 
the endorsement of the medical profession of that state is 
highly commendable. Several members of your committee have 
seen the film. Your committee through the cooperation of Dr. 
Larson of the Scientific Program has arranged for a private 
showing of this film to the physicians in attendance at this 
meeting. We recommend that a vote be taken after the film 
has been seen as to what method you wish followed in exhib- 
iting the film in North Dakota. 

As was pointed out in our report to you at the Grand 
Forks meeting a year ago, no funds were available for the work 
of this committee and its individual members had to catty on 
what work was done at their personal expense. We requested, 
in that report, that funds be allocated from the state association 
for at least a minimum amount of secretarial help, but since 
it was deemed impossible by the state association to supply 
such funds your committee has, naturally, had to turn to other 
sources for financial help. We were most fortunate in prevail- 
ing upon ouc state health officer, Dr. Maysil M. Williams, to 
act as secretary of our committee, and I want at this time to 
express my personal appreciation and the appreciation of all 
the members of our committee to Dr. Williams for her in- 
valuable help. 

Dr. Spear: I move the adoption of this report. 

Dr. Benson: Second the motion. (Motion duly put and 
unanimously carried.) 

Dr. Liebeler: I would especially call your attention to the 
paragraph dealing with the film; it is quite a vital question. 
Many of the physicians of the state have been demanding a 
showing of this film. Some things are to be said for it, and 
some not, so please don’t overlook the recommendation made 
by the committee. 

President Goss: The report of the Committee on Radio. 

Committee on Radio 

The following report was given orally by Dr. A. R. Soren- 
son, chairman of the committee: 

Dr. Sorenson: As some of you know who were at the meet- 
ing of the House of Delegates last year, the subject of radio 
broadcasts was brought up. It was decided to appoint a com- 
mittee who might look up something and report to this meeting. 

As you know, the A. M. A. carries on broadcasts as does 
also the Minnesota Medical Association. Now these are under 
the supervision directly of the American Medical Association 
and the Minnesota State Medical Association, and I think if 
such a thing is to be done, it should be controlled very closely 
by some organization, either the state organization or the dis- 


trict societies, because this thing can carry a lot of dynamite. 
We can get into a lot of trouble, and make trouble for our- 
selves by radio broadcasts unless they are closely supervised, so 
the thing to be discussed by this group is to determine whether 
they want to go on the air, and if they do, under whose super- 
vision, and where they are going to' obtain funds to carry on 
such a thing. 

I believe that we can do ourselves an immense amount of 
good by going on the air and coming in closer contact with 
the people, because we cannot individually advertise our wares; 
they are the wares of the medical profession as a group. 
In that way we can do not only the laity some good, but our- 
selves, by coming in closer contact with them. I believe this is 
a thing we should consider doing; I suggest that a permanent 
committee be appointed to work this thing out, and be given 
authority to go ahead and go on the radio. 

Dr. MacLachlan: It would appear to me that it would be 
wise to follow the course we have been following in the past, 
that any such program to go before the public, or the state, 
should be authorized by this association; that it should be super- 
vised by the state board of health and go out under that head- 
ing. It seems to me that we have Dr. Williams here and she 
might be called upon to advise as to how that would appear 
to be. 

Dr. Williams: In the state health department we had 
been thinking for some time about radio talks, but we didn’t 
have much money. Then all at once we decided we would try 
to see what we could get for nothing on the radio. They asked 
us to submit the type of material we would like to put on the 
radio and we submitted three talks for them to go over at 
KFYR, and they immediately said they would give us fifteen 
minutes every week. That was about a month ago and one day 
this week KCGU urged me to put a fifteen minute talk over 
the KCGU. They also said they would like to have it hooked 
up with the other radio stations in North Dakota. There was 
just one thing about it that they asked us. They said we 
would have to make the talks ourselves, they couldn’t let every- 
body talk — that is, anybody who was running for any political 
office. That was one of the clauses but we may have these 
fifteen minutes now. 

I have hesitated to go ahead with this until I had taken ft 
up with the state medical association. I think it is nothing 
we have to agree on, we all talk the same language, but I 
would be glad to have your suggestions on these programs. 

Secretary Skelsey: I would like Dr. Sorenson’s views as to 
what town these broadcasts should be from, and to what extent 
radio work should be done outside of the committee. For in- 
stance at Fargo we have some very eloquent speakers with per- 
suasive voices who have been doing some of this work. Is there 
any objection on the part of your committee to a town like 
Fargo running an independent program? 

Dr. Sorenson: This committee did not attempt to formu- 
late any plans. The idea was to bring this up for discussion, 
and it should be decided, I believe, by the state association 
as to whether they are going to sponsor it, or whether we allow 
the individual society to sponsor the programs. 

Secretary Skelsey: Isn’t this a good place to thresh it out? 

Dr. Sorenson: Yes, I think so. 

Dr. LrEBELER: I want you to know that Fargo is not the 
only city in North Dakota that has sponsored that sort of 
thing. Grand Forks has been on the air quite repeatedly. 

Dr. Ramstad: This is probably a small matter to bring up 
at the present time, but it is something that is going to grow. 

I hope we will not neglect the opportunity to present medical 
facts to the public in the proper way. I think the state society 
should not overlook the opportunity to maintain control and 
sponsorship of programs put out in North Dakota. Not long 
ago I talked with Mr. Fitzgerald of KFYR, a very bright young 
man, and he said he would be delighted to give opportunity to 
the medical profession to present their side of the matter to the 
public. However, I f eel that the state society should maintain 
control of this through either a committee I suppose likely 
the thing would rest with the council of the state society—or 
they could have a committee appointed that would regulate this 
matter and keep it from geting into wrong hands. 
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Not very long ago I had a letter from Dr. Drew stating they 
had a great deal of trouble up there. Some chiropractor, some 
irregular, was advertising over the radio that he could remove 
tonsils and other troubles by chiropractic methods, and wanted 
to know what to do about it. I told him I didnt know. I 
believe it would be a wise plan for the committee appointed 
last year to formulate some plan and make recommendations 
so we could take some action at this meeting. 

Secretary Skelsey: I would like Dr. Darrow to tell how 
satisfactorily the svork in Fargo has progressed. 

Dr. Darrow: The radio talks arc all given under what in 
Cass County we call the radio committee, which is merely under 
the direction of Dr. Brown, and he has been very good about it. 
The way they get the time is simply this: These talks are con- 
sidered to have a general interest to the public, and all these 
radio stations are required to have a certain amount of educa- 
tional programs. That is one of the national requirements to 
the stations, and that is svhere we come in on it. So far they 
have not always given us the most desirable time, but you can t 
"look a gift horse in the mouth,” and we take ivhat they give 
us. There have been some talks on cancer. There was a sym- 
posium of three different talks on syphilis, one giving the 
prevalence and the other the public health aspect, and the third 
the treatment of syphilis; the responses to these programs were 
very satisfactory. I know on the basis of what we have given 
so far the station is going to give us more time. They have 
more time in the summer than in the winter, anysvay, and 


inertia, I think the component medical societies arc trustworthy 
enough and carry sufficient authority in their own districts to 
have the authority delegated to them by the state medical 
association to proceed with the local program, as they desire. 
Personally 1 have quite a strong feeling that if you try too 
strongly to centralize such a program, it will lose its effect and 
will be lost in the shuffle of the activity. Trying to get a state 
hook-up is rather an unwieldy affair. These programs arc put 
on by the individual stations on time such as they have avail- 
able. That time will not be the same throughout the state at 
the various stations. Therefore, it will be much more cumber- 
some to attempt to get the same time on all of the stations. 
That is what you had in mind in clearing the various manu- 
scripts, or did you have in mind having the manuscripts okayed 
by the committee of the state association? 

Dr. McCanntl: Yes, the manuscript of the local society. 

Dr. Foster: You mean to have every manuscript before it 
can be broadcast, okayed by the state association? 

Dr. McCanntl: By a committee of the state association; 
then the district can put on the program. 

Dr. Foster: But you don't mean to regulate the activity of 
say Cass or Grand Forks or some of the larger associations? 

Dr. McCannel: I think they would be glad to cooperate. 

President Goss: Dr. Sorenson, do you prefer to have this 
referred to the reference committee? 

Dr. Sorenson: Yes, I would recommend that. I move that 
this report be referred to the reference committee for further 


it is the plan of the Cass County radio committee to have 
these talks about once a week, or once in two weeks. The 
more regular you could have it the better. They begin looking 
forward to it and I believe these talks are a very good thing. 
So far as I know there has been no objection to these talks from 
any source. They are always stated, and it is called in the 
newspapers whete they have the advertisement, the Cass County 
Medical Association program. It is very satisfactory and I am 
sure it docs some good. As different problems come up it 
gives us a chance to put them before the public. 

Dr. MacLachlan: It appears to me that such talks would 
have greater force with the public if it were known that they 
were prepared by the state medical association with the co- 
operation of the state health department rather than having 
them emanate from different local sources, and the profession 
generally not knowing what was being prepared, or whar was 
being given out at the local radio station. If these centra! 
radio stations or organizations were notified that these talks 
were being prepared in this way and so sponsored, and the 
public so advised, they would have very much greater force 
than if they were coming from some local station and on dif- 
ferent topics and different points. It seems to me the associa- 
tion should be behind all this and that the state health officer 
should be one of the members of the committee, if you appoint 
such a committee. 


Dr. McCannel: These programs originating in local societies 
and other counties, no doubt have been in manuscript fottn. 
Why not have a clearing house in our state committee on radio 
and have these so they will be given simultaneously on the 
different radio stations, for instance at Devils Lake, Grand 
Forks, Minot, etc. These good programs then could be put on 
simultaneously over the state and it would help some of the 
weaker stations probably to get the program, if it were made 
unifotm over the state. 

Dr. Swanson: You mean all of these manuscripts would 
have to be submitted to your committee before being given over 
the air and would have to be okayed by the committee of the 
state association before they are given over the ait? 

Dr. McCannel: It would be a good plan to have a clearing 
house and act altogether. 

President Goss: Would that be a state committee, this clear- 
ing house? 

Dr. McCannel: Y cs. 


Dr. Foster: I feel that it is well that the contcol be retains 
by the state medical association, or its committee; however, froi 
the transactions of the former meetings which I have read an 
from some comments I have heard here, I take it that tl 
activities of some of these committees are a wee bit slow No 
d you make the mechanism of carrying on an activity like th 
so cumbersome, it becomes top-heavy and it dies of its ov, 


action. 

Dr. Waldschmidt: Second the motion. (Motion duly put 
and unanimously carried.) 

We will hear the report of the Committee on Venereal 
Disease, Dr. Darrow. 

Committee on Venereal Disease 

Dr. Frank I. Darrow, chairman of the committee, gave the 
following report: 

Your committee met with the state department of health 
during the first part of the year and the attached recommenda- 
tions were formulated. 

As was recommended, all of the district societies held meet- 
ings on syphilis, at which the subjects of "Reporting the Dis- 
ease,” “The General Problem of Syphilis,” and especially the 
“Diagnosis and Treatment of Syphilis” were discussed. 

The ptoblem has received such national recognition that one 
branch of the National Legislature has already passed a bill 
authorizing the expenditure of a large sum of money to be dis- 
tributed to the various states for the extermination of syphilis. 
Just what the requirements for participation in these funds are 
we do not know. It is reasonable to suppose that some estimate 
of our state problem will be required. This will entail some 
sort of a survey to determine the number of syphilitics now 
existing and how many new cases may be expected. They will 
have to be assured that the cases treated under these funds can 
and will have proper and adequate treatment. No doubt an 
estimate of the amount of money we feel will be necessary will 
have to be given. 


m you ait Know, it has been stated by those in high author- 
ity that there is a considerable percentage of doctors not capable 
of properly treating syphilis. While we do not feel this is a 
big ptoblem in North Dakota, it is the opinion of your com- 
mittee that refresher courses in the treatment of syphilis is the 
best way of showing that out doctors are capable of carrying 
out the modern treatment of syphilis. 

As to the schedule of fees: While in our first recommenda- 
tions these were mentioned, we feel that any fee schedule made 
by this or any other committee of our society should be okayed 
by the committee on medical economics before being publicized 
in any way. 

erlJ°trM S | U ^ * 4 Se c 1 H cba J ge of tl,e funds that «5es are prop- 
erly treated and followed up, some standard form of record 

t0 a L° pteti and re S u!ar reports made to show 
tvr c t f eatment IS being carried out. 

We feel that our present state law is adequate to handle rhe 

pr0b r !em and shaU recomS that funis be 

a located, for the enforcement of this [aw. We also feel rhar 

ini tTT Ca T Set ‘ UP Sb0uld be carefully considered know 
Zr teffcl dep3rtmenK tend *» ^ow out of proportion to 
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We also recommend that the new committee for the ensuing 
year be appointed as soon as possible as the time for its greatest 
action will begin as soon as the law passes Congress. 

Our recommendations are as follows: 

1. Information regarding prevalence and expected preva- 
lence of venereal diseases in each district, applying rate of two 
per 1,000 population, be furnished each district medical society. 

2. The present method of reporting venereal diseases to the 
state health department be continued. 

3. The state department of health act as a clearing house 
for consultation services requested by physicians in treatment of 
venereal disease cases. 

4. The function of the public health nurse in the venereal 
disease program be to collaborate with the physician at his 
request. No investigation should be made by the nurse except 
on request of the physician. 

5. Dr. L. W. Larson and a representative from the state 
health department attend a meeting of the State Welfare 
Board for the purpose of acquainting them with the venereal 
disease problem in North Dakota. 

6. A publicity campaign instigated to secure sources of 
infection to venereal disease cases. 

7. That in each district medical society, a meeting should be 
devoted entirely to the venereal disease program of the state 
department of health. At this meeting the set-up of venereal 
disease reporting, control methods, etc., should be discussed. 

8. The venereal disease committee recommend to the State 
Welfare Board that indigents be treated on the family physi- 
cian-patient basis. Venereal disease clinics such as those in 
Fargo and Grand Forks should be discouraged. 

9. The fee for treating indigent cases of syphilis be $2.75 
for intravenous treatment and $1.50 for intramuscular treat- 
ment when material is furnished by the state. When material 
is not furnished by the state the fee should be the same as at 
present — $3.34 intravenous and $1.67 intramuscular. 

10. Routine Wassermanns be taken on hospital admissions, 
complete examinations, insurance examinations if possible, first 
prenatal examination, in all state institutions, possibly includ- 
ing colleges and the University. Repeated treatment should be 
given during each pregnancy of a syphilitic mother, and treat- 
ment should begin before the fifth month of pregnancy. The 
Wassermann examination should be included in examinations 
of indigents for the same fee, $3.34. 

11. The venereal disease committee of the state medical 
society to recommend to the state health department to make 
available, where practical, the darkfield examination to physi- 
cians, using capillary tubes for specimens sent by mail. These 
examinations should be made on all suspicious syphilitic lesions. 

12. The recommendations of the cooperative clinical groups 
be adopted as the standard treatment for early syphilis. 

13. Refresher courses (in venereal diseases) be offered in 
each district medical society. The state department of health 
will participate in this financially. 

14. Education of the public. Various members of district 
medical societies to aid in the education of the public by giving 
talks to lay groups. Speakers’ outlines of such talks may be 
obtained from the state department of health. 

Dr. Benson: I move the adoption of this report. 

Dr. Spear: Second the motion. 

Dr. Darrow: The committee would appreciate a discussion 
of this report. I might say I consider this a pretty important 
problem to our medical association and any helpful suggestions 
or recommendations by this august body will be highly appre- 
ciated. 

Dr. Liebeler: Do I understand there are funds available 
to provide salvarsan treatment for every patient who would 
require the treatment? 

Dr. Darrow: Yes, the state supplies that. 

President Goss: Would you care to have this referred to the 
reference committee? 

Dr. Darrow: I would like to know what the men think 
about this syphilis problem because that is the only way your 
committee can express the will of the association. This problem 
is going to come right up to us. There will be a lot of money 
spent on syphilis and there will be a chance to be paid for 
taking care of these syphilites; in talking informally with 


the committee, the thought was, that if we let the thing 
slide by, chances are they will have a model form they will 
send out and that will be the way the thing will be done in 
North Dakota. On the other hand, if we formulate a plan 
beforehand, it will be done the way we want it done. Your 
committee will pass the word along if you have any suggestions. 

Dr. Williamson: Has the committee any plan in mind 
now? 

Dr. Darrow: Nothing except the general principles I read 
in this report: that we feel the patient-physician relationship 
should be maintained; that any social service work should be 
more or less under the direction of the physician, that he 
should say when it should be done, and then in order to have 
some authority, that the teeth in the law should be supported 
by funds. We have had this law for fifteen years and there 
were only funds for this law to be enforced for one or two 
years and there has never been any funds since. In order to 
get any place with this, we must have the law enforced. The 
law says the patient must have treatment, but there is nothing 
to back it up. If this federal money comes in here, there will 
be plenty of money to handle this. Dr. Fishbein said there 
was not fifty per cent of the doctors capable of treating syphilis. 
Some of these things are real problems and they are going 
to come up, so what I would like to hear is a little discussion 
as to what you fellows think about that. Personally I think 
that more than fifty per cent of the doctors are capable of 
handling syphilis. They might decide to have clinics in the 
bigger towns and in that case the country fellow wouldn’t have 
a chance. What we want to try to do is to maintain the 
physician-patient relationship and give everybody a chance to 
have some of this money; of course, the idea of getting rid 
of syphilis is of prime importance. The money consideration 
should be secondary. I think the thing will be handled more 
efficiently if it is kept on the family-physician basis as we always 
have felt medicine should be. 

Dr. Liebeler: Right now the doctors for the treatment of 
syphilis are being furnished medications from our own state for 
everybody. 

A Delegate: Who pays the Doctor for his work? 

Dr. Darrow: The patient pays you for his work. 

Dr. Liebeler: I have some of them now hut you see they 
are taken care of by the Welfare Board. The medicine is fur- 
nished from the state. This new law, if it goes through — was 
supposed to be passed in the Senate today, I believe — -will take 
care of lots of funds. 

Dr. Williamson: This has been a very fine report. I think 
it is one of the best committee reports we have had today. 

I would suggest that if this is practical, we allow the committee 
to formulate plans, as Dr. Darrow has suggested. If necessary, 
they might have a circular letter printed outlining this plan, 
and send it to the members of the association. 

Dr. Darrow: The committee wants chat recommendation. 

I think time will have to elapse until we can see that law. 

Dr. Williamson: I would make a motion that this^ be left 
to the committee to handle, and if it be necessary in their 
judgment, to have a circular letter framed and sent to every 
member in the association, to every doctor in the state, through 
either the Public Health Bureau or the association. 

Dr. Stackhouse: Second the motion. 

President Goss: I will substitute Dr. Liebeler in place of 
Dr. Woutat on the reference committee. 

We will have a report of the temporary committee on the 
Constitution. Dr. Fawcett is the chairman. 

Committee on Constitution 

We, the committee consisting of Drs. Williamson, Woutat 
and myself, have had several sessions. We have no written 
report to make and what I have to say today represents the 
thoughts of the three men. We have nothing concrete to rec- 
ommend, only suggestions. We come before you today asking 
that we either be discharged because we did not get it through 
in one day, and a new committee appointed, or else that we be 
allowed to go on until the next meeting of the Councillors. 

Here are a few suggestions that we want to make. I wish 
you all had this little pamphlet, which was put our in 1919. 
There are very few on hand. 
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committee on committees was appointed, but that didn’t^eem 


lmictcc on commiuco u ».i 

to meet with the agreement of our committee; wc would l.U 
to have you take for consideration today the question of com- 
As it stands now tee have the. executive committee, 


August, 1938 

Notv under "House of Delegates,” wc tvould like to odd to 
that to have as the membership in this House of Delegates, 

1 C D^^ Then STil to"us V thaVan past ^resi- = and legislation, medical education, 

dents, although they are members of the execunte * ^ ncero | ogy , medical history, permanent history, public health, 

arc not legally entitled to vote. We recommend th > -j- fIE Journal-Lancct, cancer survey, tuberculosis, fractures, 

to vote. Dr. MacLachlan brought that out in the meeting , econom ; CS( mat crnal and child welfare, a separate com* 

Grand Forks last year "roundl” that mittce on crippled children and venereal disease and a com- 

Wc also recommend under the heading o mittce on radio. This committee on the constitution is only a 

the Board of Trustees or as in this constitution and by-laws mutc^on ^ ^ ^ ^ 

designated, the Council, shall consist of 'en counc iots ciectc ta , kcd t[lis ovcr with Dr. Williamson since I came 

by the House of Delegates and the Pccs.dent and sec e y. d thcrc haJ bccn a j ot brought out in discussion today 

ex-officio. Besides its duties mentioned m the by-laws, it sna , committees arc working hand in hand 

' L - J 1 ” f » n Ae oroocrtv of th ‘ S • 1S5 ° aaUQ ^th the Federal government, we can’t cut them out They arc 

a part of oar state organization as well as of the Federal 

government. . . rJ 

We had hoped to have all this printed in a form that could 
he passed around. However, changing this around is a big 

- * J ‘ Either dis- 

us go on a 

[UC HTIHC auu *W«- *«- "V vui* — — I" . . 

Dr. MacLachlan: I move the present committee -be con- 
tinued for another year. 

Dr. Limburg: Second the motion. 

Dr. Williamson: This has been before the House for a 
year, so if the committee is continued, would it not be possible 
to submit the report to the council sometime after the first of 
the year? I would suggest that we have the council meet and 
pass on it and okay it, and then have it printed so we can have 
it distributed next year. I don’t know if we will get any further 
by leaving it until the next meeting, than sve will if we have 


have charge and contcol of all the property „ 

of whatsoever nature and of all funds from whatsoever source 
And then add to that, "and that at then last mteung tha 
they vote a certain sum of money to be set aside for expenses 
J .L_ Tbnr is for the president going from place 


llllUCC pom ‘wa - . 

non of that and there should be some arrangement 

that in the constitution. , „ , • . . „ 

"The officers of the association shall be a president, a 
first vice-president, a second vice-president, a president-elect, : a 
secretary, a treasurer, and ten councillors. Add to 'bat 'nr 
delegate to the American Medical Association. He should be 
elected as we have been doing but it is not in the constitution. 
An alternate should be elected and that should be in the 

constitution. , 

I don’t suppose we can put this in the constitution, but we 
recommend that the delegate to the American Medical Asso- 


ciation (and it is generally understood among us, that he t hc council pass on it the first of the year, after the com- 

serve from year to year) have an unlimited term. Maybe some mittec has completed its work. 

attorney could figure out a way of putting this in the con- D r , Nachtwey: Dr. Fawcett asked me to comment a little 
stitution so that it would be legal. As you know, I was a on tb j 5 constitution in regard to changing one phase of it, 

special delegate in the interest of the medical school last year tbe idea being that we would increase the official body by elect* 

to Atlantic City, and through the good graces of Dr. Nachtwey ; n g a s p ea ker of the house and alternate speaker. The purpose 

I sat in at the House of Delegates meeting. It seemed to me 0 f tbe speaker of thc house would be to conduct the meetings 

that every member in that House was a man who had been eacb y Car D f t b e House of Delegates. Thc president would con- 

a delegate for twenty years, twenty-five years, and all down the t j nuej as be does now, conducting the scientific assembly and 

line; men who had been coming there for years, and they were a |[ ot ber business. This is a business organization, and it would 

the men who had the chairmanship of the different committees. taken care of each year by the same man. It would be the 


In discussing the matter with some of the men, we found that 
very often the delegate was sent just because he was a good 
fellow, or perhaps he was the retiring president. We believe, 
as a committee, that is wrong; that we should send the same 
man year after year. ^^Fe should agree on somebody and he 
should be the delegate over a period of years. I am not talking 
for Dr. Nachtwey, or any particular delegate, but I think we 
should have one man, and keep sending him. I know for many 
years. Dr. Pigot of Montana, a classmate of mine, was the rep- 
resentative from Montana and he got to be the head of sev- 
eral committees. He was a power in the House of Delegates 
because he knew the ropes. Just take that for what it is worth. 

Another question has come up about the fiscal year of this 
association. We thought the fiscal year of the association should 
be from thc first of April, and the district societies should be 
from the first of the yeac. 

Regarding the executive committee, we feel it would be better 
that the executive committee be appointed by the council, with 
the president sitting in with them, rather than be appointed by 
the president. The council is really the governing body of our 


duty of the speaker of thc house to contact the various com- 
mittees who are going to bring in resolutions for adoption 
so they can be brought up in a business-like manner and re- 
ferred to the reference committee. 

I believe this is my first experience in this association in hav- 
ing a reference committee. Thc purpose of that reference com- 
mittee, I presume, is the same as exists in the A. M. A. 
meeting; for instance, some of these reports are referred to 
the reference committee. Now Dr. Sorenson will come before 
this reference committee, as I understand it, and there we 
will thresh it out; that is, the difficulties we have not been 
able to decide here. Then tomorrow at our meeting the 
reference committee will bring in a report, and that can be 
discussed further. So my suggestion would be to increase the 
officers by a speaker of the house, and he would come up for 
election each year. If he proved satisfactory, he would continue 
on from year to year. 

Dr. Fawcett: I intended to mention that a bit in my report. 
I knew Dr Nachtwey was a little more familiar with it than 1 


mg ooay or our m • « . * **• x . 

association and it should pick out the executives. The president 1 ° U ^ t 1 Was mo S e an *dea of relieving the president 

and president-elect are ex-officio members anyway, together with . j ac 5cs *| ons oJ: the meeting, so we as a committee 
three other men. I think the council, with the other men, ne V ow {\’ ^ mc f coming here and getting an explanation 
should be worked out that way. more thoroughly worked out by Dr. Nachtwey, we find that 

In the different societies, it says here, they should elect a i nES> Tarn 6 president at these business meet- 
delegate but makes no provision for electing an alternate. would b p rh<> 7 sod on the proposition that he 

However, I think most of you do approve of it, and it should Same J nr £ • A Vu Wl business meeting just the 
be in the constitution. An alternate should be elected instead of -j M. A. The president of the A. M. A. 

appointed by tbe president. r? es £ ot preside at any of these business meetings at all. 

Wc have left out all that part as regards legal protection speake/of 'The house* JLu *1 -J ? an ™ ouIc * be the 

in malpractice cases That is about all I have to say on that. he would be elected each year loo£‘ ^ Zch f ey ^ 

The question of committees is the biggest proposition wc requires an exn 7 ’ iC j 0oks to me as though it 

have. How many committees shall we have? Last year thc year to year ? V7e “*** * m3n t0 ** tTained (rom 
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don’t change our treasurer. If we do put that in our consti- 
tution, we should not change the speaker every year. It takes 
quite a while for a man to become familiar with the procedure. 
Have you attended one of these tri-state meetings? The 
speaker there has been there for years. He is one hundred per 
cent chairman, and this man who presided at the American 
Medical Society was also, but he has been there for years, and 
he is trained in it. He is a proficient chairman — not throwing 
any reflections on our chairman today. You will notice in the 
program this year, different men are presiding at different 
times — the vice-president, president-elect and the second vice- 
president — in order to break them in as presiding officers. 

Dr. Nachtwey: The only reason I said this speaker must 
be elected each year, is that this is a democratic organization, 
and if we attempt, for instance, to elect a speaker for five or 
ten years, there would be a little bit of log-rolling. If the 
speaker proves satisfactory, he can be reelected, just as the 
other officers are reelected. They are all reelected and there is 
nothing to prohibit one from being elected each year. He must 
be elected by the House of Delegates because after all he is 
their speaker and they are the ones to say whether he should 
continue in office. 

President Goss: You have all heard the motion which has 
been seconded, that we continue the same committee on con- 
stitution for another year. Carried. 

Secretary Skelsey: So far as I can tell, there are only two 
committees lacking reports, the one on Fractures and the one 
on Tuberculosis. Outside of those two committees, I think 
we have finished practically everything. 

Dr. MacGregor: We are to have a meeting of the council 
after this meeting, so I think we should adjourn now. 

Secretary Skelsey: The Resolutions passed by the Illinois 
State Medical Society and the Missouri State Medical Society 
are here. Is it the desire of the House to take any action on 
this? (Subjects: Opposition of those two state organizations to 
Federal recognition of osteopaths being employed on Federal 
employees’ compensation practice.) 

Dr. Nachtwey: Refer that to the reference committee. 

Secretary Skelsey: We also have a communication from 
the president of the American Pharmaceutical Association. 
What shall we do with that? (Subject: Publicity pamphlet re 
Governmental Control of Medical Practice.) 

A Delegate: Give it to the reference committee. 

Dr. Williamson: If the members would care to be present, 
there is going to be a meeting of the Board of Examiners to- 
morrow; that is a special meeting, and I have drawn up a new 
sec of rules and regulations governing the admission of can- 
didates at this time. If you would care to remain and listen 
to it, I will read it now. We might get some important infor- 
mation, which we would change. 

(Dr. Williamson read the set of proposed rules.) 

A motion was duly made, seconded and carried, to adjourn 
until 5:00 P. M., May 17, 1938. 


THIRD MEETING 
HOUSE OF DELEGATES 

The adjourned meeting of the House of Delegates was 
called to order at 5:00 P. M., on May 17, 1938, by President 
Goss. 

Secretary Skelsey called the roll, the following members be- 
ing present: 

Doctors: 

M. MacGregor, Fargo 

G. M. Williamson, Grand Forks 
A. R. Sorenson, Minot 

N. O. Ramstad, Bismarck 
P. G. Arzt, Jamestown 
A. E. Spear, Dickinson 

J. C. Swanson, Fargo 
A. M. Call, Rugby 
F. E. Wheelon, Minot 
Will H. Moore, Valley City 
R. H. Waldschmidt, Bismarck 

C. H. Sherman, Oakes 

A. P. Nachtwey, Dickinson 
Syver Vinje, Hillsboro 

D. W. Matthaei, Fessenden 


A quorum was declared present and the following pro- 
ceedings had: 

President Goss: Dr. Sorenson, you have a report which you 
would like to present right a way. Will you do so now? 

Committee on Crippled Children 

Dr. A. R. Sorenson, chairman, presented the following 
report: 

This committee wishes to report that upon investigation, 
there has been found to be considerable dissatisfaction among 
the surgeons of the state on the administration of the program 
for the care of crippled children. 

This program comes under the supervision of the Division 
of Child Welfare, a strictly Federal set-up. 

The difficulties which have arisen have come mainly from 
a misunderstanding by the case workers who contact the cases. 
It would seem that it is their belief that these cases must be 
sent to certain designated men specializing in orthopedic sur- 
gery. This apparently is not the correct interpretation of the 
program, and from whom they have received their instructions 
this committee does not know. 

The program as drawn up by the board would allow for 
orthopedic cases being cared for by any surgeon capable of 
doing the required work, and these cases referred to such a 
man living in the immediate vicinity where the cases arise. 
It is, of course, obvious that the board which administers this 
program should have some assurance that the men chosen for 
the work are capable of carrying it out satisfactorily, and that 
there will be value received for the money expended. It could 
not be left up to the discretion of any practitioner whether he 
would elect to treat the case or nor. 

It is therefore felt by the committee that this association 
should set a standard of qualifications for practitioners to which 
they must comply before being allowed to participate in the 
program, which standard would be acceptable to the Division 
of Child Welfare. 

It is accordingly suggested that the House of Delegates 
accept the following resolution, and that a copy be sent to 
the Division of Child Welfare: 

"Be it resolved, that the North Dakota State Medical Asso- 
ciation recommend to the Division of Child Welfare that the 
care of crippled children be allocated to doctors holding mem- 
bership in the American Board of Orthopedics, the American 
Board of Surgery, the American College of Surgeons. 

"That investigators of such cases be instructed to refer them 
to qualified surgeons in the immediate vicinity who may then 
elect to treat them or refer them to orthopedic specialists.” 

Dr. Waldschmidt: I move the adoption of the report. 

Dr. Nachtwey: Second the motion. (Motion duly put 
and unanimously carried.) 

Dr. Wood: A suggestion has been made to me which I 
think is a very good one: that this Committee on Crippled 
Children i chile here meet with the main committee at the 
Capitol, and take the matter up with them in person. 

Dr. McCannel: I think that is advisable right away 
because Miss Allen was to have her report in by the I5th, but 
we prevailed upon her to hold it up until after the state meet- 
ing. She wants to incorporate this. 

Dr. Sorenson: I think the committee can accept that sug- 
gestion. 

President Goss: Dr. MacLachlan, are you ready to report 
for the Committee on Tuberculosis? 

Dr. MacLachlan: I have a copy of the report here. Dr. 
Glaspel said he was going to present it, but he is not here. 
It isn’t very long, if you care to have me read it. 

Dr. Williamson: I move that we dispense with reading of 
same, and file the report with the secretary to be included in 
the proceedings of this meeting, 

(Several seconds were heard; the motion was duly put and 
unanimously carried.) 

Committee on Tuberculosis 

Dr. Charles MacLachlan, chairman, filed the following 

teP To your committee, after a careful analysis of the tubercu- 
losis records in our state, it is evident there are certain fairly 
well defined areas where the disease is endemic. 
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It would appear that in any general plan to eradicate the 
disease, these centres should first be subjected to attack follow- 
ing the course that is today in vogue in controlling and over- 
coming local epidemics of the acutely contagious diseases, viz., 
first, establishing the fact of its presence, then caring tor the 
individual actackcd, determining whether contacts also have 
become a menace to society and, lastly, subjecting the contacts 
already infected to recognized examination ana restriction. 

In successfully planning to promote any such campaign of 
eradication, cooperation of state and local health organizations 
is the firsc requirement. Leadership should be assumed by the 
local board of health, with the local doctors and nurses vitally 
interested in its success, enlisting the support of the press to 
arouse and maintain community sympathy and edoperation. 

The initiatory activities should be directed svithin the grade 
schools, including teachers as well as pupils; then to the students 
of high schools and those of any other still higher institutions 
of learning that there may be in the infected community, skin- 
testing, chest X-raying and keeping permanent record of 
findings. 

Where positive findings are evident, the homes and intimate 
contacts of the infected should be similarly examined and results 
recorded. Eventually, the parents, the children under school 
age, the male and female help and every resident of the com- 
munity should be included in the campaign of extermination. 

In this survey it may be ascertained that the teachers are not 
infrequently found to be conveyors of the disease. Within the 
past five years the State Sanatorium records show that there 
were being treated there, at one time, twenty-thtee teachers 
who had recently been teaching in North Dakota schools. Of 
these, fifteen were "far-advanced” cases, and nineteen of the 
group were sputum positive. Considering the number of chil- 
dren rbus daily exposed to possible infection throughout the 
state, should we not insist that all teachers serving in schools 
of training be called upon to successfully pass a chest X-ray 
examination and to present a certificate of same when making 
application for employment. This certificate should issue from 
the state health department or from a group of capable tech- 
nicians equipped to give the service. The expense should be 
born by that department or by the office of the department 
of public instruction, and such examinations should be con- 
ducted once a yeac, or in suspected or exposed cases, on the 
order of the county superintendent of schools, ex-officio presi- 
dent of the local board of health. It would appear to be unfair 
to the teaching profession to impose upon them personally the 
cost of this requirement in the interest of public health. 

Within the past two years, progress has been made in the 
application of moneys, varying as the Christmas seal sales vary 
in the respective counties, toward chest X-raying suspects and 
skin testing the children in grade schools. This is especially 
practical in the children in the upper grades and in high 
schools, as from the San Haven records it will be found that 
a considerable number of these have acquired the infective type, 
and in the adolescent, the disease is most difficult to arrest. 

Your committee is further of the opinion that abandonment 
of regulations that call for provisional quarantine of residents 
acutely infected with contagious disease, or under suspicion of 
same, is to be condemned. The people of North Dakota ate 
not all sufficiently informed, public spiritedly minded to other- 
wise intelligently cope with contagion, and, further, that until 
the state health department and state health association have 
fully assured themselves that contagion can be otherwise held 
in control, existing quarantine regulations should obtain and 
that these should also be made to apply to sputum positive 
potential spreaders of tuberculosis. 

The Departments of Public Health and of Education should 
cooperate in a well-planned campaign of contagion education, 
ming tbe press locally and state-wide, together with the radio 
that we may have a well informed and actively cooperative 
public, health-minded, to carry out their plan of contagion 
control, employing liberal use of our laws to interpret the sig. 
mficance of tbe fact that every contact of contagion is \ 
suspect. 

Freedom of contagion of whatever character, tuberculosis 
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Summing up the trend of effort being made, real progress 
in control can thus be safely assured, but wc arc still a long 
way from the goal of state eradication of tuberculosis. Yet 
activities in the past few years have been encouraging. Real 


progress has been made. . . 

Those of the general public and of our profession who 
visited the state sanatorium ten to twenty years ago, and who 
have made a return visit within the past year, wctc very favor- 
ably impressed with the increased accommodation afforded m 
the meantime for the care of the tuberculous; with its up-to- 
date equipment for chest surgery; its improved sanitation; the 
enhancement of its natural landscape beauties; and the remark- 
able increase in its patronage. Its patient population has nearly 
trebled in the past ten years, and with this increase, necessary 
physical feature additions have been provided. 

Instance the construction of the children’s building, nurses’ 
home, Degree of Honor cottage, laundry, slaughter house, and 
last but most important, the construction undertaken over two 
years ago of a $3 00,000 infirmary unit capable of accommo- 
dating 125 bed patients, thus caring for a long list of patients 
who in their homes were being denied institutional treatment 
and were obliged to seek care in sanatoria outside of North 
Dakota. 

These improvements did not materialize without effort. The 
fruits evident in the past two years are the result of determined 
planning for and diligent effort toward bringing about their 
accomplishment, and in this federal and state legislative 
agencies were successfully enlisted to forward the projects. 
Quoting a national tuberculosis official in regretting the retire- 
ment last year of the superintendent: 

”1 have always felt that your viewpoint on tubercu- 
losis was most modern and that you took an institu- 
tion in a poor state and developed it into one of the 
best in rbc country.” 

This is surely sufficient evidence to establish the state sana- 
torium’s reputation for sendee. 

A consulting staff of reputable state specialists was added 
without cost. Grounds for a fine golf course were provided and 
developed; a tennis court and skating rink likewise, for the 
recreational benefit of nurses and other employees. The en- 
trance to the institution was changed to become an off-chute 
of the highway and turnpiked into the grounds from Dunseith, 
greatly overcoming the menace of traffic dust. However, the 
financial depression has lessened the percentage of pay patients, 
which ten years ago was around fifty, to a minimal of five 
per cent. 

All of which is respectfully offered. 

President Goss; Dr. Campbell is here now. Will you give 
the report of the Committee on Fractures. 

Committee on Fractures 

Dr. R. D. Campbell, chairman of the committee, presented 
the following report: 

With the cheerful reception you gave Dr. MacLachlan’s 
report, 1 take it you do not require a very lengthy report about 
fractures. 

There is one thing about the committee on fractures I wish 
to mention: It isn’t feasible to have a committee meeting at 
the sessions here, just for a few minutes, or at a luncheon. 
It does not seem very satisfactory, and I wonder if there is 
some plan by which there could be something constructive 
gotten out of a committee report of that kind. You wouldn’t 
expect a report covering all the history of fractures, because 
there are a great many that aren’t very much different from 
year to year; and the committee is quite large. However if 
you will let me tell you what we have done in Grand Forks 
l will not keep you long, J 

There have been so many road accidents that the care of the 
injured person at the time of the accident has become quite 
a senous problem. We in Grand Forks have a city ordinance 
that every one having an ambulance or conducting business 
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sume a great many of you have seen. It is a picture taken by 
the Chicago policemen in which they demonstrate the use of 
the splints and the conveyance of the injured person from the 
point of injury to the hospital. We showed the picture and 
also demonstrated the use of the splint on the young man who 
was there, and I am quite sure each of the undertakers has 
a set of splints. They can have them made at the Great 
Northern shops; they are not expensive, costing {(1.50 a set. 
They are not silver-plated, but answer the purpose very well. 

I feel with the speed on the road that it is very essentia! 
that every one attempt to handle an injury of that kind with 
efficiency, and be familiar with the first-aid treatment. I think 
the more it is agitated, the better. If the medical men take 
an interest in it, I think the majority of the cities will pass 
an ordinance such as the one we have copied from the one 
made in Chicago. It is not exactly the same, but it is copied 
from it. The health officer was very helpful in getting the 
commission to adopt the ordinance as it is now before us. I 
don’t know of any other city that has that in force. I know 
there are several who have been thinking of it, but I believe 
we have the only one in force. 

I regret very much I haven’c a better report, but I really 
think it is not advisable to give a very lengthy report, if you 
are going to do it after you have been at the annual meeting. 
It is not feasible that we can get the distinguished men on 
that committee to meet at some point. I think that is one 
subject that you gentlemen should consider. 

Dr. McCannel: I think Dr. Campbell is familiar with the 
fact that the American Red Cross has been putting on a very 
intensive program on first-aid road stations. They demand that 
there be at least two attendants trained in the first-aid course. 
We have been fortunate in our section in complying with that 
in all small communities. We have a wealth of material in 
first-aid works, and those fellows get wonderful training in 
first-aid fractures. In its book that we use — the outline — a 
chapter is written by Scudder for the American Red Cross. If 
your Red Cross Chapters in your counties are putting on the 
first-aid courses, it is a mighty good course to urge. We have 
graduated something like 300 in Ward County. 

Dr. Campbell: Is there any town that has an ordinance 
where it is compulsory to have these ambulances so equipped? 

Dr. McCannel: Minot has, doesn’t it, Dr. Sorenson? 

Dr. Sorenson: I don’t believe there is an ordinance but 
they are all equipped. 

I move the report be adopted. 

(Several seconds were heard; the motion was duly put and 
unanimously carried.) 

President Goss: Dr. Nachtwey will make the report of the 
Reference Committee. 

Report of Reference Committee 

Dr. A. P. Nachtwey, chairman of the reference committee, 
presented the following report: 

In regard to the report of the committee on legislation, the 
reference committee agrees with the report in its entirety, but 
believes that the report should not be made public, and should 
not become a part of the public record. 

Your reference committee submits this section of its report 
and moves its adoption. 

Dr. Sorenson: Second the motion. (Motion duly put and 
unanimously carried.) 

Dr. Nachtwey: I shall read the report of the Committee on 
Radio as presented to us by Dr. Sorenson: 

"It is recommended that the North Dakota State Medical 
Association sponsor radio broadcasts on health subjects; 

"That a committee of three be appointed by the president 
whose duty it shall be to censor all programs going out over 
the air; 

“That there shall be one member of the committee respon- 
sible for obtaining suitable programs such as those given out 
by the A. M. A., New York Medical Association and Univer- 
sity of Minnesota; that this person be paid the actual expense 
of obtaining this material, plus a remuneration of #100 per 
year; 

"That if local societies wish to broadcast a special program, 
that it be first approved by the committee; 


"That programs be announced as sponsored by the North 
Dakota State Medical Association, and local societies, and that 
no doctor’s name be mentioned in conjunction therewith.” 

Your reference committee concurs in the report of the com- 
mittee on radio and moves its adoption. 

(Several seconds were heard; the motion was duly put and 
unanimously adopted.) 

Dr. Nachtwey: (Reads letter from the American Phar- 
maceutical Manufacturers’ Association.) In regard to the 
letter from the Pharmaceutical Association, which I have just 
read, relative to the displaying of pamphlets issued by them, in 
physicians’ reception rooms, it is recommended by this com- 
mittee, that while we are in accord with the recommendations 
of the Pharmaceutical Association, we do not think it is to the 
best interests of the profession that they be displayed as they 
suggest. 

Your reference committee submits this section of its report 
and moves its adoption. 

Dr. Fawcett: Second the motion. (Motion duly put and 
unanimously carried.) 

Dr. Nachtwey: I shall read a resolution adopted by the 
Illinois State Medical Society: 

"Whereas, H. R. 4650, introduced in Congress by Repre- 
sentative Drew of Pennsylvania and recommended favorably to 
the House by its committee on the judiciary, proposes to 
qualify osteopaths specifically by federal law to treat patients 
who are eligible for medical care under the provisions of the 
United States Employees’ Compensation Act; and 

"Whereas, this proposal, being in direct conflict with the 
legislative rights of the several states to prescribe the standards 
of medical practice, is contrary to the principles of constitutional 
government in America; and 

"Whereas, the granting of special privileges as proposed in 
this measure to a specific and limited group of practitioners 
who do not meet the broad requirements of practically all 
states for the practice of medicine in all its branches is clearly 
a matter of class legislation; and 

"Whereas, the granting of special privileges to one group 
of limited practitioners would justify and warrant demands on 
the part of any and all other classes of practitioners in the 
whole field of the healing art for similar consideration; and 

"Whereas, the cost of providing medical care to eligible 
patients would be greatly increased if administration officers 
were compelled to recognize the services of limited practitioners 
who are not qualified to practice medicine in all its branches; 
and 

"Whereas, there is no demand on the part of either the 
public or the persons eligible for medical care under the pro- 
visions of the United States Employees* Compensation Act for 
the services of practitioners who are not qualified to practice 
medicine in all its branches; and 

"Whereas, the extension of privileges by the Federal Gov- 
ernment to limited practitioners would and could have no other 
effect than to lower the standards of medical practice; and 

"Whereas, the best that medical science and skill are able 
to provide is now available to the eligible patients so that 
neither necessity nor expediency demands a change as proposed 
in H. R. 4650; therefore, be it 

"Resolved, by the council of the Illinois State Medical So- 
ciety in special session assembled, that H. R. 4650 is contrary 
to the best public interests, that its enactment would tend to 
lower the standards of medical practice, would result in no 
benefits to the public or to the government or its employees, 
would increase the cost of medical care without yielding com- 
pensating benefits and ought therefore to be defeated; and 

"Be it Further Resolved, that copies of this resolution be 
forwarded to each senator and representative in Congress from 
Illinois and to the secretary of each state medical association in 
the United States.” 

It is the opinion of this committee that the resolution as read 
be adopted by the North Dakota State Medical Association, 
in toto; and your committee moves the adoption of this section 
of its report. 

Dr. Waldschmidt: Second the motion. (Motion duly put 
and unanimously carried.) 
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Dr. Nachtwey: Wc endorse the secretary’s report in whole 
and wish to call to the attention of the House of Delegates, 

the following paragraphs: , , 

"Dr. W. F. Braasch of Rochester, Minn., as a member ot 
the national advisory committee of the A. M. A., on Medical 
Supply, writes us expressing his willingness to help us in any 
way possible to carry out this national surrey; he states that 
in Minnesota they have already had Dr. Leland, director of the 
A. M. A., .bureau of medical economics, meet with them; that 
their committee on medical economics has a sub-committee of 
fifty; that a designated committee will meet with the governor 
and other state officials for exchange of views. Dr. Braasch 
advises that coordination of the various activities is carried on 
through the office of their state secretary*. 

"The A. M. A. transmits to us a copy of a letter from 
Governor Murphy of Michigan to President Cook of the 
Michigan State Medical Association, offering the state’s coopera- 
tion in the proposed survey. At the same time the A. M. A. 
notifies us that the medical organization in each stare may prop- 
erly arrange conferences with the governor. . 

This committee recommends that the committee on medical 
economics immediately contact the governor to urge the state s 
cooperation in the furtherance of this investigation of medical 
supply, to the cud that he order all county commissioners to 
fill in their blanks so that wc can have it within sixty days. 

We further recommend that the economics committee contact 
the executive secretary of the State Welfare Board. 

Your committee further urges that each local society he 
instructed at their next meeting to take up the question of med- 
ical supply and to cooperate with the American Medical Asso- 
ciation to the event that the entire report will be back in the 
hands of the Medical Economics Committee, who in turn can 
forward it to the American Medical Association. 

Your committee submits this section of its report and moves 
its adoption. 

Dr. Call: Second the motion. (Motion duly put and 
unanimously carried.) 

Dr. Nachtwey: Your reference committee respectfully sub- 
mits its report as a whole and moves its adoption. 

Dr. Fawcett: Second the motion. (Motion duly put 
and unanimously carried.) 

Dr. McCannel: Through Dr. Nachtwey’s modesty, he 
didn’t tell the full action of the committee, that if we find 
time on the general program tomorrow, or on the program 
tonight, that he explain to the doctors assembled the outline 
of this survey so when they get these blanks, they will know 
something about it, to facilitate their filing. It is a very im- 
portant thing in regard to our medical profession, and if this 
association can find five or ten minutes, Dr. Nachtwey should 
be given the time to explain this matter. 

Dr. Sorenson: I was not a member of the reference com- 
mittee, but I was present at the meeting. I would like to say 
a word about this reference committee. I think this association 
should establish such a committee. As fat as I know, we 
haven’t that, and I think it should be established. It dem- 
onstrated to me that that is one way to get through out busi- 
ness quickly and accurately. These men take the reports handed 
them and go into them thoroughly; they spend a lot of 
time on them, thresh them out, and finally come to a sane 
conclusion. We have seen many times on the floor that measures 
have been proposed, seconded, voted on and carried without 
any discussion; yet some of these measures should have been 
discussed. If those reports go to the reference committee, 
they will be thoroughly threshed out before they ate finally 
acted upon. If it is in place- here, I would like to make a mo- 
tion that this House of Delegates establish a reference com- 
mittee. 

Dr. MacGregor: Second the motion. 

Dr. Sorenson: That will be appointed by the Chair? 

Dr. Williamson: Couldn’t that plan be adopted on a 
number of committee reports? 

Dr, Nachtwey: I might make a suggestion on this: If a 
reference committee is appointed each year at the first session 
immediately there will he various miscellaneous affairs that 
need to be threshed out, and no extended time can be given 
here. Just as m this instance, they were handed to the ref- 
erence committee. Then the members interested in the bills or 


resolutions will appear before the committee for consultations 
and not take up the time of the House of Delegates. The 
final discussion will come up before the House, after we make 
our recommendations. 

Dr. Fawcett: Then you have the Chair appoint a committee 
of three or five at the beginning of the meeting? 

President Gdss: That should be incorporated in the new 


constitution. , , , , , i 

Dr. Long: Here is one matter that should have gone to the 
committee last night. This is a special committee I was on 
last year. Doctor Williamson talked to the State Pharmaceu- 
tical Society at their annual meeting last year and the things 
he said aroused their interest so much, that at their meeting 
they had some meetings of their officers, and came to us and 
talked to, I think, the executive committee, or Dr. Goss. I 
don’t know whether the whole executive committee was pres- 
ent or not. Wc met at the time of our July meeting of the 
State Board of Medical Examiners. At that time, it was pro- 
posed that some organization might be formed in North Da- 
kota which would coordinate in a loose manner the professions 
who have mutual interests and thus accomplish some good in 
matters of public affairs. 

This year is a legislative year. This might be one of the 
times when such a mutual organization, which is not entered 
into with any great sense of obligation from one to another, 
could be of mutual helpfulness. In some of our states there 
exist such societies. In the state of Washington, for instance, 
there is such an organization which has been in effect and 
operation for twelve years. It is entirely separate from the 
medical organization. The dues to it, I think, arc $25 a year, 
and the membership is composed of dentists, doctors and phar- 
macists — people who have mutual interests. They hire a paid 
secretary and really spend money to safeguard their interests. 

Now in South Dakota, there is a similar organization, which 
a few years ago interested itself in legislation, and such matters 
of public interest, and which incurred or engendered perhaps, 
the sort of resistance that one might expect. They possibly 
made too much of it. 

This summer, Dr. Arzt, Dr. Skelsey, Dr. Goss and myself, 
and I think Dr. Larson from Bismarck, met with two mem- 
bers each of the Pharmaceutical, Dental and Nursing organiza- 
tions. They entered into a proposal of a tentative organization, 
which I will read to make it clear. 

"The name of this organization shall be 'The Council of 
the Inter-allied Professions of Dentistry, Medicine, Nursing, 
Pharmacy, Veterinary Medicine and Hospital Administration.’ 

"The purposes of this council are: to promote the science 
and the art of the practice of the aforesaid professions insofar 
as they affect the progress, development, and the practice of 
the 'healing art’ in the state of North Dakota; to lend support 
to the program of such other health agencies as are in any way 
engaged in the control or the eradication of any contagion, which 
endangers human life; to cooperate with such state and govern- 
ment agencies, which have for their purpose the dissemination 
of public health information, which is designed to improve the 
standards of living within the commonwealth of North Da- 
kota.” 

It seemed to us who wete present, that that might be a use- 
tul article In the past we have been a member of the Greater 
North Dakota Association, which has had a paid representative 
in Bismarck in times of stress, and which some of the men 
telt had not accomplished for us just all we would like. And 
of course, there are members in the dental profession and in 
the pharmaceutical profession who have real influence where 
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hcial. This is not a binding thing that obligates us in any way 
xcept to give out approval Maybe that is not tight, and This 
gotten. hem SubmMed yesterday. I am sorry it was for- 

Dr Willumson; I would move the adoption of the report 
Mr. President. At the time I talked to the fellows I dfdnh 
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Secretary Skelsey: May I ask if there is any objection to 
this report going through the reguiar transactions and being 
printed? 

Dr. Long: I think that will be all right. 

Dr. Williamson: Dr. Nachtwey is going to make a talk 
tomorrow and I wonder if it would not be possible for him 
to make the report at the banquet, because there is a better 
attendance there than at the House of Delegates and the reg- 
ular meetings. 

(Some informal discussion followed this suggestion, follow- 
ing which it was decided that Dr. Nachtwey would make his 
report at the banquet.) 

Dr. Williamson: I move that the House of Delegates ad- 
journ to meet at 11:00 o’clock A. M., May 18, 1938. 

Dr. Fawcett: Second the motion. (Motion duly put and 
unanimously carried.) 


FOURTH MEETING 
HOUSE OF DELEGATES 

The adjourned meeting of the House of Delegates was called 
to order by President Goss, at 11:00 A. M., on May 18, 1938. 

Secretary Skelsey called the roll and declared a quorum 
present. 

The following proceedings were had: 

Secretary Skelsey: May I state this: Dr. Limburg, the 
delegate from Fargo, has a communication to make, and asks 
you to change the order of business because he wishes to go 
to see the film. 

Dr. Limburg: Mr. President, as the delegate from the Cass 
County Medical Society to the state society, I have been given 
authority to invite the state association to meet at Fargo in 
1939, next year, so I move that Fargo be designated by the 
organization as the meeting place for 1939. 

Dr. Skelsey: I wish to read a telegram that was held over 
from the last session of the House. It is addressed to Dr. Long 
and states: 

"Fargo sends best wishes for a successful meeting and a hearty 
invitation to the medical society to come here for your next 
convention. (Signed) W. B. Chestnut, Secretary, Chamber 
of Commerce.” 

Dr. Sihler: We want the meeting at Devils Lake next 
year. It has been eleven years since we have had that oppor- 
tunity, and as the secretary can well tell us, our organization 
is one of the strongest component parts of the state organiza- 
tion. We are beautifully situated to take care of the boys, and 
those who were with us eleven years ago, will all admit that 
we had a nice meeting. Our registration was right up almost 
to where it has been at this meeting. 

I was talking with Adjutant General Smith last night about 
a little diversion in entertainment. I think some of you fellows 
were here when I was talking to him, and their equipment 
up there is very beautiful and he told us that anything he 
had there, we could utilize. That is a beautiful situation, 
a beautiful lake, the bathing is wonderful, and he is going to 
turn over every assistance he has to make that meeting a suc- 
cess. But above all that, outside of what the physical possibili- 
ties are that we have for you, I feel we are entitled to it. The 
only objection that I encountered last night was the fact that 
Dr. Long, who will be president next year, would like to have 
it in Fargo. I contacted Dr. Long and he says he is going to 
reciprocate with me. When I was president we met in Fargo, 
and he says that is a beautiful sentiment and he is going to 
reciprocate and that he would like very much to come up to the 
Lake. I am here to ask you gentlemen as a favor to come to 
the Lake. 

Dr. Fawcett: Mr. President, I would like to second the 
motion of Dr. Sihler of Devils Lake. As a member of the 
Devils Lake society ever since its inception in 1904, I want to 
double that invitation. Doctor didn’t tell you about the many 
facilities we have now for entertainment in Devils Lake, that 
we didn’t have then. We have a very fine memorial building 
that I think is capable of taking care of different sections, just 
as this building we are in now. We are located in the central 
part of the state, where we could draw from Fargo, Grand 
Forks, Minot and Bismarck territories. That isn’t true of the 
eastern cities. I am sure that as a society, although we are 
not one of the largest societies, we are capable of taking care 


of the meeting. I know that Dr. Sihler and myself will pledge 
to the state association that we will do our darndest to put over 
a good meeting. 

President Goss: Any other applicants for this great honor? 

Dr. Fortin: I second the invitation to Fargo. 

Dr. Nachtwey: I suggest we vote by ballot. 

Dr. Sihler: I suggest you ask Fargo to withdraw. 

Dr. Goss: I will appoint as tellers Drs. Williamson, Lim- 
burg and McCannel. 

(Dr. Johnson of Bottineau made a few informal remarks in 
behalf of Devils Lake.) 

After the ballot was cast, Dr. Williamson announced the 
results as follows: Fargo, 9; Devils Lake, 7. 

Dr. Limburg: I want to thank you gentlemen who voted 
for Fargo. I appreciate all the good things Devils Lake has. 
I think one of the best meetings I ever attended was at Devils 
Lake quite a number of years ago. In Fargo, we have all the 
things Devils Lake has, and a lot more, but we don’t have a 
Sihler. 

Dr. Sihler: I make a motion that we make it unanimous 
to meet in Fargo. 

Dr. Fawcett: Second the motion. (Motion duly put and 
carried.) 

Dr. Goss: We will now have the election of officers. 

Report of Nominating Committee 

Dr. Skelsey: I have been handed the report of the nom- 
inating committee, which I will read: 

A meeting of the nominating committee was called by Dr. 
W. C. Fawcett, chairman. The following members of the 
association were nominated: 

President: Dr. W. H. Long, Fargo. 

President-elect: Dr. H. A. Brandes, Bismarck. 

First Vice-President: Dr. C. J. Glaspel, Grafton. 

Second Vice-President: Dr. F. W. Fergusson, Kulm. 

Secretary: Dr. W. W. Wood, Jamestown. 

Delegate A. M. A. 1939: Dr. A. P. Nachtwey, Dickinson. 

Alternate Delegate: Dr. C. E. Stackhouse, Bismarck. 

Councillors: 

Dr. M. MacGregor, Fargo, First District. 

Dr. N. O. Ramstad, Bismarck, Sixth District. 

Dr. G. M. Williamson, Grand Forks, Third District. 

Recommended as members of the N. D. State Board of 
Medical Examiners: 

Dr. H. A. Brandes, Bismarck. 

Dr. W. H. Long, Fargo. 

Dr. J. E. Countryman, Grafton. 

Respectfully submitted, 

Dr. J. W. Bowen, 

Dr. W. C. Fawcett, 

Dr. Charles MacLachlan. 

Dr. Fawcett: I move, Mr. President, the adoption of the 
report. 

(Several seconds were heard; the motion was duly put and 
carried unanimously.) 

President Goss: Is there any unfinished business? May I 
ask with regard to the Committee on Crippled Children. 

Dr. Sorenson: Mr. Chairman, I handed the report in yes- 
terday, which I think was accepted, but we were to meet Miss 
Allen, which I did this morning, and I now want to report. 

She wants this association, or this committee, or some one to 
designate the names of the suitable men in the various parts 
of the state, men residing in places where there are standard- 
ized hospitals. They wish some one to designate those 
capable of handling crippled children’s work. She says these 
specific names have to be handed into Washington. She desired 
us to name these but, of course, we refused. I don’t know 
how any one can conscientiously pick out men in the various 
places who would be qualified to do this work. She wanes an 
expression from this House as to what we are going to do; if 
we are going to hand her a list, or if we will hand in a list 
of members of the College of Surgeons and let them sift them 
out. She also suggested that if these names were put up, that 
they would be sent to the orthopedic surgeons at Fargo, who 
would again pass on them before they were sent to Washington. 
She would like to know from this association what we want 
<j one — whether we want to present a list of men who we think 
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would bo capable, or whether - will let them righto from 
the men that we suggest from the College of ^Rco 

mm 

n r Mac-Gregor: Second the motion. 

Dr Na“:r: It will put a burden on the committee 
The ‘state department sends out questionnaires “'very doctor 

■ d.n-, 

£ mS »"£ U £ thin, t." fa. 
ft ffttt ftf sr.1 ,£ f : 

upon the individual doctor; let him fill in h.s q T ^^that as 
send it to Miss Allen, for her to pass on tt. I make that as 

a suggestion to the committee. **•« unit he 

Drf Sorenson: This committee expires no*. There will be 

a new committee coming up. . ... « • i * 

Dr. McCannel: I am afraid this action will be right R back 

where we starred from. Being a member of the 
Crippled Children’s Committee, I have seen this threshed out 
many times, and putting it up to the mdmduaU to make he 
list doesn’t work out. What they want .s some official action 
by the state medical association that will conform with the rules 
and regulations of Washington. We have been ttymg to work 
this thing over a year but they won’t accept any recommenda- 
tions of the committee at Washington. We have hospitals des- 
ignated for over a year qualified to take cate of “ppled chil- 
dren’s work. If you leave it this way, we will be right up 


against the same thing. . . „ 

Dr. Sorenson: She suggested that this association, oc some 
one representing us, designate what men ate eligible, (they 
can go as far as they like in that) and that these men be 
passed on by the men who are already doing the work, and 
who are qualified— the two orthoped.c surgeons. 

Dr. McCannel: It is putting an awful job on Urs. Marry 

Fortin and Swanson. . , 

Dr. Sorenson: Yes, I chink so, but they want to know what 

you are going to do. . , , 

President Goss: If there are any doctors in the state who 
v/ant to do this work, they could send in their qualifications. 
Wouldn’t that help out? 

Dr. Sorenson: That is being done now. 

Dr. Ramstad: I am not prepared to make any recommenda- 
tions as to what seems the best thing to do, but I know Dr. 
Brandes and Dr. McCannel have been up against this for a 
year. I believe Miss Allen wants to be fair, but they want some 
recommendation from our association as to how this should be 
handled. They ate passing the responsibility to us, and I 
believe that we should face it. They are going to make rec- 
ommendations, if we don’t make recommendations. I chink 
we should find some practical way of solving the problem. Per- 
sonally I would like to see a larger meeting of the House of 
Delegates to discuss this. 

Dr. McCannel: I think Miss Allen woutd enlarge the scope 
of that committee from Dr. Harry Fortin and Dr. Swanson; 
if this society would designate this Crippled Children Com- 
mittee as the official body to act for the state association, 

I believe it could be worked in that way. 

Dr. Williamson: That is my motion. My motion svas 
that the Committee on Crippled Children, who ever they 
might be, the incoming committee, be designated to act for the 
association. That will be a small group of fellows interested in 
this and familiar with what is needed, and whatever action is 
taken will be abided by. 

Dt. McCannel: My thought was enlarging that committee 
rather than leaving it up to Dr. Fottin and Dr. Swanson, and 
make it the official committee. 

Dr. Williamson: State what you want and I will withdraw 
my motion. 

Dr. McCannel: That the present Crippled Children’s Com- 
mittee, consisting of Drs. Fortin, Swanson, Wood and Soren- 
son, be authorized as the Crippled Children’s Committee of the 
state medical association to pass upon the qualifications of those 


to do surgery under the crippled children’s program, that they 
be continued Jor another year, and be given full authority to ac 
for the association as a whole. 

Hr WurCLON: Second the motion. . . , 

Dr Williamson: I would add Dr. Wnldsci.m.dt s name to 
that committee, and that will be my motion. 

(Motion duly put and unanimously carried.) 

Supplementary Report of the Committee on 
Medical Economics 

Dr. H. A. Brandes, chairman, gave the following report: 

The committee on medical economics, after having given 
due consideration to the resolution received from the Southern 
District Medical Society relative to the pro-rating of March 
1938 bills submitted to the North Dakota Farmers Mutual Aid 
Corporation, recommends to the House of Delegates the follow* 
ing: That the North Dakota State Medical Association for* 
ward the request to the Farm Security Administration, through 
the corporation, that additional funds be allocated, as M-OO 
per month per family docs not yield a sufficient sum to cover 
the cost of treatment under the present program. 

In view of the action of several welfare boards to arbitrarily 
set up fee schedules different from the one adopted by the 
North Dakota State Medical Association on November 19, 
1933, the committee recommends that such fee schedule be 
rejected by the component societies. The committee further rec- 
ommends to the House of Delegates that there be no reduc- 
tion of the present medical relief fee schedule as such action 
will inevitably lead to inadequate medical care. Wc would urge 
that the members of the association continue to give their 
fullest cooperation to welfare agencies in an endeavor to keep 
down the cost of medical care to relief clients. 

Dr. Brandes: I move the adoption of this report. 

Dr, Nachtwey: Second the motion. (Motion duly put and 
carried unanimously.) 

Secretary Skelsey: May I ask Dr. Brandes if ir is his wishes 
that the House of Delegates express this officially. 

Dr. Brandes: Yes. 

Dr. Sorenson: I would like to ask the secretary to send Miss 
Theodora Allen, who is in charge of this division of Child 
Welfare, this resolution that was adopted yesterday, and send 
it right away because she is holding her report to send it into 
Washington, and wants this before. Possibly it would be well 
to send a copy of the motion made this morning so she will 
know she is dealing with somebody who has been authorized. 

Dr. Arzt: The thought has occurred to me in connection 
with the crippled children, that this committee has to meet. 
They are spread around in the corners of the state. There is 
going to be some expense in connection with that. There 
wasn’t any suggestion made yesterday in regard to any expense 
outside of two committees. 


Dr. Sorenson: We have to meet this year, and they want 
a meeting here at the Capitol quite soon. 

Dr. Brandes: Before you get away from this report that I 
presented, I would like to have the House of Delegates take 
some action on that, instructing the president or secretary to 
write to the Farm Security Administration and also to the 
Welfare Board. 

Dr. Waldschmidt: I make that as a motion. 

Dr. Williamson: Second the motion. (Motion duly put 
and carried unanimously.) 

President Goss: I want to thank this group for the way 
you have conducted the meeting, and the manner in which you 
have treated me. 

Secretary Skelsey: Am I not instructed to thank the Sixth 
District for the very fine meeting they have given us? 

Dr. Williamson: I make a motion that the secretary be 
instructed to write such a letter. 

Dr. Nachtwey: Second the motion, 
and unanimously carried.) 

A motion was duly made, seconded and carried that the 
meeting adjourn sine die. 

Committee on Necrology 

Dr. James Grassick, chairman of the necrology committee, 


{Motion duly put 



366 


The Journal-Lancet 


submitted the following report subsequent to the annual 
meeting: 

"Time, you old gypsy man, 

Will you not stay. 

Put up your caravan 
Just for a day?” 

Thus ran the old ballad, but in spite of entreaties, “Time 
marches on.” Let us reverently pay our tribute of memory to 
those of our number who, since last we met, have made the 
grade. 

Obituaries of Dr. Thomas Mulligan and of Dr. John E. 
Engstad, both of Grand Forks, N. D., have appeared in pre- 
vious issues of The Journal-Lancet. 

ANDREW EKERN, M.D. 

Dr. A. Ekern was born in Norway in 1865 and died in 
San Diego, California, October 29, 1937. He came to America 
with his parents and lived most of his early life in Wisconsin. 
He received his medical degree from Rush Medical College 
in 1887. He began practice at Hatton, North Dakota, and 
later removed to Wisconsin. He returned to Grand Forks, 
North Dakota, in 1892, and after engaging in general prac- 
tice for sometime he spent two years in Berlin, Vienna and 
London, where he made intensive studies of eye, ear, nose and 
throat, hie returned to Grand Forks, North Dakota, in 1895, 
and confined his work to his chosen specialty for the ten follow- 
ing years, and was the first physician in the state to establish 
such a practice. In later years he removed to San Diego, 
California, where he spent the remainder of his life. 

Dr. Ekern was prominent in Masonry and was the recipient 
of the highest honors in the gift of the order. As a physician, 
he made an enviable reputation for skill and judgment, and 
drew his patients from a wide area. 

Dr. Ekern was always the clean-cut gentleman, courteous and 
generous, and ever ready to give the best he had for the relief 
of those committed to his care. He leaves a wife, a son and a 
daughter. 

JAMES W. VIDAL, M.D. 

Dr. J. W. Vidal died October 5, 1937. He was a graduate 
of the Homeopathic Medical Department of the University of 
Michigan, Ann Arbor, in 1882. He practiced in Valley City, 
Barnes County, for a number of years and then removed to 
Fargo, North Dakota, where he remained until the time of his 
death. Although of homeopathic tendencies, he utilized "reg- 
ular” means and methods in his practice and was generally 
regarded as an honorable and conscientious practitioner. 

ANDREW JOHN HEIMARK, M.D. 

Dr. A. J. Heimark died Sept. 17, 1937, in Fargo, North 
Dakota. He was graduated from the College of Physicians and 
Surgeons, Chicago, Illinois, in 1904, and was admitted to prac- 
tice in North Dakota July 13, 1905. He settled in Finley, 
Steele County, where he practiced his profession until 1924, 
when he removed to Fargo, North Dakota. In the latter city 
he remained until the time of his death. He is survived by 
his wife and two children. 

ELMER OSCAR STEEVES, M.D. 

Dr. E. O. Steeves was born in Dover, New Brunswick, 
Feb. 25, 1877, and died at Rugby, North Dakota, Nov. 19, 
1937. He was graduated from McGill Medical College, Mon- 
treal, Canada, in 1903. He was licensed in North Dakota 
July 13, 1905., He practiced in Nova Scotia for two years, and 
on coming west settled at Berwick, North Dakota, and later 
moved to Rugby, where he lived until his death. For ten years 
he was in partnership with Dr. A. M. Call. He was a staff 
member of the Good Samaritan Hospital and was generally 
regarded as a physician of ability and skill. He is survived by 
his widow and one daughter, Mrs. John Smith, of Rochester, 
Minnesota. He leaves a worthy record of unselfish service. 

JOHN D. LEITH, M.D. 

Dr. J. D. Leith, aged 76, a native of Ontario, passed away 
at his home in McCreary, Manitoba, Dec. 14, 1937. He was 
a graduate of Ottawa, Ontario, Normal School and of Trinity 
Medical School, Toronto, Ontario, where he received the 
M.D.; C.M. degree in 1894. He was licensed in North Da- 
kota July 14, 1897. He practiced respectively at Milton, Ink- 
ster, Petersburg and Larimore, North Dakota, and for the 


past twenty-one years at McCreary, Manitoba, where he was in 
the employ of the government as municipal health officer, the 
first in western Canada. He was a member of the Presbyterian 
Church, and held membership in several Masonic bodies. He 
was a pioneer and loved the open spaces and unspoiled fron- 
tiers, and brightened many a prairie home in times of stress. 
He is survived by his widow; a daughter, Mrs. R. B. Witmer, 
Grand Forks; a son, Professor Douglas Leith of Columbia 
University; and a sister and three brothers in Ontario. 
GEORGE SHERYL CABOT, M.D. 

Dr. G. S. Cabot, aged 37 years, died at Jamestown, North 
Dakota, December 16, 1937. He was graduated from the 
University of Minnesota Medical School in 1925, and practiced 
in Minneapolis until coming to North Dakota two years ago, 
where he was identified with the Depuy and Sorkness Clinic of 
Jamestown. He held a commission of Lieutenant Commander 
in the Naval Reserve Officers Corps. 

Physicians have always kept themselves in the background 
and it is seldom indeed that we hear of heroic deeds done by 
them. Dr. Cabot, unwittingly, was given wide acclaim in an 
incident that happened while on a hunting trip in northern 
Minnesota in the early winter of 1932. A forest patrolman 
brought word to his camp that a Finnish woman some thirty 
miles distant was badly in need of medical care. Dr. Cabot 
made the trip in sub-zero weather, gave emergency treatment, 
and superintended her removal to the Two Harbors hospital 
for an operation. The patient’s welfare is the first consideration 
of the ethical doctor, and personal comfort, convenience and 
monetary reward are secondary and incidental. Dr. Cabot was 
a physician of great promise and his untimely demise was a 
distinct loss to the medical profession of the state. He leaves 
a widow and two sons. 

HAMILTON EMANUEL, M.D. 

Dr. H. Emanuel, aged 80, died Jan. 4, 1938. He was a 
graduate of Fort Wayne College of Medicine, Fort Wayne, 
Indiana, in 1880, and was registered in North Dakota Nov. 
24, 1886. He had been in active practice 58 years, 53 of 
which were in North Dakota, entitling him to a place among 
the real pioneers. He was actively engaged in professional work 
up to the time of his death. His day’s work was centered in 
Milnor, North Dakota, and in the early days he traveled far 
and wide dispensing relief and comfort to a sparsely settled 
community. With him the family was the unit of service 
and many a settler had reason to bless h is name, not only for 
his professional services, which were always the best he had 
to offer, but for his wise counsel on social and economic prob- 
lems incident to a new country. To such as he the profession 
of medicine and the country at large owe a debt of gratitude 
for services rendered under adverse conditions and foT work 
well done. 

OLE A. BEAN, M.D. 

Dr. O, G. Bean was born in Illinois, March 30, 1869, and 
died at his home at Casselton, North Dakota, Feb. 2, 1938. 
He was graduated from the University of Iowa in 1898, and 
was licensed in North Dakota Jan. 14, 1904, from Ward 
county. He practiced in Iowa, Wisconsin and North Dakota; 
the past two years he was in Casselton, North Dakota. He is 
survived by a wife, a son, a daughter and four grandchildren. 

C. J. McGURREN, M.D. 

Dr. C. J. McGurren died March 11, 1938, at Devils Lake, 
North Dakota. He was born in Eagle, New York, and came 
with his parents to Cass County, North Dakota, before state- 
hood; grew up on a farm, and made his way to honorable 
positions in the profession he loved. He received his M.D. 
degree in 1904, and was licensed the same year in North 
Dakota and began practice at Larimore, North Dakota. Here 
he resided for four years and then moved to Devils Lake, 
where he remained until his death. 

Dr. McGurren was a gentleman of fine bearing and was 
named as colonel on the staffs of Governors Hanna, Frazier, 
Wei ford and Langer. He was public-spirited, and gave much 
of his time to community projects. He served as city and county 
health officer for several years and was recognized by the state 
with the appointment Superintendent of Health. This position 
he held for eight years (1913-1921). Dr. McGurren was a 
fine type of progressive physician, and through graduate 
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courses and well directed reading he kept abreast of advanced 
medical thought. He was prominent in church work and was 
for a time State Grand Knight of the knights of Columbus. 

He is sutvived by his widow (sister to Governor Longer), a 
son and a daughter. 

CARL AUGUST WICKLUND, M.D. 

Dr C A. Wicklund graduated from the old National Med- 
ical University in Chicago in 1906, and was licensed tn North 
Dakota April 11, 1907. He practiced in Wildrose, Williams 
County, North Dakota, until 1932, at which time he removed 
to his farm at Castle Rock, Washington, where he died Jan. 

30, 1938, at the age of 62. 

RALPH J. CRITCHFIELD, M.D. 

Dr. R. J. Critchfield was born at Hunter, North Dakota, 
Sept. 17, 1889, and died at St. Cloud, Minnesota, May 3, 1938. 

He was the son of a prominent pioneer physician, the late Dr, 

L. R. Critchficid, who came to North Dakota in the early 
eighties. 

Dr. Critchfield was graduated from the University of Mm- 
nesota in 1922, and was licensed in North Dakota, July 7, 1922. 
He practiced at Maddock, North Dakota, for four years and 
later at Fessenden, Notch Dakota. He moved to Fatgp., North 
Dakota, in 1932, to take over the practice of Dr. Wm. Hutch- 
kiss, where he remained until stricken with the malady that 
sent him to the hospital for relief. He enlisted in the Army 
Medical Corps and after graduation served his internship in 
the Northwestern Hospital in Minneapolis. Of his four broth- 
ers, L. R. Critchfield is a physician in St. Paul; Harry Critch- 
field, director of Indian agriculture, Interior Department, 
Washington; Burke H. Critchfield, vice-president, Bank of 
America at San Francisco; and McLain Critchfield in the 
Veterans Hospital, Knoxville, Iowa. He was prominent in golf 
circles and an enthusiastic sportsman. He leaves a wife and 
five children, three boys and two girls. 

JOHN ROY McKENZIE, M.D. 

Dr. J. R. McKenzie was born in County Kent, near Chatham, 
Ontario, April 19, 1880, and died in St. Paul, Minnesota, 
April 10, 1938. He received his academic education in his 
native country and was graduated in medicine from the Detroit 
College of Medicine in 1906; he was licensed in North Dakota, 
July, 1907. After graduation he interned in hospitals in Detroit 
and Toronto and then came to New Rockford, North Dakota, 
where he was associated in practice with Dr. Chas. MacLachlan. 
Here he continued to reside until the time of his last illness. 
He was elected as Coronet for Eddy County, and held the posi- 
tion for many years. He was also a past president of the Tri- 
county Medical Society. Dr. McKenzie was independent, honest, 
honorable, thrifty and dependable. He was a type of the true 
sportsman, enthusiastic and eager to win, but always fair with 
his opponent. He excelled in baseball, skating and golf, and 
did much to foster these outdoor sports in the community. 
He is survived by his wife and six children. 

JOHN LEWIS LIVINGSTON, M.D. 

Dr. J. L. Livingston, aged 87, died in Long Beach, Cali- 
fornia, December, 1937. He was a native of Hamilton, On- 
tario, and a graduate of the University of Michigan class of 
1883. He was licensed in North Dakota, March 10, 1907, 
and practiced at Inkster, North Dakota, for a time. He later 
became a government physician at Fort Belknap Indian Res- 
ervation, Harlem, Montana. In 1926 he retired and spent the 
remainder of his days in Long Beach, California. He is sur- 
vived by two daughters and two sons. 

AMOS A. FLATEN, M.D. 

Dr A. A. Platen, aged 73, a pioneer physician of our state, 
passed away at his home in Edinburg, North Dakota, April 
23, 1938. He was graduated from the Minneapolis College 
of Physicians and Surgeons, March 28, 1890, and was admitted 
to practice in North Dakota May 14 of the same year He 
located at Park River, but later moved to Edinburg, where he 
remained until his death. He was regarded as a careful and 
painstaking physician, a type of the old family doctor beloved 
by the people he so well and so long served. He was honored 
by being appointed superintendent of the State Board of Health 
a position he held for two successive terms from 1897 to 190l’ 
He faithfully performed the tasks that were allotted to him. 


JOHN CRAWFORD, M.D. 

Dr. John Crawford was born at Orangeville, Ontario Feb- 
ruary 24, I87Z, and passed away at his home in New Rockford, 
North Dakota, May 23, 1938. He received his preliminary edu- 
cation in Toronto, Ontario, matriculated from McGill Univer- 
sity and was graduated with honors from Toronto University 
in 1894. He interned immediately afterwards in Toronto Gcn- 
cr.il Hospital and was then licensed to practice in Ontario. He 
was licensed in North Dakota, April 15, 1896, and practiced 
for varied periods at Moorhead, Minnesota, 1-esscnden. North 
Dakota, Esmond, North Dakota, Lethbridge, Alberta, and 
New Rockford, North Dakota, where he remained until his 

Dr. Crawford was president of the North Dakota State 
Medical Association in 1930. He svas a real progressive in 
medicine, as well as in economics. He kept himself fully abreast 
of advanced medical thought by taking graduate courses ar the 
leading medical centers as opportunities offered. For several 
years he held the position of President of the Advisory Council 
of the State Department of Health. Dr. Crawford had in 
him the blood of chieftains, warm and restless at times, but 
tempered by the endearing qualities of sympathy, kindliness 
and geniality. He leaves a wife, one married daughter, and 
two sons in the middle of their college careers. The passing 
of Dr. John, the name by which he was known among his 
friends, leaves a gap not easily filled. 

PROCEEDINGS OF THE COUNCIL OF THE 
NORTH DAKOTA STATE MEDICAL 
ASSOCIATION 
1938 

First Meeting 
Monday, May 16, 1938 

The first meeting of the Council was held in the Memorial 
Building, Bismarck, North Dakota, and was called to order by 
the president, N. O. Ramstad, M.D., Bismarck. 

Members present: Drs. N. O. Ramstad, M. MacGregor, 
A. R. Sorenson, John Ctatvford. P. G. Arzt, A. E. Spear, 
F. W. Fergusson and G. M. Williamson. 

Minutes 

Moved and seconded that the minutes of the Council as pub- 
lished in The Journal-Lancet, August, 1937, be approved 
and adopted. Carried. 

Dr. Ramstad reported on the case of Dr. Wheeler, Mandan, 
that after conference with Dr. Wheeler and members of the 
Sixth District Medical Society, all difficulties had been adjusted 
satisfactorily and that Dr. Wheeler was now a member of the 
local society. 

Report of Auditing Committee 
Drs. Fergusson and Sorenson, auditing committee, reported 
that an examination of the accounts of Treasurer Wood and 
Secretary Skelsey show that they are correct, 

A motion was duly made by Dr. MacGregor, seconded by 
Dr. Spear, that the reoort be accepted and filed. Carried. 

Re: Bonds for Treasurer and Secretary 
Moved by Dr. MacGregor, seconded by Dr. Spear that bonds 
for Secretary and Treasurer were considered unnecessary. 
Carried. 

Re: THE J OURNAL-L ANCET 
Me. Cohen, publisher, made statements concerning operative 
policy, particularly as to advertising material offered and accent- 
ed. All advertising is subject to inspection and approval of a 
committee consisting of Drs. Meyers, White and Haves Sev- 
eral councillors spoke in terms of approval of The Journal- 
Lancets policy and commended the publisher and thanked him 
for donating the programs for this meeting. 

Moved by Dr. Spear, seconded by Dr. Sorenson that an 

ZZZr ? 2D0 be " h °< h the Committee on 

Economics and Committee on Public Relations. Carried 
Moved by Dr. Sorenson, seconded by Dr. Arzt th-t the 
usual amount of $200 be allowed the local society to assist in 
Paring expenses of state meeting. Carried. 

A motion was duly made, seconded and -carried that rU. 
meeting adjourn until the following day. 

wn, r c Second Meeting 
wnen the Council re-convened on May 17th 1938 t L- r„l 
lowing members were present: V > lV38 ’ 
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Drs. Ramstad, MacGregor, Arzt, Spear, Sorenson and Wil- 
liamson. 

Moved by Dr. MacGregor, seconded by Dr. Spear that an 
amount not to exceed $ 200 be allowed President Long to be 
used to pay expenses of such committees as he deemed advis- 
able. Carried. 

Moved by Dr. Sorenson, seconded by Dr. Fergusson that 
$100 be allowed the Committee on Radio to pay expenses of 
obtaining material, and expense of secretary of committee. 
Carried. 

Election of Officers 

Moved by Dr. Arzt, seconded by Dr. Spear that Dr. N. O. 
Ramstad be elected president, and Dr. G. M. Williamson be 
elected secretary. Carried. 

The following Councillors were elected by the House of 


Delegates: 

Term 

Physician Expires 

M. MacGregor, M.D. — First District 1941 

G. M. Williamson, M.D. — Third District 1941 

N. O. Ramstad, M.D. — Sixth District 1941 


There being no further business, the Council adjourned. 

George M. Williamson, M.D., 

Secretary. 

PROCEEDINGS OF THE GENERAL MEETING 
of the 

NORTH DAKOTA STATE MEDICAL 
ASSOCIATION 
1938 

First Day 

Tuesday, May 17 — Morning 

The first general meeting was called to order at 8:30 A. M. 
at the Memorial Building, Bismarck, with President E. L. 
Goss, M. D., Carrington, presiding. 

Dr. O. C. Gaebe, president of the Sixth District Medical 
Society, extended a welcome on behalf of the host district. 

Mayor Obert A. Olson, Bismarck, extended a welcome on 
behalf of the city. 

President Goss responded to the addresses of welcome as 
follows: 

President Goss: As president of the North Dakota State 
Medical Association, I take great pleasure in accepting your 
most cordial invitation to your city of Bismarck, a pioneer city, 
with so much past and present historical background, of mili- 
tary, political and social activities, of cultural and intellectual 
achievements. We hope to bring you something worthwhile 
for your entertainments and generous svelcome. 

Following the Presidential Address, Dr. Goss introduced Dr. 
A. D. McCannel, who was the presiding officer until the close 
of the morning session. 

Prof. F. W. Schlutz, M.D., chairman, Department of Pedi- 
atrics, University of Chicago, discussed in an interesting man- 
ner the subject "Infant Feeding.” 

A recess of forty-five minutes was taken to allow the mem- 
bers an opportunity to view the exhibits. 

A mimeographed pamphlet svas distributed, citing some ob- 
stetrical cases, which Dr. William F. Mengert, Department of 
Obstetrics and Gynecology, University of Iowa, discussed in 
an informal manner. 

The meeting adjourned at 12 M., to reconvene at 2:40 P. M., 
with Dr. C. J. Glaspel, presiding. 

A symposium in pediatrics followed, when Dr. F. W. 
Schlutz, chairman, Department of Pediatrics, University of 
Chicago, presented a paper on "Prevalence of Deficiency Dis- 
eases.” 

A discussion ensued, with the following subjects being pre- 
sented: 

"Vitamin A Deficiency,” Dr. Ralph Pray, Fargo. 

"Vitamin B Deficiency,” Dr. J. L, Conrad, Jamestown. 

"Vitamin D Deficiency,” Dr. P. H. Woutat, Grand Forks. 

A twenty-minutes recess was taken to view the exhibits. 

Dr. Bernard Fantus, Department of Pharmacology, Univer- 
sity of Illinois, distributed a pamphlet entitled "Some Useful 
Prescriptions of Internal Use.” This he enlarged upon by giv- 
ing additional prescriptions on a blackboard, discussing in an 
extremely interesting manner the use of various analgesics. 


The meeting adjourned at 6:00 P. M., to re-convene at 
9:00 A. M., May 18, 1938. 

Evening Session 

At 7:00 P. M., the annual banquet was held at the Silver 
Ball Room, Patterson Hotel, following which an informal pro- 
gram was given, Dr. B. S. Nickerson, presiding. 


SECOND DAY 
Wednesday, May 18 — Morning 

The association re-convened, and was called to order at 
9:00 A. M., with President Goss in the chair. He intro- 
duced Dr. J. H. Moore, who was the presiding officer for 
the morning session. 

Dr. Paul J. Breslich, Minot, North Dakota, presented the 
subject "Pulmonary Embolism” in an interesting manner. 

A discussion ensued, participated in by Dr. J. C. Fawcett 
of Devils Lake. 

A symposium in obstetrics was conducted as follows: 

Dr, W. F. Mengert, Department of Obstetrics and Gyne- 
cology, University of Iowa, discussed the subject, "Puerperal 
Sepsis.” 

Dr. C. D. Owens, New Rockford, read a paper on "Ectopic 
Pregnancy.” 

A recess of thirty minutes was allowed to view the exhibits, 
following which the members adjourned to the Bismarck 
Theatre to witness a showing of the film, "Birth of a Baby.” 

The afternon session convened at 1:45, with Dr. Goss occu- 
pying the chair. He thanked the members for the privilege and 
honor bestowed upon him, which enabled him to act as their 
president during the past year. He then presented the state 
association with a beautiful gavel made from various woods, 
and next introduced the new president, Dr. W. , H. Long, 
Fargo. Dr. Long responded by thanking the members for 
giving him the opportunity to serve them during the following 
year, and on behalf of the association expressed appreciation 
for the gavel. President Long presided during the remainder 
of the afternoon session. 

An interesting and enlightening paper entitled "Medical 
Relief in North Dakota” was presented by E. A. Willson, exec- 
utive director, Public Welfare Board of North Dakota. 

Dr. • Ernest Sachs, professor of clinical neurological surgery. 
Washington University, St. Louis, discussed the subject, "Head 
Injuries.” 

"The Diagnosis of Acute Abdominal Conditions” was thor- 
oughly analyzed by R. W. McNealy, M.D., associate professor 
of surgery, Northwestern University. 

Dr. Albert M. Snell of Rochester, Minn., gave an interesting 
presentation of the subject "Problems in the Diagnosis and 
Treatment of Cholecystic Disease.” 

At 5:00 P. M., a drawing for prizes was conducted; the 
prizes were donated by the various exhibitors. 

The Fifty-first Annual Session of the North Dakota Medical 
Association adjourned at 5:15 P. M. 


Under the Scientific Program, a special assembly was conduct- 
ed by the Academy of Ophthalmology and Otolaryngology, with 
President H. P. Rosenberg, M.D., presiding. 

At 1:30 P. M., May 17, 1938, the meeting was called to 


der in the Memorial Building. 

Dr. Ernest Sachs, professor of clinical neurological^ surgery, 
Washington University, St. Louis, read a paper on 'Some of 
e Ocular, Otological and Rhinological Symptoms of Brain 
umor,” which was illustrated by the use of slides. 

Dr. Fred A. Figi, Rochester, Minnesota, discussed the sub- 
ct "Tumors of the Larynx” using some motion pictures and 
se reports, which composed an interesting presentation. 

On Wednesday morning at 9:20 with Dr. E. P. Quain pre- 
ling, the following program was conducted: 

Dr. Albert M. Snell, of Rochester, Minnesota, presented in 
i interesting manner the topic "Recent Studies on Obstructive 
undice and its Complications.” . . „ 

"Management of Blood Vessel Injuries and Their Sequelae 
IS discussed by Dr. R. W. McNealy, associate professor of 
rgery, Northwestern University. , , 

The meeting adjourned at noon to enable the members to 
trticipate in the general assembly. 
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Presidential Address 

Edwin L. Goss, M.D., Carrington, North Dakota 
To the officers and members of the North Dakota State 
Medical Association: 

It becomes my duty as your president on this fifty- 
first anniversary of organized medicine in North Dakota, 
to give an account of my stewardship, to express as 
briefly as may be, my conception of trends within our 
profession, and to make such observations and recom- 
mendations as seem pertinent and relevant. 

At the outset, I wish to express my appreciation for 
the honor that has been conferred upon me, the highest 
in the gift of the association. I am not unmindful of 
the fact that the office implies duties as well as respon- 
sibilities, and these I have tried to coordinate for the 
best interests of the profession. The work may have 
been irksome at times, as any worthwhile work must 
of necessity be, but by the fine spirit of helpfulness and 
cooperation on the part of my fellow officers, it has been 
a pleasure and satisfaction. If my administration has 
resulted in a forward movement, credit must be given 
to the members of the various committees who have so 
generously given of their time and talents for the good 
of the professions; and to those, individually and col- 
lectively in behalf of the association, I tender thanks. 
To the Examining Board, I especially say thank you 
for the invitation to sit in on the Board. It was a plea- 
sure to witness their excellent work. 

This is called the machine age, and rightly so, but 
it is more than that. It is superlatively the Man Age, 
and many of our social and economcial ills are its direct 
progeny. Science has gone with such pace that the social 
order has failed to take up the slack, with the result 
that unemployment, with all its forbidden spectre, 
stalks everywhere. Preventive, corrective and curative 
medicine has been responsible for such a saving of 
human life (from infancy to middle age and beyond) 
thus verily creating a surplus, a surplus that has been 
carried over to the active, working, earning home-making 
period, that industry has been unable to fully absorb it. 
This is a condition that is largely of our own making, 
and in justice to society, we should be willing to assume 
our share of the responsibility, and endeavor insofar as 
in us lies, to do our bit for the solution of their most 
irritating problems. 

This is a matter we can not evade, if we would, for 
it permeates every corner and crevice of our social struc- 
ture, and knocks for recognition at our very doors. 
Since, therefore, we cannot stand aloof, we should cour- 
ageously face the situation, and its proper solution; 
be leaders rather than followers. By active participation 
we may be able to shape policies, direct courses of action, 
and control activities that may have a direct bearing on 
our professions; and at the same time, be of lasting 
benefit to the people whom we unselfishly serve. 

In this connection, it might not be amiss to proffer 
our good offices to those in authority when the matter 
of appointment to positions of trust and responsibility 
involving medical qualifications, experience and efficiency’ 
arc under consideration. If such were accepted in good 


faith, it would go far in furthering the cause of good 
government and enhance the influence of the medical 
profession. 

Organization and cooperation arc the key notes to 
success in any avenue of human endeavor, and this is 
especially so as society becomes increasingly complex. 
Never was this more in evidence than at the present time 
when regimentation meets us at almost every turn of the 
road. With charlatans and incompetents clamoring for 
recognition, with those in our own ranks seeking short 
cuts to success by neglecting to comply with recognized 
ethical standards, we need to stand together as never 
before, and put up a solid front against those forces 
that would weaken our structure, lessen our influence, 
or undermine our organization. 

Wc elect our officers to whom we delegate specific 
duties, but they arc powerless to proceed unless backed 
up by a strong professional sentiment. The man on 
the firing line, the rank and file of our profession are 
the ones to whom organization means the most, and 
they in turn should pledge loyalty to their leaders, and 
to the cause they represent. By demonstrating a willing- 
ness to serve, by collecting and furnishing evidence of 
malconditions or unethical practices, and by otherwise 
holding up the arms of those who are directing the 
campaign, they can assure a great forward movement. 

It is a far cry from medicine of our fathers to the 
practice of today, with all it can have of groups, clinics, 
and specialties; and it may be that the profession in its 
eagerness to forge ahead has outstripped the masses 
who tenaciously cling to the memories of the days of the 
family physician, of all they had of close fellowship, 
sympathetic helpfulness, and deep concern; under these 
conditions, it is but natural to hear, now and then, a 
"back to Egypt” cry. This we have in any great forward 
movement. In periods of unrest, such as we are now 
experiencing, with socialized medicine in the offing, and 
with its advocates clamoring foe expression, it would 
seem the part of discretion to look well to our ancient 
land marks before commiting ourselves to any dubious 
untried lines of action. We have taken certain forward 
steps, as all progressive organizations must do. We have 
taken possession and we must occupy. In dealing with 
those who think differently than we do, it becomes our 
duty to act sympathetically, yet firmly, with those who 
from various causes have neglected to keep step with 
the times; to encourage the timid and the faltering, and 
lend a helping hand to the weak and helpless, and put 
up a solid front against those who would wilfully do 
us injury. ' 

It is a condition that requires careful planning, wise 
management and discriminating leadership; if we con- 
tinue as a profession to make the welfare of the patient 
our chief concern, and the common weal our main objec- 
tive, we may well afford to stand by our colors, meriting 

° f ** b “« 

A year ago we celebrated the fiftieth anniversary of 
J rr;tl OrganiZatl0n of , °f association, with an hour of 
fitting service, m which we did honors to the pioneers 
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who laid the foundation for future growth and develop- 
ment. Today we begin a new half century of achieve- 
ment, and it develops upon us as representatives of a 
great profession to show ourselves worthy of the legacy 
that has been bequeathed to us. 

Let us grasp the torch of truth, hold it high, and bear 
it on, that the great enemies of our race, ignorance and 
superstition, may give way before the advancement of 
knowledge and understanding. This is our task and this 
is what we have set ourselves out to accomplish. 

I had been asked: "what are you going to say about 
'state medicine’ ”? My reply was concise and compre- 
hensive, and pointed out that the situation must be 
squarely met, dealt with as follows: There is not much 
that can be done offensively, and less defensively, unless 
we set our own house in order; adhere more strictly to 
the tenets, to the oath of Hypocrates; put in practice 
the Golden Rule; imbibe more of the spirit of the Good 
Samaritan, that inspired the pioneer practitioner of half 
a century ago in our own middle west. 

What can our forces of four hundred, with almost 
as many divergent remedies do to stem the tide that 
threatens to overwhelm us, against an array of bat- 
talions of national organizations, all in one mind that 
their methods of caring for human ills are economically, 
philanthropically, and humanly superior to ours? 

The Red Cross, international in character, and a 
mighty contending force, occupies the front center of 
the attacking column; the federal securities corporation 
is the "right wing”; the WPA the "left wing”. A great 
host of camp followers, such as the National Tubercu- 
losis Association, County Welfare Boards, and almost 
innumerable organized health units are pushing their 
way to reach the front lines of attack on our vacillating 
and bewildered group. 

The unvarnished truth is that we can do little to stem 
and but little to repel the attack with our organization, 
unless we have full cooperation, ate close and deter- 
mined, locally, state and nationally, and present a united 
front. My personal belief is that until we can meet 
the formidable attacking force, we invite defeat and 
disaster to our cause. 

For service to the public at large, the general prac- 
titioner is still and always will be the indispensable trunk 
of the professional tree; the specialists are the branches 
and off-shoots that have been nourished and sustained 
by the root trunk, but what recognition, substantial or 
otherwise, is afforded him by those who thrive on the 


general practitioner’s magnanimity in referring patients 
to them. Is there no help for "The Widow’s Son”? 
True the Red Cross furnished the eye specialist with 
corrective and operative cases; the orthopedic with bone 
and joint cases; the intrepid surgeon with brain and 
kidney cases; but the obstetrician and internal medicine 
specialists, who are closest to the parent trunk, receive 
little recognition from the Federal treasury. 

If you are ambitious to erect a lasting memorial to 
the medical profession of North Dakota, why not center 
your activities on the Medical School, together with a 
circulating medical library, and physiological and patho- 
logical laboratories? North Dakota is but seventy years 
old and has a well organized Medical School, and 
although North Dakota is going through a depression 
now, when she finds herself, she will make good and 
will look with pride to what she fostered during the 
lean years of her early life. 

In regard to the School of Medicine of the Univer- 
sity of North Dakota, it should be supported by the 
state so it will be able to meet the demands of the various 
rating bodies and the clinical schools that may take its 
students as they wish to transfer, because: 

1. It affords well qualified young men of the state, 
who desire to prepare themselves for the practice of 
medicine, an opportunity to secure a considerable part 
of their required training near at home and at moderate 
expense. 

2. It affords an opportunity to the types of young 
men who because of racial stock and social and economic 
background are the most desirable from which the pro- 
fession can be recruited. 

3. It is the part of an effort that should be made to 
conserve for the state a reasonable share of the future 
ability, strength and leadership of those who are now 
its youth. 

4. It is highly desirable for the University, as a 
whole. The number involved in the School of Medicine 
proper is, of course, limited and comparatively few; but 
the fact remains that a well conducted and approved 
School of Medicine as a part of the University is also 
a factor of enhancing the standard of the University 
at home and abroad. 

5. It has been able to do satisfactory work in its spe- 
cial line as indicated by the success of its former stu- 
dents in transferring to other schools, in writing exam- 
inations of the National and State Boards and in 
practice. 
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DISTRICT SOCIETY ROSTER 


PRESIDENT 

Fortin, H. J 

secretary-treasurer 
Watson, E. M - FarP 0 



. Fargo 

Fnillic W F 

Fargo 

Barnes, N. J 

Fargo 


Fargo 


Fargo 


Fargo 


Fargo 

Clark, Ira D., Jr... 
Clay, A. J - 

... Fargo 

Fargo 


Fargo 


Fargo 

Dillard’ J R. 

... Fargo 


Fargo 


Fargo 


New York 


Fargo 


_ Fargo 

Fortin, H. J. 

Fargo 


CASS COUNTY MEDICAL SOCIETY 


Fortney, A. C — - Forgo 

Foster, G. C Fargo 

Hanna, J. F Fargo 

Haugen, H Fargo 

Hnugrud, E. M Fargo 

Haynes, G. H. Lisbon 

Hendrickson, G. - Endcrlin 

Hunter, G. \V Fargo 

Huntley, H. B Kindred 

Ivors, G. U Fargo 

James, J. B Pape 

Jelstrup, C. Big Lake, Minn. 

Joistad, A. H Fargo 

Kaess, A. J - Fargo 

Lancaster, W. E. G. Fargo 

Larson, G. A Fargo 

Lewis, T. H Fargo 

Limburg, A. M Fargo 

Long, W. H - Fargo 

MacGregor, M Fargo 

Mazur, B. A Fargo 

Miller, H. W Casselton 

Morris, A. C. Fargo 

Nichols, A. A - Fargo 

Nichols, W. C Fargo 


Oftedal, Axel 

Oftedal, T 

Ostfteld, J. R 

Patterson, C. H 

Patterson, T. C. ... 

Pray, R. E 

Richter, E. H 

Rindiaub, E 

Rostcl, H 

Rothnem, T. P 

Sand, O 

Schatz, G. 

Sedlak, O. A 

Sinner, B. L 

Skarshaug, H. J. ~. 
Skclscy, Albert W. 

Stafne, W. A 

Stolinsky, A 

Swanson, J. C 

Tainter, R. 

Tronnes, N 

Urenn, B. M 

Watson, E. M 

Wciblc, R. E 

Winn, W. R - 


Fargo 

Fargo 

Fargo 

Fnrgo 

Lisbon 

Fargo 

Hunter 

Fargo 

Fargo 

Fnrgo 

.... Fargo 
West Fargo 

Fargo 

Fargo 

Fargo 

Fargo 

Fargo 

.. Lisbon 

Fargo 

_ Fargo 

Fargo 

Fargo 

Fargo 

Fargo 

Fargo 


DEVILS LAKE DISTRICT MEDICAL SOCIETY 


PRESIDENT 

Mattson, R. H McVitlc 

secretary-treasurer 
G. F. Drew Devils Lake 

Arneson, A. O McVille 

Bartlc, J. P San Haven 

Call, A. M Rugby 

Dodds, G. A San Haven 

Drew, G. F Devils Lake 


Engesather, J. A. D Brocket 

Fawcett, J. C._ — Devils Lake 

Fawcett, N. W Devils Lake 

Fawcett, W. C - Starkweather 

Ford, F. W — Minnewaukan 

Graham, J. D Devils Lake 

Grecngard, M Cando 

Horsman, A. T Devils Lake 

LaFIeur, H. A - Lakota 

Laugcson, L. M.. San Diego, Calif. 
Lees, H. D Philadelphia, Pa. 


MacDonald, J. A Cando 

Mattson, R. H McVille 

Olafson, K _ Cando 

Sedlacck, B. B.._ __ Fort Totten 

Sihler, W. F Devils Lake 

Smith, C— Devils Lake 

Sticfcelberger, J. S Oberon 

Toomey, G. W Devils Lake 

Vcrret, B. D Rollo 

Vigeland, J. G Brinsmade 

Widmeyer, J. P Rollo 


GRAND FORKS DISTRICT MEDICAL SOCIETY 


PRESIDENT 

Glaspel, C. J Grafton 

SECRETARY 

Goehl, R. O Grand Forks 

TREASURER 

Benwell, H. D Grand Forks 

Alger, L. J._ Grand Forks 

Benson, T. Q Grand Forks 

Benwell, H. D._ Grand Forks 

Campbell, R. D. Grand Forks 

Countryman, G. L Grafton 

Countryman, J, E Grafton 

Deason, F. W. Grafton 

Flaten, A. N Edinburg 

French, H. E Grand Forks 

Glaspel, G. W. Grafton 

Glaspel, C. J Grafton 

Goehl, R. O Grand Forks 


**Grassick, James — Grand Forks 

Grinnell, E. L Grand Forks 

Haagensen, E. C Grand Forks 

Hardy, N. A Minto 

Haugen, C. O. — Larimorc 

Hetherington, J. E. — Grand Forks 

Hofto, J, M. Grand Forks 

Irvine, V. S Park River 

Landry, L. H Walhalla 

Law, H. W. F. .Grand Forks 

Leigh, R. E — Grand Forks 

Liebeler, W. A.- Grand Forks 

Lohrbauer, L. T. ... — Grand Forks 

McQueen, W. W Langdon 

Mahon, Ruth M Grand Forks 

Mahowald, R. E. Grand Forks 

Miller, J. P Grand Forks 

Moore, J. H Grand Forks 

Mulligan, V. A... — Langdon 

Muus, O. H Grand Forks 


Panek, A. F Milton 

Peake, Margaret F. .. Grand Forks 

Quale, V. S Grand Forks 

Rand, C. C Crystal 

Reed, P. — Rolette 

Ruud, H. O Grand Forks 

Ruud, M. B Grand Forks 

Rystad, O. H.,_ Grand Forks 

Tompkins, C. R Grafton 

Vance R. W Northwood 

Wagar, W. D Michigan 

Waldren, G. R Cavalier 

Waldren, H. M., Jr Drayton 

Waldren, H. M., Sr Drayton 

Weed, F. E Park River 

Westmoreland, M. G.. Grand Forks 
Wtl iamson, G. M. — Grand Forks 
Wttherstine, W. H — Grand Forks 

Woutat, P H Grand Forks 

Youngs, N. A Grand Forks 


PRESIDENT 

AbPlanalp, I. S. ... Williston 

SECRETARY-TREASURER 
Craven, J. D Williston 


KOTANA MEDICAL SOCIETY 


AhPlanalp, I. S 

Craven, J. D 

Craven, J, p 

Dochterman, L. B.. 
Hoeper, P. G. E 


Williston 

Williston 

Williston 

Williston 

Williston 


Jones, C. S 

Schwinghamer, E. 
Skovholt, H. T __ 
Wright, W. A . 


J. 


- Williston 

- Grenora 

- Williston 

- Williston 
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NORTHWEST DISTRICT MEDICAL SOCIETY 


PRESIDENT 


Gillespie, D. R 

Mohall 

McGouvern, T. E 

Velva 



Goodman, R 

Powers Lake 

McGee, W. J 

.. Flaxton 



Grams, L. R. 

. Minot 

Malvey, K 

Bottineau 

SECRETARY-TREASURER 

Grangaard, H. O 

Ryder 

Moffatt, G 

Crosby 



Greene, E. E .. 

— . Westhope 

Nelson, L. E 

Bottineau 



Halliday, D. J 

Kenmare 

Nelson, W 

Minot 

Blatherwick, W. E— 

..Van Hook 

Halverson, H. L.. 


O’Neill, R. T 



Minot 






_ . - Minot 



Per R W 



.. .. Minot 






Minot 






Minot 

Hillis, S. J. 





... Bismarck 

Ittkin, P 





... . Towner 






. Anamoose 





Devine, J. L.__ 

Minot 





Dyson, R. E 

_ Minot 





ErenfpM, H M. 







Minot 



Wall W W. 


Flatbi, M. G - 

. __ Stanley 

Lampert, M. T 





.... Kenmare 

Little, Ethel E .... 




Garrison. M. W - 

Minot 

McCannel. A. D._ 

Minot 

Yeomans. T. N...._. 

Minot 


RICHLAND COUNTY MEDICAL SOCIETY 


PRESIDENT 

Beithon, E. J. Hankinson 

SECRETARV-TREASURER 

Thompson, A. M Wahpeton 

Bateman, C. V. Wahpeton 


Beithon, E. J. Hankinson 

Durkee, C. A Abercrombie 

Halliday, A. B Hebron 

Hoskins, J. H Wahpeton 

Kellogg, I. W. Fairmount 

Miller, H. H Wahpeton 


O’Brien, L. T 

Olson, C. T 

Reiswig, A. H 

Sasse, E. G 

Thompson, A. M 

Weible, E. B 


Wahpeton 

Wyndmere 
... Fairmount 
_ Lidgerwood 

Wahpeton 

Abercrombie 


SHEYENNE VALLEY MEDICAL SOCIETY 


PRESIDENT 

Platou, Carl A Valley City 

SECRETARY-TREASURER 

Moore, Will H Valley City 

Almklov, L. Cooperstown 


Brown, Fred Valley City 

Campbell, Wm. Valley City 

Macdonald, A. C Valley City 

Macdonald, A. W Valley City 

Meredith, C. J Valley City 

Moore, Will H Valley City 


Platou, C. A Valley City 

Pray, E. A Valley City 

Van Houten, J Valley City 

Westley, M. D Cooperstown 

Wicks, F. L Valley City 

Zimmerman, S. A Valley City 


SIXTH DISTRICT MEDICAL SOCIETY 


PRESIDENT 


Fredricks, L. H.. 

Bismarck 

Ramstad, N. O 

Bismarck 


. New Salem 

Freise, P. W.._ 

— — Bismarck 


Beulah 






SECRETARY-TREASURER 



Roan, M W. 


Larson, L. W 

— Bismarck 

Minneapolis, Minn. 

Rosenberger, H. P.. 

Bismarck 



Gordon, W. L 

Washburn 

Schoregge, C. W. — 

Bismarck 


Bismarck 



Shepard, W. B. 



.... Bismarck 





Baer, DeW. 

— Steele 





Benson, O. T 

Glen Ullin 






. .. Bismarck 












Bismarck 





Bodenstab, W. H... . . 

Bismarck 

Lipp, G. R. 



Wilton 

Brandes, H. A 

Bismarck 

Monteith, G. 

Hazelton 



Brandt, A. M 

Bismarck 

Moyer, L. B 




Brink, N. O. 

Bismarck 

Nickerson, B. S. 
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The Physiology of Hypertension* 

H. Morrow Sweeney, Ph.D.j 
Vermillion, South Dakota 


M Y OBJECT in this paper is to review the 
fundamental physiologic points in the mainte- 
nance of normal blood pressure and the recent 
chapter which is being written regarding experimental 
hypertension with its relationship to essential hyper- 
tension. 

Blood pressure may be defined as the lateral pressure 
exerted on the walls of vessels by the contained blood; 
thus we have arterial, capillary and venous pressure. 
Arterial blood pressure may be sub-divided into systolic, 
diastolic and pulse pressure, which three components 
normally hear approximately a 3-2-1 relationship to one 
another. All too often only systolic pressure is stated 
in referring to blood pressure, but diastolic is important 
also, for it is an index of the peripheral resistance. 

Arterial blood pressure varies as the product of the 
cardiac output and the peripheral resistance. To a minor 
degree, it also depends on the elasticity of the large 
arteries, the blood volume and the blood viscosity. The 
cardiac output depends on the venous return, the force 
and the rate of the heart. Other factors remaining un- 
altered, an increase in cardiac output raises, and a fall 
in output lowers the blood pressure. The peripheral 
resistance is found chiefly in the tonically contracted 
arterioles (especially those of the splanchnic area and 
the skm), and to a less extent in the capillaries. The 
frictional resistance encountered by fluid which is pass- 
ing through narrow tubes (i. e., blood through the small 
arteries and arterioles), depends on its viscosity, the 

* Read before ihe meeting of the South Dakota State Medical 
Association at Huron, May 11 , 1938 meaicai 

t Professor of physiology, University of South Dakota. 


size of the tube and the velocity flow. Normally the 
most important factor is the size of the arterioles. 

These arterioles are under the control of a functional 
center, located in the floor of the fourth ventricle, the 
vasomotor center. This center is continually sending 
out, by way of the v3So-constrictor fibers of the auto- 
nomic nervous system, varying numbers of excitor im- 
pulses per unit time, to the arterioles to maintain their 
normal degree of tone. The frequency of these impulses 
is modified by factors which influence the vasomotor 
center. Thus asphyxia, or the injection of histamine, 
increases the discharge. Other factors which influence 
the vasomotor center are: the higher centers, CO« ten- 
sion and oxygen lack. 


The Sinus and Aortic Nerves 


These are the afferent nerves principally responsible 
for stabilizing the blood pressure and preventing it from 
varying very much. The afferent nerves from the carotid 
sinuses and the aortic arch normally carry up a constant 
stream of impulses which exert a tonic inhibitory influ- 
ence on the vasomotor center. Section of either pair 
of nerves raises the blood pressure (more especially if 
the other pair has previously been cut). A rise of in- 
ternal pressure in the carotid sinuses reflexiy produces 
vasodilation. 


. . . ■ autucs towers me pressu 

m the sinuses and so reflexiy raises the blood pressu. 
Acute complete cerebral anemia, from occlusion of t 
carotids and vertebrals, may produce a huge rise 
blood pressure, partly reflexiy from the decreased pr< 
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sure in the sinuses and partly directly because of COo 
accumulation and lack of oxygen in the brain. 

The aortic nerves from the arch of the aorta function 
in exactly the same way as the sinus nerves and in a 
complementary manner. 

In aortic regurgitation, the left ventricle is hyper- 
trophied, the output of the heart per stroke is large, 
and the systolic pressure abnormally high. This sets up 
an exaggerated depressor sino-aortic reflex at the height 
of systole, and great arteriolar relaxation; the pressure 
in the arteries consequently falls rapidly toward the end 
of systole. The reflex is mainly responsible for the col- 
lapse of the pulse (i. e., huge pulse pressure) chiefly 
due to a low diastolic pressure. 

In regard to the relation of the adrenal medulla to 
blood pressure, two facts are worth mentioning: there 
is, or may be, a constant secretion of adrenalin which 
may help to maintain arteriolar tone and blood pressure 
at rest; adrenalin secretion is reflexly modified (via the 
sinus and aortic nerves) according to the level of the 
blood pressure, i. e., a fall of blood pressure stimulates, 
and a rise of blood pressure depresses adrenalin secretion. 
These two sensitive areas also reflexly affect heart rate 
and thus on some occasions may affect cardiac output 
and thereby blood pressure in another way. 

Control of Normal Blood Pressure 

These are the salient facts in regard to the control 
of normal blood pressure. In the normal resting body, 
blood pressure is steadily maintained within compara- 
tively narrow limits. Other things being equal, the 
blood flow through the brain will vary directly with the 
blood pressure. A pressure which is much below normal 
is unable to drive an adequate amount of blood to the 
brain against the force of gravity. If the blood pressure 
is raised excessively, it serves no useful purpose and im- 
poses an additional burden on the heart. The desired 
constancy of the blood pressure is attained mainly re- 
flexly by the buffer nerves, /. e., the aortic and sinus 
nerves, principally by means of the variable inhibitory 
influence which they exert on the cardiac and vasomotor 
centers and on the adrenalin secretion. A rise of blood 
pressure at rest increases their inhibitory action; a fall 
lessens it, and may also bring into action pressor fibers 
which are believed to arise from these areas. In exercise 
the blood pressure rises, in spite of the sino-aortic nerves, 
mainly due to increased cardiac output. 

Hypertension 

Hypertension has been classified in various ways; 
I shall attempt to consider it from the physiologic view 
of: disturbances in cardiac output, vascular changes and 
disorganization of cardiovascular reflexes. The volume 
or viscosity of blood may also be factors. 

Patients with polycythemic hypervolemia generally 
show no increase in blood pressure, cardiac hypertrophy 
or cardiac output, according to Grollman. 1 There seems 
to be no question, however, but that a continued hyper- 
volemia such as obtained in heavy beer drinkers, leads 
successively to diastolic distention, increased cardiac out- 
put, hypertrophy and hypertension. Incidentally, such 


observations indicate that indiscriminate forcing of 
liquids in patients inclined to have high pressures may 
not be an entirely harmless procedure. 

Though it has been a controversial point for some 
time, a recent study with improved methods by Glad- 
stone 2 has shown that cardiac output in hypertension is 
normal or below in most all cases. 

Only one of the fundamental factors remains to be 
considered, namely, peripheral resistance or the size of 
the small arteries and arterioles. This factor is gen- 
erally recognized as being the immediate one at fault in 
hypertension, whether it be "essential” (a term coined 
by Frank in 1911, to cover hypertension that was judged 
to be non-renal) or the renal form, i. e., secondary to 
nephritis. Allbutt designated the supposed non-renal 
forms as "hyperpiesis.” The concept that the kidney is 
responsible for most of the clinical instances of hyper- 
tension was at one time widely held. With the more 
general use of the sphygmomanometer and following 
the development of methods of estimation of cenal func- 
tion, it became clear that, while in patients with glom- 
erular nephritis the increase in blood pressure is clearly 
secondary to renal diseases, the more common types of 
hypertension are frequently encountered in persons who 
display only minimal, if any, evidence of functional im- 
pairment of the kidneys and who exhibit no gross ana- 
tomical abnormalities of these organs at autopsy. Thus 
the concept of the "essential” type developed. 

The problem since that time has been, to find the 
cause for increased tonicity of the arterioles, which in- 
creases the peripheral resistance and thus the blood pres- 
sure. A decrease or loss of sensitivity of the buffer 
mechanism (carotid sinus and aortic area) has been 
blamed. Green and DeGroat, 3 as well as others, have 
denervated these areas in experimental animals and 
though this procedure will produce hypertension, it is 
not persistent. It will return to normal within a few 
weeks as a rule. The normal function of the buffer 
mechanism is well brought out in these experiments, 
however, in that animals with this mechanism removed 
present a most labile blood pressure. The slightest stim- 
ulus may cause it to climb well within the hypertensive 
range. 

Stimulation of adrenalin secretion has also been 
postulated. There have been several recent reports of 
cases of paroxysmal, and later continuous hypertension 
in which paragangliomas of the adrenal medulla have 
been shown to be the offending etiologic agent, the 
removal of which leads to recovery. In one case crys- 
talline adrenalin was recovered from the tumor. 

In 1934, Goldblatt, 4 of Western Reserve University, 
reopened the question regarding the possibility of kidney 
involvement in “essential” hypertension. He, as well as 
several other groups now, have by experimental inter- 
ference with the renal blood supply produced persistent 
hypertension without evidence of significant change in 
renal function. Goldblatt’s method, putting it briefly, 
consists of partially occluding the renal arteries by plac- 
ing on them, by a retroperitoneal approach, small silver 
clamps. Collins, 5 of the University of Minnesota, has 
partially occluded them by a different technic and others 
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have used various modifications of these methods. 
Goldblatt 6 has also produced this experimental hyper- 
tension in monkeys. He has some animals which have 
displayed this high level of pressure for five years. Since 
these animals present a symptom-complex which resem- 
bles that of essential hypertension in man, it appears 
that the whole subject of the relationship between elevat- 
ed blood pressure on the one hand, and renal arterial dis- 
ease on the other, has been opened for re-investigation. 

Though Goldblatt has not publishd the fact that he 
is carrying on any experimentation on these animals 
with the long-standing hypertension, I presume that he 
is making eye-ground examinations and perhaps biopsies 
for arteriolar studies to shed some light on the long 
debated question as to whether arterio- and arteriolar 
sclerosis is the cause or result of hypertension. 

Moritz and Oldt 7 of the department of Pathology, 
also of Western Reserve, have recently made an exten- 
sive study of the arteriolar changes. 

They found, "The objective examination of arterioles 
in all parts of the body of 100 control eases and 100 
cases of chronic hypertension, disclosed only one situa- 
tion in which the presence of arteriolar sclerosis was 
almost invariably associated with hypertension and 
where the absence of arteriolar sclerosis almost invariably 
betokened an absence of high blood pressure. This was 
in the kidneys. Renal arteriolar sclerosis was present in 
109 of the 200 cases studied, and 97 of these 109 proved 
to be cases of chronic hypertension. No comparable cor- 
relation could be found in any other organ or tissue. 

"It was felt that these facts, together with the infor- 
mation gained from a study of the histological charac- 
teristics of arteriolar disease in hypertensive and non- 
hypertensive individuals, supported the conclusion that 
renal arteriolar sclerosis is the most common cause of 
chronic hypertension. This conclusion is in accord with 
the recent demonstration by Goldblatt that chronic 
hypertension is regularly produced in dogs and monkeys 
by reducing the blood flow through the kidneys (renal 
ischemia) . The effect of the renal arteriolar sclerosis in 
human hypertension appears to be the functional ana- 
logue of the renal arterial clamp in experimental hyper- 
tension. In both instances, hypertension appears to 
be produced by reduction in renal bloodflow which does 


not necessarily lead to a sufficient degree of ischemia to 
impair renal function measurably. 

"It is concluded that the only significant site of ar- 
teriolar sclerosis so far as the causation of hypertension 
is concerned, is the kidney.” 

Levy, Light and Blalock 8 have measured the blood 
flow and oxygen consumption before and following the 
production of hypertension by the Goldblatt method and 
find them both reduced by the procedure. 

What is the mechanism of the production of this 
experimental type of hypertension? There are two possi- 
bilities: first, a humoral mechanism, i. e., the kidnev 
under these ischemic conditions elaborates a pressor sub- 
stance, and second, a neurogenic mechanism. 

Coffins 5 was one of the first to test the second possi- 
b'kty He completely denervated the kidney and wa> 
st.ll able to produce an elevation of pressure by ischemia 


Child and Glenn, n feeling that some few nerve fibers 
may still have been left intact, have secured complete 
denervation by transplantation of the kidney to the 
pelvis, reestablishing the blood supply by means of the 
femoral vessels. When this kidney was made ischemic 
and the other one removed, hypertension developed. 

The evidence thus points to the humoral mechanism. 
Page, 10 in 1936, found a pressor substance in blood of 
experimental hypertensive animals but he also found it 
in non-hypertensives in like amounts. Harrison ct al 
have obtained pressor effects from saline extracts of dog 
kidneys when these extracts were given to anesthetized 
rats. Extracts from normal dogs produced a significant 
rise in blood pressure, but extracts from kidneys ren- 
dered ischemic produces a greater rise. When one kidney 
only was rendered ischemic, it gave a greater pressor 
response than did the normal kidney from the other 
side. 

From the findings by various investigators, it appears 
that it is a pressor substance, f. e., a humoral mechanism, 
which is the basis of the experimental hypertension. 
Does it work directly on the vessels or by stimulation of 
the vasomotor center, and thus by way of the vaso- 
pressor fibers? 

Goldblatt, Gross and Hanzal 12 have found that ex- 
cision of the lower four dorsal sympathetic ganglions 
and the thoracic portion of the splanchnic nerves on both 
sides does not prevent, cure or permanently lower hyper- 
tension produced by renal ischemia. Alpert et al, 13 
have found that total sympathectomy at best only par- 
tially obliterates the experimental elevation produced, 
and that after total sympathectomy a blood pressure rise 
can be produced by renal ischemia. Thus, it seems to be 
well established that hypertension produced by renal 
ischemia is of humoral origin and independent of renal 
innervation. The pressor substance appears to arise 
within the ischemic kidney and to act directly on the 
arteriolar walls. 
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The Value of the Individual Health Record 
in Hygiene Teaching 

H. D. Lees, M.D., and Emiiie M. Burke, M.D.f 
Philadelphia, 


H EALTH EDUCATION is quite generally 
regarded as one of tile most important functions 
of a well organized student health service. In 
many universities and colleges the various health courses 
offered to students are taught by members of the health 
service staff. Such a plan provides the opportunity for 
a more effective health program and one which is more 
in keeping with the needs and capacity of the student 
at the college level. Although much may be accom- 
plished in health education through formal classroom 
presentation of properly selected material, we must not 
overlook the fact that the health problems of the college 
group are latgely individual problems. It would seem 
highly desirable, therefore, to supplement the health 
teaching by making provision for individual health con- 
ferences wherever such a plan is feasible. The value of 
this procedure has been clearly demonstrated since its 
recent inception at the University of Pennsylvania. 

The present study was undertaken in the hope that 
certain significant information might be brought to light 
which might assist us in improving the program now in 
effect. Our approach to the subject has been conducted 
along three rather separate and distinct lines. 

1. A survey of approximately 400 men and women 
students now taking the required hygiene course, 
to determine as accurately as possible, the con- 
tent of health courses being given in this area 
in junior and senior high schools. 

2. A study of the histories and physical examina- 
tion records of approximately 1100 entering men 
students. 

3. Personal interviews, at weekly intervals, with a 
group of first year students in an attempt to 
learn something of their health interests, per- 
sonal problems, etc., and to use the information 
thus obtained as an aid in planning and, if in- 
dicated, in revising our health teaching. 

We felt that a survey of this kind should give us a 
rather clear picture of the group we have to deal with. 
What has been their preparation in the field of health 
before coming to the university? What will the indi- 
vidual health record reveal concerning health habits and 
health practices, physical defects, etc., which may be of 
assistance to us in planning a more practical and more 
individualized program of health education? And 
finally, what does the student want to know about 
health? What are his personal problems? These are 
some of the questions that we had in mind before begin- 
ning the survey and we believe they have been answered 
at least in part. 

In order to learn just what material had been pre- 
sented in high school to these first year students enrolled 

t From the Student Health Service, Unnersity of Pennsylvania 


Pennsylvania 

in the required hygiene course, we prepared a printed 
form listing twenty-nine subjects pertaining to personal 
and community health. The student was asked to check 
those which had actually been presented and discussed 
in his previous health courses. We personally visited 
each of the six hygiene sections and explained the nature 
and purpose of the study, emphasizing the need for care- 
ful and thoughtful replies to all questions appearing on 
the questionnaire in order to make the results as accurate 
and trustworthy as possible. The tabulation below shows 
the percentage of students who had received instruction 
in each of the subjects listed. 


TABLE I. 

Survey of First Year Students Enrolled in Required Hygiene 
Course at the University of Pennsylvania 



Percent of 

Students Hav- 

Material Presented in Health Courses 

mg 

Received Instruction 

in Junior and Senior High School 

in Health Subjects Listed. 



Men 

Women 

Total 

Body Structure 


78 5 

81 5 

79 5 

Growth and Development 


59 0 

63.6 

60 5 

Normal Body Function or Physiology of: 




Digestion 


77.3 

82 3 

7B 9 

Heart and Circulation - 


80 3 

85 3 

81 9 

Respiration _ 


80 7 

84 6 

82 0 

Nutrition „ w . 


79 2 

83.8 

80 7 

Composition of Foods 


61 9 

68 4 

64 0 

Food Requirements of the Body _ .. 


70 9 

75 3 

72 4 

Vitamins 


73.2 

81 5 

75.9 

Caloric Values 


68 3 

66 l 

67 5 

Protecnve Foods _ _ 


45.8 

56 9 

49 4 

MiIL as a Food „ 


67.6 

65.4 

64 6 

Causes of Overweight and Underweight _ 

52 3 

51 9 

52 1 

Eating Habits _ 


73.6 

72 8 

73 1 

Bacteria 


62 2 

55 8 

60 0 

Infection and Immunity _ _ 


62 7 

62 0 

62 5 

Communicable Diseases _ 


68 0 

66 2 

67.6 

Carriers - __ _ _ 


62 3 

52 7 

59.1 

Vaccines and Antitoxins _ _ 


61 9 

54 2 

59 4 

Tuberculosis _ _ _ 


62 6 

63 5 

62 2 

Venereal Diseases „ _ __ _ 


36.8 

25.5 

33 1 

Sex Hygiene 


37 6 

33 3 

36 3 

Sanitation of Water and Milk Supplies 

75 3 

62 0 

70 9 

Pasteurization of Milk - 


74 4 

62 8 

70 5 

Sewage Disposal _ ___ 


6 5 1 

40 3 

56 9 

Sunlight „ 


79.5 

71 3 

76 8 

Air and Ventilation - _ __ 


81.7 

78 3 

80 6 

Heredity and Eugenics 


27.6 

30 2 

26 1 

Mental Hygiene __ _ 


12 9 

13 4 

13 1 

Number of Men _ 

266 




Number of Women 

130 




Total 

396 






In viewing this table it will he noted that the physiol- 
ogy of respiration and circulation have been presented 
more frequently than any other subject matter. These 
are closely followed by nutrition, air and ventilation, 
body structure and the physiology of digestion, in the 
order named. As for those phases of health dealt with 
most infrequently, we find the very important subject of 
mental hygiene being the one most neglected. To only 
13.1 per cent of this group had there been presented 
anything dealing with emotional and mental health. I 
believe this to be largely due to the fact that the ma- 
jority of teachers have not had adequate training and 
preparation in this field. They are, therefore, not quali- 
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ficd to discuss intelligently even the most elementary 
phases of this subject, which is of such importance to 
the adolescent group. Other phases of health education 
which have been covered by a relatively small percentage 
of students in their high school courses arc heredity and 
eugenics, venereal diseases, and sex hygiene. Infection 
and immunity and tuberculosis occupy intermediate po- 
sitions in the list, each having been taught to 62 per 
cent of the students in this group. 

In the questionnaire employed in securing the above 
information we asked for comments and criticism of 
the students’ high school health courses. We asked par- 
ticularly that they designate the material which they 
considered to be of most interest, as well as of most prac- 
tical value, and to indicate those phases of health teach- 
ing which they felt might have received undue emphasis 
m consideration of their importance and practicability. 
The comment thus elicited was for the most part defi- 
nitely constructive and revealed much in the way of 
criticism and suggestions which, we believe, may well be 
used to advantage. Students are in quite general agree- 
ment that the teaching of biology and other science 
courses is usually much more expertly handled than the 
teaching of hygiene. Some of the more frequent criti- 
cisms of the health courses may be summarized as fol- 
lows: too much time devoted to anatomic detail, struc- 
ture and function; students feel that such material is 
of little practical value in the form in which it is usually 
presented. Instructors do not encourage questions and 
discussions; are frequently unable to answer questions 
relating to ordinary health problems; purposely avoid 
anything bordering on the field of sex hygiene; present 
only the material outlined in the text, lacking in origi- 
nality and interest and denoting in the student’s opinion, 
inadequate training and preparation in the field of 
health. 


To supplement the personal comment and criticism, in 
an attempt to better evaluate the quality of health teach- 
ing in high schools, we asked the students to grade their 
courses as A— excellent, B— fair, and C— poor. They 
were asked to be honest and fair in their appraisals and 
to compare, as far as possible, the teaching of their 
health courses including organization, materials pre- 
sented, manner of presentation, etc., with that of other 
subjects. We know that in many high schools the teach- 
ing of health is assigned to members of the teaching staff 
who have had very little training in this particular field. 
As a consequence the job is often poorly done and the 
students interest in health matters remains at low ebb, 
We hoped that by this system of grading we might be 
able to more accurately judge the type of preparation 
these students had had before coming to us. As will be 
seen by the following tabulation, approximately 25 pet 
cent of the students rated their high school health 

“"T S , a$ ' ex ‘ ellent ”’ «jd just about the same numbei 
rated them as poor . The remaining fifty per cent con 
sidcrcd them to be "fait”. P 

In an attempt to get some expression of the student’. 

Sr * ficId 0f T Submitted the SoSg 

question. Do you consider the teaching of health to 


college students important enough to justify a require- 
ment whereby all new students shall take a two-semester 
credit course for which full credit is given?” 


TABLE It. 

Men Women 

Student*; RradinR high school health courses *’A” 25.5% 23 1% 

Students Rradinp hifjh school health courses "B” 49 8% 53 8 % 

Stu dents Rrtdinp hiph school health courses "C" 24 7% 23 I % 

We assumed that voting in favor of an additional 

semester hour of hygiene teaching might be taken as 
fairly good evidence that the student had a worth-while 
interest in the subject. The replies show that 83.7 per 
cent of men students and 97.5 per cent of women stu- 
dents favored additional health teaching. We have ob- 
served also in our personal interviews that women stu- 
dents seem to be more keenly interested in practically 
all phases of health, a situation which was not antici- 
pated. 

Table III summarizes the various health courses taken 
by members of this class in junior and senior high 
school. It will be seen that almost ten per cent of men 
students had neither hygiene nor science courses of any 
kind, whereas over fifty per cent of the entire group 
had taken courses in both hygiene and biology. This 
indicates, as one might expect, a rather striking lack of 
uniformity in the health teaching programs of the vari- 
ous states from which our students come. In view of 
the relatively high percentage of students who have had 
very little in the way of health education in secondary 
schools, the low average rating reported by Dr. Forsythe 
of Michigan as a result of using his health knowledge 
test in freshman groups is not surprising. 


TABLE III. 


Students having had no course in hygiene or biology 9^1 % ^ 3 'oS 

SrudL; onefce S™ 3 ?1 1 

Srudems 5 hggjg ^^nd.^o hyg^n. C p Ufses „ gg „ 

The second part of this investigation deals with the 
histories and physical examination records of approxi- 
mately 1100 entering men students. All of the informa- 
tion obtained in th's manner is tabulated below. 
Although much of this material has no direct bearing 
on the teaching of hygiene and merits no comment, it 
may be of some interest. 


aniortnation Obtained by Reviewing the Hist. 
Approximately i.iqq F ,„ t y< , ar Men 


vnt umune! 


3. 


of 


Size of home community; • 

c!,S" ts l rom communities of 5,000 or more 

s communmes of less thi " 5 ’ 00 ° : 

g-3 1 P families o f f ‘ 2 t’llen 

Students from families of 3 children ' 

Students from families of 4 children 

Students from families of 5 or more iTt-T “ 

Historv^f nUmb u ° f Ch ' Idre " Wv - " 

History of past illness: — 

having had measles 

Students answer, ng Yes ^ M 8Do d health? 


_ 80 2% 
19 8% 

- 16 8% 

- 30 8% 

- 24 8% 

- 14 4% 
13.2% 

- 2.9 

93 0 % 

- 62 6 % 
59.14% 

- 21 83% 

• 12.64% 
3 09% 

92.2% 
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5 Do you smoke’ 

Students answering Yes _ _ 46 8 %> 

6 Have you ever previously had a complete physical 
examination comparable to the one you recei\ed here 
today? 

Students answering Yes 54 0 % 

Of 589 students replying Yes — 

No examined by private physician 143 24 3% 

No examined by school or team physician, 

insurance examiner, or others _ 446 75 7% 

Of entire group of l >090 students, there 
fore, 143 or 13 1% had been given a com 
pletc physical examination by the family 
physician 

7. Visits to family ph>sician before coming to 
the University: 

Students having consulted private physician 


within 1 year _ _ „ 74 3 % 

Students having consulted private physician 

within 1—2 years _ _ 12 1 % 

Students having consulted private physician 

within 2—3 years _ _ _ _ 50% 

Students having consulted private physician 

withtn 3—4 years 17% 

Students having consulted private physician 

withm 4—5 jears — 1 0 %> 

Students having consulted pmate physician 

more than 5 years ago _ _ 5 7% 

Average number of visits per year by those students 
having consulted their private physician within 
1 year — _ 33 

8 Visits to Student health Service during their first 
school year (9 months) on the campus, of 500 stu- 
dents selected at random from this same entering 
group* 

Total visits to Student Health Service _ _ _ 2,611 

Average number of visits per student 5 2 

Average number of voluntary visits per student 
for advice or treatment > exclusive of required 
physical examinations, etc _ _ _ _ 4 6 

9 Mental Hygiene: 

Students giving history of nervous breakdown _ 27% 

Students giving history of nervous or mental trouble 

in mother or father _ _ 7 3%> 

Student histones regarded as significant by the 

psychiatrist and called in for interview... 64 9 % 

Student histories indicating a need for prompt 

psychiatric help _ _ 16 4 % 

(Histones of 1,137 men and 482 women reviewed 
by psychiatrist) . 


The questions appearing in paragraphs 6 and 7 do 
not appear on the history and physical examination rec- 
ord form that we use, but were asked of all men stu- 
dents at the completion of the entrance physical exam- 
ination. We wanted to know something of the health 
practices of this group with reference to visits to the 
family physician for health examinations and for advice 
and treatment. As shown in paragraph 6, fifty-four pet 
cent of 1,090 students stated that they had previously 
had physical examinations quite comparable in com- 
pleteness and detail to the one required at the time of 
entrance to our university. But only 143 of the group 
or 13.1 per cent, had been given such an examination 
by the family physician. 

The next question asked was "When did you last 
consult a private physician?” 

Paragraph 7 summarizes the replies. We were rather 
.urprised to find, after questioning the first two or three 
hundred students, that such a high percentage had seen 
the family doctor only a few weeks or months prior to 
coming to the university. Further questioning of this 
particular group revealed the fact that the bulletin sent 
out by the university to all prospective students carried 
the information that a certificate of successful vaccina- 
tion was required at the time of registration. Students 
who had visited the family physician for the purpose of 
securing such a certificate constitute, therefore, a rather 


generous portion of the group shown to have consulted 
a physician within one year. The Health Service records 
of 500 students in this entering class of 1936 have been 
reviewed to determine the frequency with which these 
students came to the Health Service for advice or treat- 
ment during their first year on the campus, i. e., over a 
nine-months period. We find that a total of 2,611 visits 
or 5.2 visits per student were made during the fresh- 
man year. We now plan to check the records of the 
same 500 men at the end of each school year to deter- 
mine whether or not they use the Health Service facili- 
ties more and more with each succeeding year on the 
campus. The results should indicate, in some measure 
at least, the value of the Health Service as a medium 
for health education. Certainly the Health Service with 
a carefully-selected staff has the opportunity to carry 
on a most constructive health program, one which 
should serve as a most valuable adjunct to the health 
teaching program. 

In the field of mental hygiene we now attempt to 
interview, in the psychiatric clinic, all students whose 
histories suggest even a minor problem. All histories are 
reviewed by the psychiatrist the same day that the phys- 
cal examination is given. During the past school year 
this screening process resulted in 64.9 per cent of 1,619 
students being called in for interviews with the psy- 
chiatrist. Many students, of course, at the time of the 
personal interview, were found to present no real prob- 
lem. However, the number with really significant prob- 
lems uncovered by this process, approximately 16 per 
cent, is convincing evidence of the value of such a 
procedure. 

TABLE V. 

Summary of Information Taken From Physical 
Examination Records 


1 Nutritional Status of 1,082 First Year Men: 


Per Cent of Standard Weight 

Incidence 

Per Cent 

93 to 107 

572 

52 9 

108 to 112 

121 

11 2 

113 to 117 

76 

7 0 

118 and above 

96 

8 8 

88 to 92 

139 

12 9 

83 to 87 

52 

4 8 

82 and below 

26 

2 4 


Two hundred and fifty students, or 23.1 per cent of the 
entire group are 13% or more above or below standard 


2 Vision: 

Less than 20/30 in one or both e>es 30 2% 

Have glasses ever been prescribed for you’ 

Yes ~ 44 0% 

No 56 0% 

Of 481 students having had previous refractions 

Lenses prescribed by oculist 

Lenses prescribed by optometrist — — 31 8% 

Lenses prescribed by oculist and optometrist 2 1% 

3 Tonsillectomies: 

Students having had tonsillectomy . — — — - — — 72 5% 

Students having had tonsillectomy poorly done, m 

opimon of examining otolaryngologist — 7 5% 

4 Nasal Obstruction: 

Students with Degree 1 — mild — — — ZZjS 

Students with Degree 2 and 3 — moderate and severe- 7.5% 

5 Heart Murmurs: 1 . 

Murmur present in 138 of the 1,098 examined—.. — 12 5 /c 

Apical murmur only in 20 cases 14 5% 

Basal murmur only in 66 cases 4? °vf 

Apical and basal murmurs in 52 cases 3 7 7 jo 

6 Abdominal Scars— Operative: — 

Students having appendectomy scars 

Students having herniotomy scars 1 6 * G 

7. Hernia present: _ 

11 cases in 1,098 students examined ~ 1 u '<> 
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S. Tubcrcufoui Record: 

Positive reactors, UMng 0.0 1 me. Old Tuberculin 
mtraeuuneously (Mantoux) as first do<e, and 1.0 
me. Old Tuberculin as second dose 4 8.0 

Number of cases of pulmonary tuberculos : s amonp 

303 positive reactors uho received chest X-rays 1 or .33 


With reference to physical defects, I believe the ma- 
terial presented in the eight sub-headings of Table V 
may give us some hint as to part of the content, at 
least, of our hygiene course. It will be noted that almost 
16 per cent of our entering male students arc 13 per 
cent or more above so-called standard weight, while 
slightly more than 7 per cent of the group are 13 per 
cent or more below standard. The students making up 
these two groups number 250, or 23.1 per cent of the 
entire class. It is obvious that in dealing with nutritional 
problems in the classroom as a part of the hygiene in- 
struction, little will be accomplished by way of improv- 
ing the nutritional status of these individuals. Each 
presents his own personal and individual problems. Ex- 
perience in our nutrition clinic has shown that careful 
study and closely supervised management fail to produce 
the desired results in a fairly high percentage of these 
markedly overweight and underweight persons. Here, 

I believe, is one field in which our efforts toward health 
education will be much more effective if we provide for 
individual conferences and discussions as a supplement 
to the formal hygiene teaching. 

Sub-heading 5 of Table V reveals the fact that 12.5 
per cent of the men in this entering class were found to 
have heart murmurs. During the past five years we have 
provided complete cardiac study including a detailed 
history, electrocardiogram, orthodiagram and careful 
clinical investigation, as a routine procedure for all stu- 
dents presenting such murmurs. As a result of this 
study we have found that approximately 16 to 18 per 
cent of all students with cardiac murmurs have been 
shown to have definite organic lesions. All borderline 
cases are re-examined by the cardiologist from time to 
time, some as often as every three months. 

With reference to tuberculosis as a health problem, 
we realize, of course, that we are dealing with that par- 
ticular age group which is most vulnerable to this par- 
ticular disease. The real danger zone for the development 
of the re-infection or adult type of tuberculosis is be- 
tween the ages of sixteen and twenty-six years. It is our 
practice to routinely X-ray the chests of approximately 
25 per cent of our student body each year. The entering 
freshman class gives the lowest incidence of disease and 
medical students, who are X-rayed annually, the highest. 

The third part of the study was given over to personal 
interviews with a group of sixty-four first year students. 

he total time spent with each student, seen at weekly 
intervals, was approximately five hours. At the time of 
the first interview we explained that the student was to 
feel perfectly free to suggest ways and means by which 


wc might more effectively meet the health needs of the 
student through the teaching of hygiene. Wc ques- 
tioned them concerning their individual health interests 
and their personal health problems. These wc discussed 
with them at length, permitting them to ask any ques- 
tions that they desired. This procedure brought to light 
a rather clearly defined picture of the attitudes, interests, 
problems and perplexities of a representative cross- 
section of our freshman class. Some of the more per- 
tinent information obtained through these interviews 
may be summarized as follows: 

1. Of 64 students interviewed, only 15.6 per 
cent have ever consulted a private physician for 
anything other than treatment of acute illness. 

2. There were 40.6 per cent of the group who 
have sought advice from persons other than physi- 
cians with reference to personal problems such as 
worries, anxieties, information regarding sex mat- 
ters, etc. 

3. There were 68.7 per cent who state that they 
have had problems during the past four years where 
they feel they could have benefited materially bad 
they known to whom they might go for assistance. 

4 The 64 students were practically unanimous 
in the opinion that personal interviews for the dis- 
cussion of their personal problems as well as their 
health problems, should be a regular part of the 
hygiene course. 

5. Nearly all students have signified a pref- 
erence for small discussion groups rather than large 
classes in the required hygiene course. 


...... 7 

The vast majority of our university freshmen have 
manifested a commendable interest in health as measurec 
by the various procedures we have employed. We are 
convinced that a desirable method for broadening the 

tLT °f i Ca th educat,on , “ thr ™gh a better coordina- 
non of the programs of health teaching and health 
service. Individual health conferences on a required anc 
voluntary basis may be used with advantage to supple- 
ment the required courses in hygiene. By use of thi< 
method, the health counsellor occupies a most strategic 
position in the field of health education. The need fot 

nh S pa Tu U a l tyPe °. f construct >ve health service is cm- 
per cent of students we interviewed 
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NATIONAL CONFERENCE OF SOCIAL 
WORKERS 

The National Conference of Social Workers was held 
in Seattle June 26 to July 2. The following quotation 
from an Eastetn newspaper furnishes interesting and 
provocative data: 

"The social workers of the nation gathered in con- 
vention during the last week, were as much at a loss 
for an answer to this problem of medical care as were 
the doctors of the A. M. A. in San Francisco two weeks 
ago. While some individuals believed that eventually 
a program of tax-paid medicine would he evolved to 
take care of the masses of population, most of the 
social workers left with the feeling that an adequate 
'medical-care’ program would be a long time emerging.” 

Mr. Biemiller of Milwaukee, Wisconsin, criticized 
what be termed the doctors’ attitude; he claimed that 
they "have taken an extremely short-sighted view of 
this problem; that they insist their own private charity 
and sliding scale of fees are entirely adequate to meet 
the medical needs of the wage-earning group; that the 
doctors claim that it is not always because of low incomes 
that the patients do not come in contact with the medical 
profession, but that it is often due to ignorance and stub- 
borness.” Biemiller affirmed that physicians are a century 
behind in the matter of medical economics. He sug- 
gested the establishment of a contract service similar to 
the one effective in Milwaukee; one that "meets the 
needs of a family with a small but steady income 
($1500 to $3,000); a contract which gives medical 


service, operations and specialists for a flat rate of $1.00 
a month per person or $3.00 per month per family 
regardless of the size of the family.” 

Dr. Leland spoke in behalf of the A. M. A. and men- 
tioned its plan for a nation-wide survey. 

Helen Half, of the Henry Street Settlement, New 
York City, was not at all enthusiastic over Dr. Leland’s 
talk and the mention of the proposed survey; she ex- 
pressed wonder that (apparently) physicians did not 
seem willing to cooperate with the thousands of social 
workers in the national and local field, especially with 
those who were advocating health insurance. 

Judging from the oft-repeated assertions of those in 
governmental careers concerning medical care and relief 
in general, and also from the social agencies lined up 
with the same system, it seems to us that all of the 
proponents for governmental administration in these 
affairs are now well agreed upon at least two points. 

(1) That the present political set-up, together with 
the serious financial and economic depression plus the 
problem of much unemployment for the laboring and 
the clerical classes, is to continue for some years. 

(2) That despite the doctors' emphatic statements 
that hitherto they have handled medical care in a rather 
satisfactory manner for themselves and for the public, 
and are willing to continue that method, there is now 
such an enormous number of unemployed persons requir- 
ing actual subsistence and medical care, that some uni- 
form plan must be adopted by the authorities leading 
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to the care of these people. This plan must be had at 
the least possible expense to the authorities. 

Some of the arguments of the social-service proponents 
are varied and misleading, A good example is the sug- 
gestion they have made that a person earning $3,000 
per year should be freely given a contract rate for med- 
ical care of all types, for $36.00 per year for the whole 
family, regardless of size. A few years ago, almost any 
fellow earning even half that salary would have been 
amazed and humiliated at such a suggestion. 

A. W. S. 


TRANSACTIONS OF THE 
NORTH DAKOTA STATE MEDICAL 
ASSOCIATION MEETING 

All members of our state association should carefully 
read the published proceedings of the annual meeting, 
There is an unfounded theory and a dubious belief that 
without exception all delegates to our state annual ses- 
sions methodically report all details at the next meeting 
of their local societies, and also that all members read 
thoroughly all numbers of their medical journal. 

I would like to point out a few important facts 
appearing in the transactions which are published in 
this issue. 

The reports of the ten councillors concerns the thirteen 
county and district organizations. Cass, for instance, 
the largest populated county, gives the longest report, 
yet clearly shows that it is far from satisfied with its 
present problems. Other societies strike a more cheerful 
note and are apparently more at ease in their medical 
Zion. A study of these papers, of the various standing 
committees’ reports, and of the different discussions 
clearly proves how changed are these later years from 
former decades, when to medical men the modern topic 
of economics and suggested regimentation by govern- 
mental and social agencies was not the physicians’ 
limelight nor a desirable or necessary subject for public 
airing and discussion. But now as one reads medical 
and non-medical material, or listens to the voices of the 
social uplifters onto high heaven, he must acknowledge 
these conditions changed and for the worst. 

The paper read by the director of the North Dakota 
Public Welfare Administration, Mr. Willson of Bis- 
marck (to be printed in the next issue of The Journal- 


Lancet), indicated that there were 70,000 families on 
relief in this state,— practically one-third of our popula- 
tion. Note his remarks regarding medical care and 
expense. Unless we have good crops this year, we shall 
probably continue in that serious situation. 

Nor should our doctors pass by, unread, the kindly 
writings and appreciations set forth by Necrologist Gras- 
sick, respecting those physicians who have died during 
the year; he is so gracious that always he searches for 
and records only the bct.tcr side of our fraternity. 

In the transactions, reference is also made to the em- 
phasis now being stressed upon all types of social serv- 
ice propagated in mass by governmental and social 
agencies; to mass movements against certain diseases; 
and to the animated but distorted barrage against the 
medical profession. 

A. W. S. 


INHERITANCE IMPORTANCE 

We give, devise and bequeath to our children, prop- 
erty both real and personal; and in anticipation of death 
we provide for their education and after-care by insur- 
ance. There follows an appraisal and division of the 
estate among the heirs by probate adjudication accord- 
ing to our expressed desires. We leave albums of pic- 
tures taken at different ages of members of the family 
and sometimes a very short genealogy; but outside of 
these we leave them no accurate record of their physical 
inheritance. 

It is startling to find how few persons know the ages 
and causes of death of their grandparents. There are 
many who have but a vague conception and apparently 
little interest in matters of this kind even when pertain- 
ing to their own parents. To the pathologist who is 
delving in post mortem findings, the thought that must 
often occur is how important it should be to every 
family to have a copy of the autopsy protocol of the 
ancestors. This is a far more important inheritance than 
shares of stock which may so easily be dissipated. An- 
cestral paintings over the fireplace may have a senti- 
mental appeal, but to a physician it would seem more 
important for a member of the living generation to have 
pictures of his right and left coronaries together with a 
record of the stuff that he was made of. 

A. E. H. 


Book Hotices 


The Compleat Pediatrician, Practical, Diagnostic, Thera- 
peutic and Preventive Pediatrics, by \V. C. Davison, 
M.D.; second, completely rewritten edition; 250 pages- 
Durham, N. C.: Duke University Press; 1938. Price, £ 3 . 75 ” 

In this one-volume encyclopedia, you will find ( 1 ) one hun- 
dred and sixty-four signs and symptoms peculiar to childhood; 
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iseases of children; (3) the grain separated from the chaff in 
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£a ( 4) Practical laboratory tests 
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Dr. D. Howard Rolig of St. Paul, Minnesota, has 
purchased the practice of Dr. L. J. Hoyer of Howard 
Lake, Minnesota. Dr. Rolig was graduated from the 
University of Minnesota medical school in 1937. Dr. 
Hoyer is going to Chicago where he will take a special 
course in surgery. 

Dr. Harry V. Gibson of Eau Claire, Wisconsin, has 
been chosen city-county health officer in Great Falk, 
Montana. The city-county board of health unanimously 
chose Dr. Gibson to fill the position vacated by Dr. F. 
L, Watkins who died last April. Dr. Gibson has been 
head of the Eau Claire county health unit in Wisconsin 
and has been active in public health work in Eau Claire 
county for the past 11 years serving as part time health 
officer there until January last year when he was appoint- 
ed as director 'of the health unit. Previous to that time 
he had taught in the medical school of the University 
of Wisconsin and had been head of the state blood 
chemistry and Wassermann test laboratories. 

Five pre-school age health clinics were held in Nelson 
county, North Dakota, in June. Complete physical ex- 
aminations were given and defects pointed out to the 
parents. Instructions in feeding, care and training of 
children was a special feature. 

Overcrowded conditions at the U. S. Veterans Hos- 
pital at Fargo, North Dakota, will be relieved by an 
allotment of $191,000, a PWA grant which President 
Roosevelt has approved. The Fargo allotment is part of 
the total of $13,368,200 provided for 22 veterans’ hos- 
pital projects. 

Dr. L. N. Casmey, formerly of Moorhead is now 
practicing in Crookston, Minnesota, his native city. Dr. 
Casmey was graduated from Northwestern University 
medical school in 1921. He had practiced in Moorhead 
the past six years; before coming to Moorhead he was in 
Halstad, Minnesota. 

Dr. P. Rozendal, who practiced in Lake Preston, 
South Dakota, for the past seven years is now in 
Klamath Falls, Oregon, where he has accepted a position 
as public health officer. 

Dr. J. H. Fjelde, Fargo, North Dakota, was elected 
chief of staff of the St. John’s hospital, in that city, 
recently. Dr. A. Fortney was named vice-president, and 
Dr. O. A. Sedlak, secretary-treasuter. Trustees are Drs. 
W. H. Long, A. J. Clay and G. A. Larson. 

Dr. E. H. Loenholdt who practiced in Hector, Min- 
nesota for the past six years, left last month for the 
University Hospital, Minneapolis, where he has received 
an appointment to the resident staff. He intends to 
spend the next two years specializing in eye, ear, nose 
and throat work. 

Dr, Fred Wittich of Minneapolis, Minnesota, 
addressed the Regional Allergists Association at Cin- 
cinnati, Ohio, on May 22nd. He spoke on "Grain 
Smut Allergy.” 


All officers of the South Dakota Hospital Association 
were reelected and Mitchell was chosen as the 1939 
convention city, at the twelfth annual association con- 
ference held in Pierre, South Dakota. 

The Central Association of Obstetricians and Gyne- 
cologists will hold their tenth annual meeting October 
6, 7, 8 at the Radisson Hotel, Minneapolis, Minnesota. 
All physicians of the Northwest are invited to attend 
the meeting. 

Dr. Phillip Sorenson, son of Dr. A. R. Sorenson, of 
Minot, North Dakota, recently joined the staff of the 
Northwest Clinic in Minot, as surgeon. He is a grad- 
uate of Johns Hopkins University School of Medicine 
and recently completed two years as resident surgeon at 
Minneapolis General Hospital. 




Dr. Richard H. Morgan, 57, formerly of Minneapolis, 
Minnesota, died in Detroit, Michigan, July 9, 1938. He 
was graduated from the University of Michigan medical 
school in 1908. 

Dr. A. F. Groves, 84, a former resident of Brainerd, 
Minnesota, died June 22, 1938, at Daytona Beach, 
Florida, where he had resided for several years. Licensed 
in 1876, Dr. Groves practiced in North Dakota before 
coming to Minnesota. 

Dr. Charles E. K. Vidal, 68, of Troy, Montana, died 
June 20, 1938. A retired physician and surgeon, Dr. 
Vidal had been superintendent of the Montana State 
Tuberculosis Sanitarium at Galen for many years. He 
retired from that position early in 1937. 

Dr. Charles Fremont Dight, 80, Minneapolis, Minne- 
sota, a leader in the eugenics movement and former fac- 
ulty member at the University of Minnesota, died June 
20, 1938. About fifteen years ago. Dr. Dight attracted 
considerable attention as Minneapolis’ only tree dweller. 
He had a four room and porch dwelling on steel posts 
among the branches of oak trees on his property. The 
idea for such a dwelling developed while he was teaching 
medicine at the American University in Beirut, Syria, 
where many huts were built on stilts. A graduate of 
the University of Michigan medical school in 1879, Dr. 
Dight taught medicine for 26 years. In addition to his 
six years in Syria, he taught at the University of Michi- 
gan, Tulane University in New Orleans, Hamline Uni- 
versity in St. Paul, Minnesota, and the University of 
Minnesota. He was a noted author and the first presi- 
dent of the Minnesota Eugenics society, a society for 
"promoting race betterment” incorporated in Minnesota 
in 1928. 

Dr. W. P. Ross, 45, died at his home in Battle Lake, 
Minnesota, June 25, 1938. Dr. Ross, formerly superin- 
tendent of the Otter Tail County Sanitarium, left 
Fergus Falls, Minnesota, last November to become super- 
intendent of the Battle Lake sanatorium. 






WHEN AN EYE 

needs ell possible aid 

and has received the best possible from your experience and 
skill— isn’t it comforting to know that your optician is 
supplying the finest lenses available? Isn’t it reassuring to 
you to^ know that, when your prescription calls for an 
absorptive lens, you can be assured of the finest quality by 
just writing ’’Soft-Life” on your prescription ? 

SOFT-LITE LENSES 

Neutral, Natural Absorption 

N. P. Benson Optical Co v Jnc. 

Established 1913 

Main Office: Minneapolis, Minn. 
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in any field of activity brings RESPONSIBILITY. As the largest manufacturer 
in the Hearing Aid industry, distributing more than half the instruments purchased 
annually in the United States, SONOTONE CORPORATION recognizes its 
RESPONSIBILITY to those it serves — the hard of hearing and the medical 
profession. 

There IS a REASON— always— for LEADERSHIP. 


Shl.TiWilJH seeks to discharge its obligations 
1 I to the hard of hearing public in 

I **jjjj*™ I a manner which it is believed 
VsERVICE / demonstrates how well commer- 
\tg ) y cial interest can be directed to 
human service, without abuse 
and on the basis of high ethical and scien- 
tific standards. Achievements to date point 
the way to great future progress through 


continuing cooperation with the medical pro- 
fession and other factors and agencies de- 
voted to human welfare. 

Send for your copy of ’‘PROGRESS IN 
HEARING AIDS,” a new booklet prepared 
for the physician who seeks to familiarize 
himself with the products, policies and 
methods of leading manufacturers and so 
serve the best interests of his patients. 


SONOTONE MINNESOTA COMPANY 


CARL J. OLSON, Manager 
Suite 306, Physicians & Surgeons Bldg. 

Phone AT. 1654 


Minneapolis, Minn. 




$ 6 

SPECIAL 

TRADE-IN 

OFFER! 

A special credit of Six 
Dollars will be allowed 
for the return of any 
type of blood pressure 
instrument in exchange 
for a new 

Baumanometer 
KOMPAK model 
$29.50 
'300’ model 
$32.50 

LESS TRADE-IN 
ALLOWANCE 


BROWN & DAY 

INCORPORATED 

"Everything for the Physician” 



62-64 East 5th St. 


Cedar 1845 


St. Paul, Minn. 
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. . . said America’s fore- 
most City Health Officers. 

These findings are a part 
of recently completed survey 
among nation’s outstanding 
physiologists, chemists and 
health officers. Send for 
complete findings to Glen- 
wood-Inglewood Co., Minne- 
aooUs. or nhone GE. 4351. 



BEER ... A FOOD TONIC 


Because beer is a well-balanced food containing car- 
bohydrates, proteins, minerals and vitamins — because 
of its tonic properties — because it is one of the most 
easily assimilated of all foods — leading physicians pre- 
scribe it often for invalids, convalescents and the aged. 
When you prescribe beer, you can recommend Gluek’s 
without hesitation, knowing that this famous beer bas 
been distinguished for quality, purity and wholesome- 
ness for more than 80 years. 

GLUEK’S BEER 



GLUEK BREWING COMPANY- - MINNFAPfti ■ o 
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ANNUAL I. M. A. 

The twenty-third Internationa! Assembly of the Inter-State 
Postgraduate Medical Association of North America will be 
held in the public auditorium of Philadelphia, Pennsylvania', 
October 31, November 1, 2, 3 and 4, 1938. All scientific and 
clinical sessions will take place in the auditorium. Hotel head- 
quarters will be the Benjamin Franklin Hotel. 

The members of the medical profession of Philadelphia are 
correlating for the clinics, an abundance of hospital material 
representing various types of pathological conditions which will 
be discussed by the contributors to the program. 

In the neighborhood of eighty distinguished teachers and 
clinicians will appear on the program, a tentative list of which 
may be found on the next page. The subjects and speakers have 
been selected to consider practically all the subjects of greatest 
interest to the medical profession in general. 

A full program of scientific and clinical sessions will take 
place every day and evening of the Assembly starting each 
morning at 8:00 o’clock. On account of the fullness of the 
program, restaurant service will be available at the auditorium 
at moderate prices. 

The members of the profession are urged to bring their 
ladies with them as a very excellent program is being arranged 
for their benefit by the ladies’ committee. Philadelphia has 
many places of historic and other interests, which will make 
this year’s program especially attractive to them. 

Pre-assembly and post-assembly clinics will be held in the 
Philadelphia Hospitals on Saturday, October 29, and Saturday, 
November 5. 

It is very important that you make your hotel reservation 
early by writing Mr. Thomas E. Willis, Chairman of the Hotel 
Committee, Chamber of Commerce Building, 12th and Walnut 
Streets, Philadelphia, Pa. 

The Association, through its officers and members of the pro- 


gram committee, extend a very hearty invitation to all members 
of the profession in good standing in their State and Provincial 
Societies to attend the Assembly. The registration fee is $5.00. 

Dr. Elliott P. Joslin, President, 

Boston, Massachusetts. 
Dr. George W. Crile, 

Chairman, Program Committee, 
Cleveland, Ohio. 

Dr. William B. Peck, 

Managing-Director , 
Freeport, Illinois. 


CRUISE and EXPLORE the SUPERIOR. 
QUETICO COUNTRY 

Complete Outfitting Service for Canoe Trips 

For Maps and Booklet write Sig Olson, Manager 

Border Lakes Outfitting Co., Winton, Minn. 
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The MURRAY INSTITUTE 

Hospitalization for Liquor and Drug Addicts 

620 So. Tenth St. Atlantic 0094 Minneapolis, Minn. 

A Strictly Ethical Institution — 

Invites co-operation of all reputable physicians. 

Under hospitalization at the Murray, the desire for liquor is entirely 
eliminated in twenty-one days, and for drugs from three weeks up, 
considering the condition of the patient. 

Wonderful steam vapor baths, together with Salt-glow massages, 
administered by expert masseurs. 

Ward or private rooms. 

Only registered graduate nurses in attendance. 

OVER FORTY YEARS OF SUCCESSFUL WORK IN THIS 
SPECIALIZED SERVICE 

All correspondence strictly confidential — write for detailed information. 
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THE SUMMER-TIME USE OF MEAD’S 
OLEUM PERCOMORPHUM 
During the hot weather, when fat tolerance is lowest, many 
physicians hate found it a successful practice to transfer cod 
liter oil patients to Mead’s Oleum Percomorphum 

Due to its negligible oil content and its small dosage, this 
product does not upset the digestion, so that even the most 
squeamish patient can "stomach” it without protest. 

There arc at least two facts that strongly indicate the reason- 
ableness of the above suggestion: (1) In prematures, to whom 
cod liver oil cannot be given in sufficient dosage without serious 
digestive upset, Mead’s Oleum Percomorphum is the anti- 
richctic agent of choice. (2) In Florida, Arizona and New 
Mexico, where an unusually high percentage of sunshine pre- 
vails at all seasons, Mead’s Oleum Percomorphum continues 
increasingly in demand, as physicians realize that sunshine alone 
docs not always prevent or cure rickets. 

Mead Johnson 5: Company, Evansville, Indiana, invite you 
to send for samples of Mead’s Oleum Percomorphum for clin- 
ical use during the summer months to replace cod liver oil 

ST. CROIXDALE UNDER NEW OWNERSHIP 
Located m one of the most beautiful spots in the North- 
west, St Croixdale, on Lake St Croix, at Prescott, Wisconsin, 
changed hands thirty days ago It is now being operated by 
St. Croixdale Sanitarium, Incorporated, and Drs. Hewitt and B 
Hannah and Joel C Hultkrans continue as members of the 
staff of consulting neuro-psychiatrists with Dr Howard J 


Lancy ns resident physician and Wilhametta G. Avery super- 
intendent of nurses 

Prescott is very near the Twin Cities, reached by a short 
auto drive through interesting terrain and offers the advan- 
tages of both rural and urban situation. The structure is 
modern, with a fire-proof and sound-proofing all of which infor- 
mation is covered in a folder sent on request. 


LIVER EXTRACTS, LILLY 

Because liver was administered as a part of the diet when 
first introduced ns a means of treating pernicious anemia it was 
natural that the potency of the first liver extracts should be 
expressed in terms of ingested whole liver. In spite of the 
inaccuracies of this method there was no other standard until 
the recent establishment of the official U. S. P. unit. The unit 
is that amount of liver which, when given daily to patients 
with Addisonian pernicious anemia will produce a hemato- 
poeitic response which is acceptable to the U. S. P. Anti- 
Anemia Preparations Advisory Board. 

For several years the liver extracts prepared by Eli Lilly and 
Company have been standardized on patients with Addisonian 
pernicious anemia in relapse and the accuracy of the method 
has now been attested by the official acceptance of Liver Extract, 
Lilly, Solution Liver Extract, Lilly, and Solution Liver Extract 
Concentrated, Lilly. 


RECEIPT BOOK SERVICE 
Because of the fact that the receipt given a patient remains 
tn existence many years and has an importance in marking the 
taste and judgement of the doctor or dentist who delivers it, 
Ross Receipt Book Service, Minneapolis, specializes in personal 
receipts. 

Receipts bearing name, profession, home or office address and 
telephone numbers arc printed handsomely, bound in book 


INTERNATIONAL MEDICAL ASSEMBLY 

Inter-State Postgraduate Medical Association of North America 

Public Auditorium, Philadelphia, Pa. Oct. 31, Nov. 1, 2, 3, 4, 1938 

Pre-Assembly Clinics, October 29; Post-Assembly Climes, November 5, Philadelphia Hospitals 
President, Dr Elliott P Joslin, President Elect, Dr George W. Crxlc 
Chairman Program Committee, Dr George W. Crile; Managing Director, Dr. William B Peck 
Secretary, Dr Tom B Throckmorton, Director of Exhibits, Dr Arthur G. Sullivan 
Treasurer and Director of Foundation Fund, Dr. Henry G Langworthy 
Chairman Philadelphia Committees, Dr. Louis H Clerf 
ALL MEDICAL MEN AND WOMEN IN GOOD STANDING CORDIALLY INVITED 



Intensive Clinical and Didactic Program by World Authorities 
The following is a major list of members of the profession who will take part on the program 
George A. Harrop, New York " — 


Alfred W. Adson, Rochester, Minn 
Walter C. Alvarez, Rochester, Minn 
Wayne Babcock, Philadelphia, Pa 
Claude S. Beck, Cleveland, Ohio 
George Blumer, New Haven, Conn 
Peter T, Bohan, Kansas City, Mo 
William F. Braascb, Rochester, Minn 
Richard B. Cattell, Boston, Mass 
Henry A. Christian, Boston, Mass 
Arthur C. Christie, Washington, D C 
Edward D, Churchill, Boston, Mass 
Louis H. Clerf, Philadelphia, Pa 
John S. Coulter, Chicago, 111 
W. McK. Craig, Rochester, Minn 
George W. Cnle, Cleveland, Ohio 
Elliott C. Cutter, Boston, Mass 
Walter E. Dandy, Baltimore, Md 
William Darrach, New York, N Y 
Vernon C. David, Chicago, ILl 
Loyal Davis, Chicago, 111 

^ ,xon » Rochester, Minn 
Nicholson J. Eastman, Baltimore, Md 
Edmond M. Eberts, Montreal, Canada 
Etdndge L. Eliason, Philadelphia, Pa 
V harlc * A. Elhott, Chicago, III 
John F. Erdmann, New York, N Y 
Clarence B. Farrar, Toronto, Canada 
^£ a5CC » Montreal, Canada 
John C. Gittmgs, Philadelphia, Pa 
g“” c11 L - Hadcn, Cleveland, Ohio 
William D. Haggard, Nashville, Tenn 


HOTEL HEADQUARTERS 

^gnjamm f ranklin Hotel 


ucui^c o. xAax&wp, n«tv l UIK, N Y 
Charles G. Heyd, New York, N. Y 
Fred J. Hodges, Ann Arbor, Mich 
Chevalier Jackson, Philadelphia, Pa 
Chevalier L. Jackson, Philadelphia, Pa 
Elliott P. Joslin, Boston, Mass 
Frederick J. Kalteyer, Philadelphia, Pa 
Floyd E. Keene, Philadelphia, Pa 
Herman L Kretschmer, Oucago, III 
Frank H. Lahey, Boston, Mass 
Dean Lewis, Baltimore, Md 
Walter I. Lillie, Philadelphia, Pa 
Perrin H. Long, Baltimore, Md 
Warfield T. Longcope, Baltimore, Md 
William E. Lower, Cleveland, Ohio 
Charles W. Mayo, Rochester, Minn 
Irvine McQuarrie, Minneapolis, Minn 
James H. Means, Boston, Mass 
Arthur R. Metz, Chicago, IU 
William S. Middleton, Madison, Wis 
John J. Moorhead, New York, N. Y. 
George P. Muller, Philadelphia, Pa 
Clay Ray Murray, New York, N Y 
John H. Musser, New Orleans, La* 
Howard C. Naffziger, San Francisco, Cal 
Frank R. Ober, Boston, Mass 
Eric Oldberg, Chicago, III. 

Oliver S. Ormsby, Chicago, 111 
Hubley R. Owen, Philadelphia, Pa 
Wilder Penfield, Montreal, Canada 
George E. Pfahler. Philadelphia, Pa 


" HOTEL. RESERVATIONS - 
Hotel Committee, Mr. T. E. Willis < 


Fred W. Rankin, Lexington, Ky 
Robert F. Ridpath, Philadelphia, Pa 
David Riesman, Philadelphia, Pa 
Leonard G. Rowntree, Philadelphia, Pa 
Thomas H. Russell, New York, N Y 
E. Kost Shelton, Los Angeles, Cal 
Fred M. Smith, Iowa City, Iowa 
Manus N. Smith Petersen, Boston, Mass 
Alfred Stengel, Philadelphia, Pa 
Charles Stockard, New York, N Y 
Cyrus C. Sturgis, Ann Arbor, Mich 
Robert G. Torrey, Phlladelpiha, Pa 
william G. Turner, Montreal, Canada 
Professor von Eickcn, Berlm, Germany 
Waltman Walters, Rochester, Minn 
Wells, Philadelphia, Pa 
Alien O.Whipp.e, New Yorlt, N. Y. 
Paul D. White, Boston, Mass 
Hugh H. Young, Baltimore, Md. 

TENTATIVE FOREIGN 
ACCEPTANCES 

MnA^iaw^nc^Ab": 

Professo* “-nbrngKf s n c 0 ’ t f;„ 8 d Und 

Professor Ferdinand Sauerbru^”"' ^ 
Berlin, Germany 


COMPREHENSIVE SCIENTIFIC TECHNICAL 

EXHIBIT SPECIAL ENTERTAINMENT FOR THE LADIES 



form and made in sizes to fit desk or filing system: standard 
dimensions, 5x211 inches. On first orders and repeat requisi- 
tions prompt delivery is a feature. 

MEDICAL SECRETARIAL TRAINING 

Twin City Business School, Inc., offers students with pre- 
vious Gregg shorthand training a highly specialized course fit- 
ting for office assistants, clinical secretaries, secretaries to mem- 
bers of hospital staffs or as hospital registrars. Those with no 
knowledge of shorthand are first grounded in the Gregg 
system. 

Dictation is all {torn actual cases at acquired by tepattiag 
lectures of physicians and surgeons. Filing training includes the 
Soundex system. Thousands of medical terms are mastered. 
Practical work in offices, clinics, hospitals is prerequisite to a 
diploma granc. The school is in Minneapolis and, besides a 
dormitory, maintains a free employment service, inviting in- 
quiries from the medical profession. 


Classified 


X-RAY EQUIPMENT 

FOR SALE — Complete X-Rtiy equipment in good con- 
dition, at a bargain price. For particulars address letter 
to Box 51, Williston, North Dakota. 


SECRETARIAL POSITION WANTED 

Young lady desires office position with physician in 
Twin Cities. Qualified to do bookkeeping, typing, take 
dictation. Can furnish excellent references. Address 
Box 607, care of this office. 


SCIENCE SCORES AGAIN 

It has been recognized for years that the preservation of 
leather book bindings presents a real problem, since oxidization, 
caused by varying temperature and climatic conditions, dries 
out the natural oils, leaving the leather cracked and brittle or, 
in some instances, powdered to such an extent that the face 
of the leather can be rubbed off. 

From time to time different preparations have been advocated 
for treating leather to overcome these conditions, but none of 
them has proved entirely satisfactory. With these facts before 
him, Mr. Otis D. James of United States Chemical Co. made 
a careful study of this problem, conducting laboratory tests 
and research work over a period of three years, resulting in the 
production of Morocco Cream, a leather restorative and pre- 
servative which is nothing short of miraculous in the treatment 
of all kinds of leather. Anyone interested in the preservation 
of leather bindings or leather goods of any nature may com- 
municate with the Waldorf Bindery Co., Inc., 502 North Prior 
Avc., St. Paul, Minn., sole Northwest distributors of Morocco 
Cream. Interested readers in or near the Twin Cities, call 
Nestor 1050 and a free demonstration of this product will be 
made on a volume in the home or office. 


LOCUM TENENS WANTED 

Physician detained from returning to his work in 
China on account of conditions there desires one or more 
locum tenens covering from three to six month. Address 
B. W. Jarvis, 2097 Iglehart Ave., St. Paul. 


FOR SALE, PRACTICE 

FOR SALE — Practice, furniture, fixtures, instruments 
and a good introduction. Population, 2000. Two doctors. 
Large territory. Dakota. Price $350. Terms Cash. 
Retiring. Address Box 608, care of this office. 


PRACTICE AVAILABLE 

Good opening for physician at Bisbee, No. Dak. 
Deceased physician’s residence with modern equipment 
and instruments for rent at ,535 mo. Bisbee Commercial 
Club: P. O. Bugge. 


feral. 



Rest Hospital 

A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians who may supervise the treat- 
ment of their patients. 

PSYCHIATRISTS IN CHARGE 

Dr. Arthur S. Hamilton Associate 

Dr. Hewitt B. Hannah Dr. B. P. Grimaj 

2527 2nd Ave. S., Minneapolis Phone At. 7369 



THE MINNESOTA SANITARIUM 

L. M. CRAFTS, M. D., Medical Director 

A PRIVATE, HOME-LIKE RESORT for die care and nearment of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co-operation of all reputable Physicians^ who may direct the 
treatment of their patients, may select a Physician of their choice or 
may leave them to the care of the Medical Director. 

LOCATION assuring QUIETUDE and yet READILY ACCESSIBLE, 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered promptly. 


ifpi 



THE MINNESOTA SANITARIUM, Jth Ave. S. end Franklin 
Minneapolis, Minnesota 

A. M. HUBER, Supt. 



Local and Long Distance Telephone Bridgeport 4668 









MAIN BUILDING 


We wish to announce that St. Croixdale passed into new 
ownership on July 1st, 1938, and is now operating on a per- 
manent basis. 


A modern private sanitarium for the diagnosis and treat- 
ment of nervous and mental diseases. It is located on beauti- 
ful Lake St. Croix, eighteen miles southeast of St. Paul and 
twenty-five miles from Minneapolis, and has every facility 
for the treatment of nervous diseases. 


C onsulting Neuro-Psychiatrists 

Hewitt B. Hannah, M.D. : Joel C. Hultkrans, M.D. 


511 Medical Arts Building : Minneapolis, Minnesota 
Tel. MAin 4672 


Resident Physician 
Howard J. Laney, M.D. 


Prescott, Wisconsin 
Tel. 39 


Superintendent of Nurses 
Williametta G. Avery 

Prescott, Wisconsin 
Tel. 69 


Q 

Q 



WAUKESHA SPRINGS SANITARIUM 



Building Absolutely Fireproof 


For the Care and Treatment of 


▼ NERVOUS DISEASES V 


Byron M. Caples, M. D., Medical Director 
Floyd W. Aplin, M. D. 

Waukesha, Wis. 


V. 



oyggia The Vocational Hospital .. 






rr^pr;™- 

*2i~ u 


V- ‘ 


. . Practical Nursing Service 

. . . An integral part of the Miller Vocational High School 
The Vocational Hospital offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to cooperate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director of Nurses — M. H. Woltman, R. N., B. S. 
Superintendent & Dietitian — H. B. Brown, B. S. 

55U South Lyndale Locust 0773 Minneapolis ■ 


Reception 

Hospital 


POKEGAMA SANATORIUM 

Operated by 

H. LONGSTREET TAYLOR FOUNDATION 







Pi 111 ■ ' ■ SjB' V >*» <j- ■ t 'ix 3 ; frj 

. j - ■ 


• BiSiS B- ii:i>L2cBi 


Thoroughly Equipped for the 

Medical and Surgical Treatment of 

TUBERCULOSIS 

Artificial pneumothorax, oleothorax, phrenicectomy, thoracoplasty, bronchoscopy, alpine lamp and helio- 
therapy. Operating, throat, dental and lamp rooms. Complete clinical and X-ray laboratories. 

"COOL, RESTFUL NIGHTS” 

Railroad, Bus, Telegraph and Telephone Stations : Pine City, Minn. 

Descriptive circular sent on request. 


A reduction has 
been made in rates. 


F. F. CALLAHAN, M.D., Medical Director 

POKEGAMA, PINE COUNTY, MINN. 


CHILDREN ADMITTED 






YIxhju- OjzeAaMrvy 

Radiation Therapy Institute 

of Saint Paul 


Housed in a special new addition to the 


CHARLES T. MILLER HOSPITAL 


Featuring the most advanced facilities for treatment of suitable cases of Tumor 
with Roentgen Rays of extremely high quality, produced by one of the world's 
largest super-voltage therapy installations, the 1,200, 000-volt Kelley-Koett 
X-Ray Therapy Machine. 

Patients treated as out-patients or as hospital patients either at the Miller or 
other hospitals depending on character of case and condition of patient. 

Exceptional hospital and laboratory diagnostic facilities. 


UMpeciion 9AyiiuaM. Smutted 


Edward Schons, M. D. Dlml „ J. p. Medelman, M. D„ 


Associate Director 


A MESSAGE TO THE PHYSICIAN 

The Glenwood Hills and Homewood Hospitals take this means of 
acquainting the physicians of the Northwest with their new board of directors. 

This group of leading citizens has undertaken to direct the operating policies 
of these Hospitals and make possible having a modern psychiatric hospital 
in this part of the country. 

They therefore invite you to acquaint yourself with those who have 
undertaken this task and also invite your cooperation in referring your psy- 
chiatric patients to these hospitals to continue the building program which 
they have outlined for the future. 

The physicians in the Northwest have always felt an urgent need for 
this type of hospital for the diagnosis and treatment of their psychiatric 
patients. With your cooperation it will be possible for you to maintain these 
advantages without the necessity of a great portion of these patients being 
sent into the far East or committed to state institutions, in either instance the 
physician losing the contact with both patient and family. The hospitals have 
had a great deal of encouragement and support in undertaking this program 
and take this means to invite all physicians to avail themselves of this new 
institution, realizing that through their cooperation the board can give the 
physicians and public of this part of the country one of the finest psychiatric 
hospitals. 


BOARD OF DIRECTORS 


MRS. STANLEY V. HODGE 

U. S. Collector of Customs, Treasury Department 

DR. J. A. O. STUB 

Pastor Central Lutheran Church, Minneapolis, 
Minnesota 

MR. A. P. McGLYNN 

President McGIynn Oil Company, Minneapolis, 
Minnesota 

MR. ALFRED G. STASEL 

President Minnesota State Hospital Association 

MRS. HELEN A. RASKOP, R.N. 

Superintendent of Nurses, Glenwood Hills and 
Homewood Hospitals 

REVEREND JOHN A. DUNPHY 

Pastor Ascension Church, Minneapolis, Minnesota 


MR. S. M. WATERS 

President M. R. Waters and Sons, Mortgage Loans, 
Minneapolis, Minnesota 

MR. ROME GROSS 

Banker, Minneapolis, Minnesota 

MR. MORRIS KAPLAN 

Merchant, Bemidji and Minneapolis, Minnesota 

MR. JOS. BELL 

President Midland National Life Insurance Com- 
pany, Watertown, South Dakota 

RAYMOND T. RASKOP 

Superintendent Glenwood Hills and Homewood 
Hospitals 

MRS. D. GUNSTEN, R.N. 

Cannon Falls, Minnesota 


GLENWOOD HILLS 

THE NORTHWEST’S NEW HOSPITAL 

3501 Golden Valley Road, Minneapolis, Minn., Route 7 


HOMEWOOD HOSPITAL 

Comer Penn and Plymouth Avenues North 

Minneapolis Minnesota 

HYland 9504 
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/ 7 • This meal is tasty and nourishing, yet it is low in calcium. Based on an 

\^ y ’ authoritative report, 1 a person would have to eat — 26 lbs. of lean beef, or 

17 lbs. of potatoes, or 12 lbs. of peas, or 11 lbs. of tomatoes, or 20 lbs. of 
apples, or 7 lbs. of bread, or 11 lbs. of butter to obtain enough calcium for 
average daily needs. 

Dicalcium Phosphate Compound with Viosterol Squibb provides calcium, 
phosphorus, and Vitamin D in ample and therapeutically effective quantities, 
and it is pleasant to take. 

Dicalcium Phosphate Compound with Viosterol Squibb is supplied in both 
tablet and capsule form. One pleasantly flavored tablet (or two capsules) 
contains 9 grains dicalcium phosphate, 6 grains calcium gluconate, and 
660 units of Vitamin D (U. S. P. XI) . Three tablets (or six capsules) is the 
usual daily prophylactic dose for growing children or adults. 

The capsules are useful as a change from tablets or during pregnancy 
when nausea tends to restrict normal food intake. The tablets are available 
in boxes of 51 and 250; the capsules in bottles of 100 and 1000. 

For literature write Professional Service Department, 745 Fifth Are., New York 

VI A. M. A. 100:1002 (April 1) 1933. 

Dicalcium Phosphate Compound 
witA Viosterol Squibb tablets • capsules 




THEELIN 

(ketohydroxyestratriene) 

The introduction of Theelin to the medical profession by 
Parke, Davis & Company marked a new phase in endocrine 
therapy. Theelin was the first estrogen to be isolated in 
pure crystalline form, the first pure estrogen to be used 
clinically, the first to be reported in medical literature. 

Theelin has been available, either experimentally or com- 
mercially, for nearly eight years. During that time it has 
made endocrine history with thousands of discriminating 
practitioners who have relied on it for supplementing or 
replacing deficient ovarian secretion in the control of 
menopausal symptoms. 

THEELIN (AQUEOUS) ■ THEELIN IN OIL • THEELIN SUPPOSITORIES 


KAPSEALS 

THEELOL 

(trihydroxyestratriene) 

Theelol is likewise a chemically pure, naturally occurring 
estrogen, carefully standardized by physiological and 
chemical methods. It is closely related to Theelin, but 
more soluble in water. 

Theelin for intramuscular use, and Theelol for oral admin- 
istration, were isolated and identified both chemically and 
pharmacologically by Dr. E. A. Doisy of St. Louis University. 
The further development of these two preparations for 
clinical application was carried out through cooperative 
work on the part of the staffs of the Research Laboratory 
and the Department of Experimental Medicine of Parke, 
Davis & Company. 

KAPSEALS THEELOL 
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ROLONGING the average span of life is only 
one accomplishment of modern medical science. 
Greater comfort, economic sufficiency, and enjoy- 
ment from life have been won for many who formerly 
would have faced a hopeless future. Insulin for the 
diabetic and liver therapy for the patient with per- 
nicious anemia are isolated but outstanding examples 
of man’s conquest of disease. 


/ 
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UETIN (INSULIN, LILLY) 1 

The first Insulin commercially available 
in the United States 

PROTAMIN E, ZINC & UETIN (INSU LIN, LILLY) 

PROTAMINE ZINC INSULIN 

LILLY ; 

More prolonged in action than unmodified 
Insulin and able in many cases to add to the 
comfort and well-being of the diabetic patient. 


Eli Lilly and Company 

INDIANAPOLIS, INDIANA, U. S, A. 






"ZONE OF NEUTRALITY" 


Gastrophotor studies of the stomach reveal that 
Creamalin clings tenaciously to the peptic ulcer 
crater, covering it with a protective film. Thus a con- 
stant zone of neutrality is maintained in the ulcer 
area, protecting the exposed submucosa and mus- 
cularis from the erosive action of gastric juice, and 
permitting healing to progress unimpeded. These 
same studies disclose that other antacids, contrary 
to prevailing opinion, do not adhere to the ulcer. 

Creamalin — the distinctive colloidal cream of 
aluminum hydroxide — closely approaches the ideal 
antacid for peptic ulcer therapy. Its action is prompt 
and sustained: it fixes 12 times its volume of N/10 
HC1 in less than 30 minutes. It cannot lead to alka- 
losis, nor does it produce secondary rise in HC1 i 


secretion. In consequence, Creamalin promptly con- 
trols all subjective discomfort, and leads to remark- 
ably rapid healing. 



SUCCESSORS TO CLEVELAND CHEMICAL ASSOCIATES 
80 VARICK STREET, NEW YORK, N . Y . 


Reprints of 
published reports 
and the brochure 
''Present Day Con- 
cepts of Etiology 
and Therapy in 
Peptic Ulcer" sent-- 
to physicians on 
request. 




15 U. S. P. Units per cc. in 


Solution Liver Extract 


(PARENTERAL) 


J&edecle 


T his carefully made, thoroughly tested concentrate 
produces a rapid regeneration of red blood cells and 
hemoglobin in Addisonian pernicious anemia and the pri- 
mary anemia of sprue. 

The high content of active material requires fewer injec- 
tions for adequate maintenance — intervals of io to 15 or 
more days. The increased refinement (freedom from inert, 
irritant substances) causes a minimum of discomfort at the 
time of injection. 

Since it is now generally recognized that the successful 
treatment of neurologic involvements (central nervous sys- 
tem) requires much more active material than is necessary 
to maintain an essentially normal blood, “1 cc. Concen- 
trated Solution Liver Extract Lederle ” provides an easy 
means of increasing dosage — still with a relatively small 
volume of extract and a minimum of inconvenience. 



Lederle Laboratories, inc. 

30 ROCKEFELLER PLAZA NEW YORK, N. Y. 


EACH PACKAGE CONTAINS 
3-1 CC. VIALS 



REGULATION 


Regulation of the daily program, especially 
diet and exercise, is beneficial to normal 
bowel movement and in some cases of consti- 
pation serves as sufficient treatment. Others 
require additional aid to facilitate regular 
evacuation. 

When an adjunct to diet and exercise is 
required, as it often is, Petrolagar provides a 
mild but effective treatment. Its miscible 


properties make it easier to take and more 
effective than plain mineral oil. Further, 
by softening the feces, Petrolagar induces 
large, well formed stools which are easy to 
evacuate. 

The five types of Petrolagar afford a choice 
of medication adaptable to the individual 
patient .... Petrolagar Laboratories, Inc., 
8134 McCormick Blvd., Chicago, Illinois. 



Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 




FOR OVARIAN HYPOFUNCTION 


tffye yeuwmf 

Estrogenic Hormone, by intramuscular injection, 
has won wide professional endorsement for the 
relief of menopausal symptoms . . or of other 
evidences of ovarian hypofunction. In amenor- 
rhea or dysmenorrhea associated with uterine 
hypoplasia, normal function is actively pro- 
moted. And marked improvement is elicited in 
some cases of functional sterility, in senile 
vaginitis or cystic mastopathia, and in migraine 
... as well as in gonorrheal vaginitis in children. 

(pj f/ie //#r/nc??£ foc/otp/ai/ty jftmdardfyed ? 




As prepared by Reed & Carnrick, Estrogenic 
Hormone is double-checked for biologic efficacy. 
First it is carefully compared with the Inter- 
national Standard, ketohydroxyestrin, by the 
vaginal smear method on rats (according to the 
fundamental procedure of Kahnt and Doisy). Then 
R. & C. Control Laboratories verify their results 
by Flumann's mucification test on mice— a Reed 
& Carnrick pioneer application. This additional 
check gives double assurance of uniformly high 
biologic activity and therapeutic effectiveness. 


c//re yen 6m/my 

New manufacturing methods have made the superior 
R. & C. Estrogenic Hormone available at prices markedly 
lower than ever before. It is an oil solution, supplied in 
boxes containing 6, 25 or 50 ampoules of 1 cc. each; also 
in vials of 5, 10 or 20 cc. (either 2,000 or 6,000 I.U. per 
cc,). The dosage varies from 1,000 to 6,000 I.U., at inter- 
vals of 1 to 10 days, according to the severity of the case. 
For interested physicians, a pamphlet on "The Biological 
Assay of Estrogenic Substances" is available on request. 
Why not write for it now— while you have it in mind? 

REED & CARNRICK 

JERSEY CITY • NEW JERSEY 

PI .92L® E S _ IN _ END OC R IN E Th; ER A?? 




NEW! Waite Simplified Portable X-Ray 

Power and Flexibility in a Compact, Easily Portable Unit 



l <■ 1 




Develops 
79,000 Volts 
at 10 M. A. 


The new Waite Simplified Portable is a 
complete unit . . . with control, milli- 
ameter, filament regulator, line cords and 
cables, time switch, tubestand and base, 
technique chart and radiographic guide 
. . . for operation on alternating current 
light circuit. It is entirely shockproof and 
altogether safe. 

A portable X-Ray designed and perfected 
to meet the demand for an auxiliary x-ray 
apparatus with sufficient "punch”, power 
and flexibility foi every phase of radio- 
graphic and fluoroscopic work; even acci- 
dent and emergency cases may be handled 
within the home or office. 


Brown & Day 


62-64 East 5th St. : St. Paul, Minn. 


Drink 



Delicious and 
Refreshing 



Pure refreshment 
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Your patients may live but not 
thrive without the maximum of 
minerals and vitamins in diet. 

Products for needs of arthritic, 
allergic, ketogenic and diabetic 
patients. 

♦ 

May we tell you more, 
Doctor? 

♦ 

CURDOLAC FOOD CO. 

325 East Broadway 
Waukesha, Wisconsin 


! PERSONALIZED RECEIPTS \ 
FOR DOCTORS’ OFFICES I 

1 High-grade, dignified, long-lasting evidence of your | 
| professional attention to detail. . . . Books of 500 | 

r receipts, 5 x 2*4 inches, in duplicate, bound; printed £ 
z with your name, profession, address, office and 5 
: home phone numbers. § 

z Prices postpaid*. H 

§ One book $2.00, four books $1.75 each f 

z (Less in larger quantities) 3 

I ROSS RECEIPT BOOK SERVICE f 

i 1825 E, Lake St. Minneapolis, Minn. I 

I • Call Dr. 6 036 5 
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12 STANDARD SERVICES 

and Several ^Special” Ones arc Yours, 
if you subscribe to 

Physicians Exchange 

Nellie Grant Christenson, Sole Owner 
St. Paul — Ne. 1852 Minneapolis — GI. 1337 

RATES EXTREMELY REASONABLE 
Nurses Registry in Connection: Graduate-, Practical, and Male 
Service on an extra 24-hour phone 
for next to nothing 

STILL TIME FOR LISTING IN NEXT PHONE BOOK 
If desired summer rails, transferred ro your 
temporary vacation number 


♦ 






♦ 


Your Prescriptions for 

Vitamin Concentrates 

filled only at gjf V’Fjk: 

| ethical pharmacies 

McKesson « robbins 

St. Paul and Minneapolis 

NORTHWESTERN DRUG CO. 

26 Hennepin Ave. 

THE TRAVERS COMPANY 

316 Medical Arts Bldg. Minneapolis, Minn. 

Be. 6655 


LET US BIND YOUR MEDICAL JOURNALS INTO PERMANENT VOLUMES 

(We specialize in this work) 

Pcactically all of the binding 

The Waldorf Bindery Co., Inc. 

OUt workmen C ^ 502 North Prior Avenue, St. Paul, Minn. 

Established 1899 Phone, NEstor 1050 



DOCTOR — Mother needs .... 

DY-DEE WASH SERVICE, Inc. 

„ You can recommend it as scientific , reliable, inexpensive. 

This is the original Dy-Dee Wash, insuring Curity Diapers (nationally advertised) are sun- 

SSaiSTs^iSSL " d ™ ~r '»-=■> 1-0 -»■ 

All work performed on modern, daylit premises service throughout the Twin 

with up-to-date equipment. 7 Premises UttM, . alt ternace days including holidays, means a 

**> fa; —II, fa -faw'SAaT/jriw? 

TWIN CITIES DY-DEE WASH I IX C • BRIdgeport 4647 

MJMLS. 718 N. Washington Ave. 



Medical Secretarial Dept. 


(Near University of Minnesota Campus) 


COURSE includes dictation from 150 to 175 operating 
room reports and X-Ray readings, more than 100 labora- 
tory articles, reports of autopsies, lectures from Depart- 
ment of Pathology, and professional papers from medical 
journals. 

TERMINOLOGY (3 5 00 terms), Greek and Latin prefixes 
and suffixes, the classification of drugs and definition 
of medical and surgical specialties. All this is super- 
imposed on a thorough secretarial training. 

EXPERIENCE. The young women receive practical work in 
departments at the University of Minnesota Medical School 
and in doctors’ offices, understand abbreviations used in 
prescription writing, can make notes on the terms used 
m observation of symptoms and treatment of disease or 
injury. They are trained to dictating machine or direct 
dictation. 

Thorough preparation for medical secretarial work in hos- 
pitals, clinics, physicians’ offices, pharmacal companies, 
professional publications. 

Call or write 

PEARL W. KINMAN, Pres. 

TWIN CITY BUSINESS SCHOOL, Inc. 

1214 Fourth Street Southeast, Minneapolis, Minn. 


Krauter’s Surgical 
Supports and Belts 

Foundation Garments 

Made to Individual Measure — All Work 
Guaranteed — Reasonable Prices 

KIMEBERG KORSET 
KLINIC 

25 Years in the Twin Cities 
83 S. 9th ST.— AT. 8585— MINNEAPOLIS 
^ Sara Kinneberg, Prop. 


DAHL'S 

I Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Hypodermic Medications 

Lcderle’a, Mul ford’s, Squibb’s and Sherman’s 
U. S. Standard Products Co.’s 
Vaccines, Scrums and Ampoules 

JOSEPH E. DAHL CO. 

82 — 9tl\ St. So., Minneapolis 
Telephone AT. 5445 

Service Anytime — Night. Day and Holidays 
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CAL-ZO OINTMENT 

for the Successful 
AMBULATORY SUPPORTIVE 
TREATMENT of 

VARICOSE ULCERS 


\ -1| ,■_/ CLINICALLY PROVEN: Dr. H. O. McPheeters 

in Eis book "Varicose Veins” states: "An ideal oint- 
ment for this purpose and the one used and preferred 
'""—w . — by the writer is Cal-Zo. It very well meets all the 

requirements.” 

IMPORTANT SPECIAL BASE: Cal-Zo is an antiseptic ointment with special physical 
characteristics which provide a semi-fluid cushion at skin temperature, and will not cake or 
dissipate into the gauze dressings under pressure- This pressure is vital to the success of the 
ambulatory supportive treatment. 

Write for JL 0581 for Dr. McPheetePs Technique and Detailed Information 
i/J-lb $1.25 1-lb $2.00 

Distributed by 

Physicians & Hospitals Supply Co., Inc. 

MINNEAPOLIS MINNESOTA 




WHEN AN EYE 

needs all possible aid 

and has received the best possible from your experience and 
skill — isn't it comforting to know' that your optician is 
supplying the finest lenses available? Isn't it reassuring to 
you to know that, when your prescription calls for an 
absorptive lens, you can be assured of the finest quality by 
just writing "Soft-Litc" on your prescription? 

SOFT-LITE LENSES 

Neutral, Natural Absorption 

N. P. Benson Optical Co., Inc. 

Established 1913 

Main Office: Minneapolis, Minn. 

— Branches — 

Aberdeen Eau Claire Rapid Ctty^ 

Bismarck La Crosse Stevens Point 

Duluth Wausau Albert Lea 
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FLORAL DECORATIONS 

VYlazcyJFlorists, Inc 

(NEW LOCATION) 

1015 NICOLLET AVENUE 

Phone — ATlantic 0481 


Cook County 

Graduate School of Medicine 

(In Affiliation With Cook County Hospital) 

Incorporated not for profit 

Announces Continuous Courses 

MEDICINE — Personal Courses and Informal Course start- 
ing every week. Two Weeks Course Gastro-Enterology 
starting October 3rd. 

SURGERY — General Courses One, Two, Three and Six 
Months; Two Weeks Intensive Course in Surgical Tech- 
nique with practice on living tissue; Clinical Courses; 
Special Courses. Courses start every Monday. 

GYNECOLOGY — Two Weeks Course starting October 
10th. Gynecological Pathology by Dr. Schiller starting 
October 24th. 

OBSTETRICS — Two Weeks Intensive Course starting 
October 24th. Informal Course starting every week. 
FRACTURES & TRAUMATIC SURGERY — Informal 
Course every week; Intensive Formal Course starting 
October 3rd. 

DERMATOLOGY a: SYPHILOLOGY— Two Weeks Spe- 
cial Course starting September 1 9th. Clinical Course 
starting every week. 

CYSTOSCOPY — Ten Day Practical Course rotary every 
two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES EVERY WEEK. 

Teaching Faculty — Attending Staff of 

Cook County Hospital 

Address: 

Registrar, 427 South Honore Street, Chicago, III. 
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Bottles of 40 Tablets 


makes available the therapeutic effect of standardized follicular 
hormones by oral administration, combined with the well known 
Hormotone endocrine formula. Each tablet contains ovarian 
follicular hormones therapeutically equivalent to 200 units 
(international assay). It is Enterosol Coated to prevent any 
destructive action of the digestive processes of the stomach. 

AMENORRHEA MENOPAUSE 

Irregular menstruation 


G. W. CARNRICK COMPANY 

20 Mount Pleasant Avenue Newark, New Jersey 
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PRODUCTS 


APPROVAL 


LIQUID SILOMIN 

K/B brand of magnesium trisilicate 
in palatable liquid form. 

Liquid Silomin is an effective ant- 
acid and adsorbent for the treat- 
ment of peptic ulcer, gastric hyper- 
acidity and toxic intestinal diseases. 

THEODlATAL Capsules 

The soluble vasodilator, 
for hypertension, anginoid con- 
ditions, cardio-vascular diseases. 

Description 

(theobromine-iodide-salicylate) - 6 grains 
phenobarbital / 2 grain 

TRIODYDE 

Non-narcotic, non-alcoholic, al- 
terative expectorant. Particularly 
adapted to non-productive spas- 
modic coughs of bronchial origin, 
asthmatic conditions and upper 
respiratory infections. 

Each 30 cc. represents 2.133 
grams of the combined iodides 
of potassium-sodium and ammo- 
nium, with the expectorants squill 
and senega. 




Kunze & Beyersdorf 


Incorporated 


Milwaukee, Wisconsin 


T HE approval of the physician 
is the certificate of merit that 
admits surgical instruments, sun- 
dries and office equipment to the 
stocks of C. F. Anderson Co , 
Inc. Professional acceptance is a 
prerequisite. 

This business is set up to show 
and supply the new items, the 
worthy ones. They are in stock 
at all times and at pr ces that 
represent VALUE. 


C.F. ANDERSON COI.V« 

ATLANTIC 3229 
MARQUETTE MINNEAPOLIS 


Doctor, which is 
better for human 
use, a naturally 
mineralized water 
or a mineral-free 
water 1 ? 
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America's fore- 
mosl Chemistry 
Professors and 
Medical Instruc- 
tors said . , . 






Naturally Mineralized 


. . . pail of survey findings among 
American Physiological Society 
members and American Society 
of Biological Chemists. Send lor 
complete findings to Glenwood- 
Inglewood Co., Minneapolis, or 
phone GE. 4351. 


Descriptive literature and samples on request 





A Catalog for Sportsmen— 

Our new 1938-39 Fall and Winter Sporting 
Goods Catalog is a complete Equipment Guide 
for the hunter. You’ll find its 64 pages 
packed with real values in Sporting Equip- 
ment especially selected for the Active Sports- 
man. 

Mailed upon request 

Kennedy Bros. Arms Co. 

Sportsmen’s Outfitters 

FIFTH ec MINNESOTA STS. t ST. PAUL, MINN. 


. BUCHSTEIN CO. 

40 Years in Minneapolis 

Avoid Embarrassment. Patients often blame physi- 
cians for poor results caused by an inferior ortho- 
pedic mechanic. Send your patients for orthopedic 
appliances, prosthesis, trusses, supporters, elastic 
hosiery to 

THE F. BUCHSTEIN CO. 

610 Third Ave. South, Minneapolis, Minn. 


Ask Dad - * 

He Knows! 

F ° r , OV w,r S L X X yea ? Weil ’ s have S °W dependable 
quality WINES and LIQUORS at minimum adver- 
tised prices. 


WEIL’S LABEL ADDS CONFIDENCE 
AND ENJOYMENT TO THE USER 



Member 

L<quor-Gifts-by-Wire 

Association 


PHONE AT. 4919 


Or Call at Our New Location on the Corner of 

rourth and Marquette 


Isaac WeiPs Sons, Inc. 

Established 1873 

QUALITY WINES and LIQUORS 

too South Fourth St. W. Deliver With P,. in Truck. 



The patient s first demand in lesions 
attended by pruritus is "Stop this 
itching! Regardless of underlying 
cause or the nature of the condition 
it attends, pruritus yields to Calmitol. 
It stops itching promptly and depend- 
ably. Its contained ingredients — 
chlor-iodo-camphoric aldehyde, levo- 
hyoscine-oleinate, and menthol, in an 
alcohol, ether, chloroform vehicle — 
exert a mild yet sufficient anesthetic 
influence to block the transmission of 
further pruritogenic impulses, and 
usually contribute to rapid resolution. 
Turn to Calmitol whenever the tor- 
ment of itching must be relieved. 


Now You 
CAN 

Stop Itching 



THOS. LEEMING 8c CO., Inc. 
101 W. 31st St. NEW YORK 

Ca£mifo€ 

LIQUID and OINTMENT 


’HE DEPENDABLE ANTI-PRURITIC 




COUNCIL ACCEPTED 



&jtfcUJbdicL hydrochloride 


(drhydromorphinone hydrochloride) 


For the relief of pain, Dilaudid hydrochloride 
has several advantages over morphine. It is 
a stronger analgesic, acts more quickly, and 
is less likely to cause undesirable symptoms. 


Hypodermic and oral tablets, 
rectal suppositories, 
ampules, and powder. 


DOSE: Dilaudid hydrochloride 1/2 O grain 
will usually take the place of 
1/4 grain morphine sulphate. 



• Dilaudid hydrochloride comes within the scope of the Federal narcotic regulations. 

Dilaudid Trade Mark reg. U. S. Pat. Off. 


BILHUBER-KNOLL CORP. is.osden AVE., JERSEY CITY. N.J. 


Gastron 


The Acid-Aqueous Extract 
of the entire stomach mucous membrane 
including the pyloric 

This highly potent proteolytic concentrate has suggested itself 
as offering a logical selective resource in gastric deficiency; help- 
ful in protective preventive measures against anemia. 

In the progress of clinical research and trial GASTRON has 
proved of constantly increasing service and repute. GASTRON 
is pleasant to take and practicable for systematic use. 

Also GASTRON WITH IRON. 

GASTRON presents a particularly favorable medium for the 
administration of iron; in this combination it is effective in 
moderate, readily assimilable, tolerable quantities. 

Fairchild Bros. & Foster 

New York, N. Y. 


Gastron with Iron is put up in 6 oz ■ bottles, 
sold at the same price as Gastron plain. 
Descriptive circular upon request. 
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Diagnosis and. Office Treatment of Rectal Diseases 

Walter A. Pansier, M.D., F.A.C.S.t 
Minneapolis, Minnesota 


S INCE the rectum may easily be visualized by use 
o£ the anoscope and the proctoscope, it might 
seem that symptomatology is not as essential in 
the diagnosis of rectal diseases, as it is in diseases of 
internal organs where visualization is not possible. 
However, when we consider that the rectum and anus 
are the outlet of the entire intestinal tract, and that 
symptoms seemingly due to rectal conditions may be 
from some more distant portion of the bowel, it then 
becomes apparent that such symptoms must be care- 
fully evaluated. In the case of bleeding, bright red blood 
is usually considered to come from some point higher in 
the bowel. This is usually the case, but not infrequently 
severe bleeding at a point high in the intestinal tract, 
may also cause the rectum to be filled with bright red 
blood. On the other hand, blood coming from a rectal 
lesion may gradually back up into the colon and become 
clotted and black before it is expelled through the 
rectum. 


Pain when low down, sharp in character and asso- 
ciated with bowel movement is frequently due to a lesion 
in the anal canal, or the lower part of the rectum. Pain 
which is constant in character and increasing in severity 
most often indicates pus under tension. Dull aching 
pain well inside the rectum suggests ulceration or ma- 
lignancy. It must be recalled, however, that pain seem- 
ingly in the rectum may be referred from the prostate, 
the female organs, or other structures adjacent to the 
rectum. The discharge of pus or mucus from the rectum 
means some inflammatory condition. If the number of 
bowel movements are not increased and the amount of 
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secretion is small, the most common cause is a mild 
proctitis or colitis or a rectal sinus. It must not be for- 
gotten, though, that the passage of a little mucus, blood- 
tinged or otherwise, is often the first sign of an early 
rectal malignancy. When the passage of mucus or pus 
occurs several times during the day, and is accompanied 
by urgency and tenesmus, it is likely that a more serious 
inflammatory condition is present, or that the patient is 
suffering from a well advanced rectal cancer. 

An increasing constipation is sometimes suggestive of 
a colonic obstruction but it is not a symptom of rectal 
malignancy. In this day of the almost universal use of 
mineral oil for chronic constipation, more and mote 
lesions ate developing to the point of complete obstruc- 
tion before the patient is aware that anything is seriously 
wrong. Extra rectal pressure such as is caused by an 
enlarged uterus or ovaries, may produce constipation. 
Perineal tears and fecal impaction may also be a cause. 
Diarrhea is a common symptom and its causes may be 
divided into dietary, organic, and functional. The or- 
ganic group may be due to abnormalities in the organs 
discharging their secretions into the intestinal tract, or 
to lesions of the gastro-intestinal tract, itself. Reflex 
diarrhea from rectal lesions, usually inflammatory in 
character, is not unusual. Nervous instability often 
produces the so-called “nervous diarrhea,” without any 
organic change. General disturbances such as anorexia, 
anemia, loss of weight and strength, when due to a rectal 
lesion, usually indicate some grave condition. It is 
possible, however, for a painful lesion, such as a fissure, 
to produce these symptoms through pain, loss of sleep! 
and the patient’s refusal to eat because of the inevitable 
painful defecation. 
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The first examination, we believe, should be made 
without any cleansing enemas or other rectal prepara- 
tion having been given. The reason for this is that the 
discovery of blood or mucus in the rectum is often the 
only clue to some lesion higher in the bowel. Blood or 
mucus seen coming down from beyond the end of the 
proctoscope is most suggestive, and an enema washes 
away this evidence. If too much stool is present to vis- 
ualize all portions of the rectum clearly, a plain water 
enema is indicated, after which the examination may be 
completed. Examination of the patient should be con- 
ducted in an orderly and careful manner. A definite 
routine will produce much better results than haphazard 
methods. The patient should first be placed in the Sims 
position with the buttocks retracted, and a careful ex- 
ternal inspection then made under a good light, either 
natural or artificial. If no abnormalities are found, the 
next procedure should be a digital examination. This 
should always precede the insertion of any instrument. 
If the finger cannot be passed without difficulty, the 
passage of an anoscope is sure to cause severe pain and 
perhaps serious injury. If the attempt to pass the index 
finger causes too severe pain, the examination should be 
abandoned until anesthesia, either local or general, is 
available. It is impossible to complete an adequate exam- 
ination where the patient cannot relax. If the finger can 
be successfully passed, the tip should be swept around 
the rectum to discover if any masses, areas of induration 
or other abnormalities are present. Next, the perianal 
and perirectal tissues should he palpated between the 
index finger and thumb (bidigital examination) . In this 
way, any tender or hardened areas in the perianal tissues 
may he outlined. 

The anal canal and lower inch of the rectum should 
now be inspected through the anoscope. Lesions in this 
region are usually quite evident, hemorrhoids, fissures, 
low-lying polyps, hypertrophied papillae inflamed and 
tender crypts, and anal and low-lying malignancies. For 
proctoscopic examination the patient should be placed 
in the knee-shoulder position, unless a special table for 
inverting the patient is available. In this position the 
intestines fall against the diaphragm and when the proc- 
toscope is inserted, air will rush into the rectum balloon- 
ing it out so the entire interior of the organ is easily 
visualized. The moment the proctoscope has passed 
through the anal canal, the obturator should be with- 
drawn and the instrument further advanced under direct 
vision. The blind passage of a proctoscope may result 
in serious or fatal complications through rupture of 
the bowel. In case of a pneumatic proctoscope this com- 
plication can also result from over-inflation. 

Upon a diagnosis being made, it must then be decided 
whether the condition is medical or surgical, and whether 
the patient can be cared for satisfactorily in the physi- 
cian’s office, or should be sent to the hospital. Many 
rectal conditions can be cared for successfully without 
hospitalization, but one must select his cases carefully. 
One factor which always must be seriously considered is 
the temperament of the patient. An attempt to secure 
anesthesia and perform an operation in an office upon 
a nervous highly-sensitive patient, is seldom satisfactory. 


Even if the operation is completed, the home care of 
the patient will likely be most trying on the physician’s 
time and patience. 

In cases where pain is experienced, adequate anesthesia 
is essential. The anorectal region is a very sensitive one, 
and operative procedure cannot be carried out satisfac- 
torily if the patient cannot cooperate because of pain. 
In most cases, infiltration anesthesia, using one per cent 
procaine with three minims of ephedrin to the ounce, 
is a readily available and satisfactory anesthetic agent. 
For more extensive conditions, local infiltration of the 
skin about the anus combined with four-point para- 
rectal injections — one anterior, one posterior, and one 
each laterally, right and left — will allow ample dilata- 
tion of the anal canal and permit the performance of 
most not too extensive rectal operations. For this type 
of anesthesia, approximately two ounces of solution are 
required. For smaller lesions, infiltration about the in- 
volved area is all that is required. In the case of dilata- 
tions, the incision of abscesses or other procedures requir- 
ing but a short time, either local infiltration or the intra- 
venous use of evipal or gas oxygen inhalation anesthesia 
may be used if available. In the case of evipal, one 
gram is dissolved in ten cc. of sterile water. The solu- 
tion is slowly injected intravenously with the patient 
counting. He will usually fall asleep by the time four to 
six cc. of the solution has been given. If the needle is 
left in the vein, a little more can be injected if needed. 

Perhaps the most frequently seen condition which is 
suitable for office care is that of external hemorrhoids, 
thrombosed or otherwise. If only one hemorrhoid is to 
be treated, the base of the pile is infiltrated with novo- 
caine. An ellipital portion of skin is then removed from 
the surface of the pile. The extent of the ellipse is esti- 
mated so that when the clot or redundant vessels are 
removed the margins of the cut skin can be approxi- 
mated, leaving a smooth surface. Simply making a 
linear incision in such a hemorrhoid will result in a skin 
tag being left, and not infrequently, enough blood will 
ooze back underneath the skin to form a hematoma as 
large or larger than the original pile. We always approx- 
imate the skin edges with several interrupted 00 plain 
catgut sutures, which will control any bleeding vessels 
which may be present, and prevent the formation of a 
hematoma. If several hemorrhoids are to be removed, 
the procedure is repeated for each hemorrhoid, though 
for anesthesia, it is usually better to anesthetize the 
whole area by the four-point method, before beginning 
the operation. Internal hemorrhoids which are not con- 
stantly prolapsed, inflamed or fibrous, may be treated, 
if not too far advanced, by injection of sclerosing solu- 
tions. 

This method is too well known to necessitate lengthy 
comment. Solutions recommended are a multitude; 
however, five per cent quinine urea hydrochloride, and 
five per cent phenol in olive oil, are as satisfactory as 
any others. It is much better to familiarize oneself with 
one or two solutions and to know how to use them and 
what results can be expected from them, than to try 
every new “improved” solution which is constantly being 
called to the attention of che medical profession. The 
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quinine solution should be injected deep into the hem- 
orrhoids, using from one to three cc. of solution. 
Enough should be used to moderately distend the hem- 
orrhoids. If the patient is to be ambulant, one or two 
hemorrhoids should be treated each time. In the case 
of the phenolized oil, the solution should be injected 
just underneath the mucosa above the upper pole of 
the pile, and also under the mucosa covering it. From 
two to five cc. is the usual amount. Our own custom 
is to never reinject a hemorrhoid while any induration 
is left from the previous injection. In other words, 
injections arc not done on a basis of time between injec- 
tions. To reinject a hemorrhoid which is still indurated 
invites a slough. Injections should be continued until 
all vestige of the hemorrhoid has diappeared, and this 
may be a matter of several weeks, if this is not done 
recurrence is certain. Attempts to produce a perma- 
nent result by two or three injections arc futile. 

Anal fissure if uncomplicated by other pathology, may 
also be cared for in the office. In case of surgery, the 
tissue under the fissure is well infiltrated with anesthetic 
solution. Incision is made through the base of the fissure 
and carried down through a portion of the sphincter 
fibers. Over-hanging edges are trimmed back. If a sen- 
tinel pile is present externally, it is removed, and if there 
is an infected crypt cepbaled to the fissure, it is excised. 
A newer method of treatment, and one often satisfac- 
tory, is the use of the various oily anesthetics. One of 
the best is nupercaine in oil (nupercaine Yi per cent, 
phenol l per cent, benzyl alcohol 10 per cent, in oil of 
sweet almond). In this case five cc. of the solution is 
slowly injected in a fan-like manner underneath the base 
of the fissure. This will produce a lasting anesthesia 
which relieves the patient’s pain and relaxes the spasm. 
The fissure is treated with five per cent silver nitrate 
or other mild applications. If a sentinel pile is present 
it must be excised. This may be done a few days after 
the injection of the nupercaine solution, often without 
additional anesthesia. 


intense itching, the entire affected area may be infil- 
trated subcutaneously with a solution which will produce 
a prolonged anesthetic action. There arc a number of 
these solutions but nupercaine in oil or bcnacol arc satis- 
factory. One quadrant should be slowly injected with 
five cc. of the solution. If this is done very slowly, little 
pain is experienced. The other three quadrants are 
injected at 24 to 48-hour intervals. If any area is 
missed, it may be picked up later. Temporarily this 
will often give complete relief, and in the meantime 
measures may be instituted to clear up the excoriations 
and other inflammation of the skin. The result may not 
be permanent but it will at least tide the patient over 
bis severe attack. 

Polyps of the rectum are most often single. Polyps 
may be bard and fibrous, or the soft adenomatous type 
which bleeds easily. The term polyp indicates a pedicle, 
but by custom, lesions which originate from the rectal 
mucosa and project above its surface are usually included 
in this general group. In all these lesions, except the 
fibrous type, it must be kept in mind that malignant 
degeneration may occur. In fact, even in small lesions 
of this type, microscopic examination may show them 
to be malignant. For this reason it is essential that they 
be destroyed. Pedunculated lesions, if low down in the 
rectum, may be ligated close to the rectal mucosa and 
then removed. Non-pedunculated lesions may either be 
excised or destroyed by coagulation or fulguration. In 
the case of flat lesions, they should move freely with 
the rectal mucosa. If there is adherence to the under- 
lying muscular coat, the chances are that one is dealing 
with an early cancer. The factor of malignancy must 
always be home in mind in dealing with these tumors. 
If the growth is so high up that ligation is too difficult, 
the most satisfactory treatment is coagulation or fulgura- 
tion, which can be done through the proctoscope. An 
occasional postoperative examination is advisable to be 
sure that there is no tendency to recurrence. 


Perirectal abscess, whenever possible, should be op- 
erated upon in the hospital, for usually adequate opera- 
tion is difficult or impossible as an office procedure. 
However, if the patient cannot go to the hospital at 
once, the abscess should be incised as this will relieve 
tension and pain. More important it will stop the 
further extension of the abscess which, until tension is 
relieved, will continue to increase in size. These are 
ideal cases for evipal anesthesia, but incision may be done 
by infiltrating a small area over the abscess with novo- 
cainc. The injection of the solution into acutely inflamed 
tissue is painful, but can be accomplished if care is used. 

In the case of pruritus ani, it is our custom to relieve 
the condition by local applications and other medical 
methods before tesorting to mote radical measures. The 
reason for this is that only too often the condition may 
recur regardless of what is done surgically or otherwise. 
If any local condition is present which tends to produce 
local irritation, it should be cared for. If skin tabs are 
present they should be removed under local anesthesia, 
since they present mechanical difficulties in caring for 
the involved area. To give immediate relief from the 


simple fistula in ano may also be cared for in the 
physician’s office. Many graded or fractional operations 
have been devised to care for more complicated fistulas 
in an ambulant manner. In my experience, where there 
is more than one superficial tract extending straight into 
the rectum, it is better to send the patient to the hospital. 
The patient has less pain than from repeated partial 
operations and the total disability is no greater. Curing 
a fistula by repeated fractional operations in the office 
always reminds me of the kind-hearted gentleman who 
cut the dogfs tail off an inch at a time so it wouldn’t hurt 
him so much. One is never certain that some tract un- 
discovered at examination may exist, which would be 
difficult or impossible to deal with in the physician’s 
office; but with the patient in the hospital, the surgeon 
is prepared to meet any emergency which may arise. In 
the case of office operations, the tissue about the fistula 
should be thoroughly anesthetized by local infiltration. 
A probe is then passed through the fistulous tract and 
the over-lying tissue divided from the internal to the 
external openings. We now have an incised wound, and 
the overhanging edges are removed leaving a broad 
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flat wound, which is the principle of the treatment for 
all fistulas. The fistulous tract is curetted and probed 
for lateral tracts, but the scar tissue need not be 
removed. Bleeding is controlled and a wick of gauze 
placed in the wound. The wound is not tightly packed 
nor should it be subsequently. 

All suspicious rectal growths should be subjected to 
biopsy, but biopsy in most cases is not an office pro- 
cedure. One must be sure that he actually secures a 
portion of the tumor, and this often requires a "bite” 
deep in the mass. Too often a piece of pendulous mu- 
cosa or inflamed tissue is all that is secured by a biopsy 
made in the office. In this case real harm has been done, 
for the physician, relying upon the microscopic findings, 
often treats a malignant condition conservatively until 
too late for radical surgery to be of any benefit. 

The postoperative care of the ordinary rectal cases 
is simple, but it is important. Many of these operations 
are attended with considerable after-pain and soreness. 
After office operation, it is our custom to prescribe one 
grain of codine sulphate, one-third grain of pantapon, 
or one-twenty-fourth grain of dilaudid, to be taken by 
mouth every three or four hours as it is needed for pain. 
If the pain is less severe, a capsule containing five 
grains of aspirin, five grains of phenacetin, and one- 
half grain of luminol, will suffice. Local application of 
heat, either moist or dry, is most comforting. Twenty- 
four hours later hot Sitz baths lasting 15 to 30 min- 
utes are begun and continued twice or more daily. These 
are very helpful in relieving pain and also in promoting 


healing. Local applications of anesthetic ointments are 
beneficial. Nupercainal, pantocain or diothane ointments 
are satisfactory. They should be used with some care for 
we have seen cases of protracted generalized dermatitis 
with extreme itching, following the use of nupercainal. 
Daily installations through a soft rubber catheter or 
blunt medicine dropper of small amounts of the milder 
mercurial antiseptic solutions or witch hazel, seem to 
be of benefit. 

Care of the bowels is most important. Hard stools 
soon after operation may cause severe pain and likewise 
they may traumatize the surgical wounds to the extent 
of causing hemorrhage. Too frequent bowel movements 
will also produce pain through mechanical or chemical 
irritation. The ideal arrangement is to secure one or two 
soft movements a day. This is best accomplished by the 
use of mineral oil, given two or three times daily. The 
dosage can usually be quite accurately gauged by inquir- 
ing about the usual bowel habits of the patient and gov- 
erning the dosage accordingly. Where bowel movement 
is not secured, an injection of six ounces of mineral oil 
and an equal amount of water, may be given as an 
enema through a soft rubber catheter. Soap suds and 
other irritating solutions should not be used. 

In cases where there are wounds in the anal canal or 
at the anal margins, the buttocks should be retracted 
daily, and the physician be sure that skin margins are 
not healing too rapidly or that no bridging over of 
tissues is occurring. With this simple after-care, the 
patient usually can be made comfortable; and in a few 
days or weeks, as the case may be, recovery is complete. 


Uterine Surgical Problems in General Practice* 

Virgil S. Counseller, M.D.f 
Rochester, Minnesota 


T HE endometrium is the most active tissue in the 
human body. It does not have a resting period 
because the normal tissue is constantly proliferat- 
ing, differentiating and finally is cast off in the first 
twenty-four hours of the menstrual period. Normal 
menstrual blood does not clot. Any process which inter- 
feres with the physiologic control of the endometrium 
will bring about changes in menstruation that may re- 
quire surgical treatment. If the uterus is entirely normal, 
the oviduct or ovary must be suspected of being the 
cause. Systemic disease rarely influences menstruation. 

Menorrhagia and Metrorrhagia 

Irregular or profuse menstruation with or without 
associated symptoms is one of the most frequent com- 
plaints among women. Its cause is often one of the 
most difficult to determine. The numerous factors that 
can interfere with the normal physiologic process often 

* Read before the meeting of the South Dakota State Medical 
Association, Huron, South Dakota, May 9, 10 and 11, 1938. 
j Division of surgery, the Mayo Clinic, Rochester, Minnesota. 


are obscure or are complicated by physiologic reactions 
which, as yet, are poorly understood. Irregularity or 
profuse menstruation should be investigated thoroughly 
without delay because too frequently disregard for these 
signs leads to serious and often fatal results. 

The age of the patient who has irregular menses is 
important. For example, if a woman in her second and 
third decade of life states that she always has had irreg- 
ular periods, such a condition is almost certainly to be 
attributed to a state of "ovarian dysfunction,” which 
means that either the normal estrogenic or luteinizing 
functions of the ovary are disturbed. The pituitary 
gland is known to have a definite influence on these 
processes. Thus, the irregularity may be caused by an 
abnormally functioning pituitary gland. 

The activity of the endometrium may be arrested in 
any phase of its development. For example, foliiculin, 
the hormone which controls the proliferative process 
that occurs immediately after menstruation, may cease 
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to act. This condition of the endometrium is known 
as a persistent or arrested proliferative phase. This is 
accompanied frequently by persistent and irregular 
bleeding. The same sequence of events may come about 
during the differentiative phase, or latter part of the 
menstrual cycle. This phase is said to be under the 
control of the hormone of the corpus lutcum so that 
failure of ovulation is one of the factors that may dis- 
turb it. The endometrium becomes cystic and, often, 
molimina and long periods of amenorrhea develop. The 
diagnosis must be made by correlating the clinical evi- 
dence with the results of microscopic examination of 
the endometrium. Treatment just now consists mostly 
of administration of substitution products derived from 
the thyroid gland, pituitary gland or ovary. In some 
cases judicious use of radium and roentgen rays is 
helpful. 

The surgicaf treatment of ovarian dysfunction is ex- 
tremely limited and, except for diagnostic curettage, is 
rarely justified. It is in this group of young women that, 
too often, repeated curettage and multiple pelvic opera- 
tions, such as suspension of the uterus, saipingo-ooph- 
orectomy, resection of the ovaries and, finally, hyster- 
ectomy with all the attendant emotional disturbances are 
performed. I refer to this type of surgical therapy to 
point out the necessity of determining, in so far as is 
possible, the basic causes of menstrual disturbances 
among young women. Curettage, for instance, is rarely 
indicated except as an aid to diagnosis, or as a means of 
arresting hemorrhage by removing retained products of 
conception. Furthermore, menorrhagia is not often 
caused by a retroverted uterus but suspension of the 
uterus is performed frequently as a curative measure. 
Retrocession or retroversion of the uterus occurs, at some 
time, in about 30 to 40 per cent of young women but 
the point is that the utetus does not become adherent 
in that position except among those who have pelvic 
inflammatory disease or endometriosis. In addition to 


not regarded as a surgical disease in this country arc 
chiefly that, in 90 per cent of the cases, the lesions arc 
inoperable when they arc first seen, and that these lesions 
arc usually highly malignant and the cells, for the most 
part, arc radiosensitive. Only about 5 per cent of such 
lesions arc slow in development and are somewhat more 
resistant to radium and roentgen therapy. The Wertheim 
abdominal hysterectomy or the Schauta vaginal hyster- 
ectomy alone or combined with radium therapy might 
reasonably be considered good treatment for this less 
malignant group of lesions. 

Recurrent bleeding or vaginal spotting after the meno- 
pause is highly suggestive of carcinoma of the fundus. 
However, this must not be considered entirely as a post- 
menopausal disease because it docs occur frequently in 
the eatly premenopause. For this reason, its presence must 
be suspected until it is definitely proved at operation to 
be absent. The pathologic picture is essentially opposite 
to that of carcinoma of the cervix. The lesions, in ap- 
proximately 90 per cent of the cases are of a low grade 
of malignancy and are designated by some as " adenoma 
malignum.” The smaller group, adenocarcinoma, is 
highly malignant. 

The treatment considered by most physicians is sur- 
gical removal of the entire uterus and adnexa supple- 
mented by radium and roentgen therapy. Surgical 
removal of the uterus alone is not regarded sufficient to 
effect a cure. In some clinics, a preliminary course of 
intra-uterine radium therapy or deep roentgen therapy 
or both are advocated, followed in six weeks by perform- 
ance of total abdominal hysterectomy. In the Mayo 
Clinic, radium is administered to the vaginal vault and 
roentgen tbetapy is applied to the front and back of 
the pelvis after total abdominal hysterectomy has been 
performed in cases in which lesions are grade 2, 3 or 4 
(on the basis of 1 to 4) . We do not regard it as of 
any value in the treatment of lesions, grade 1. 


disturbed menses, pain, in such instances, is an extremely 
prominent symptom. 

Beyond the third decade of life the diagnostic prolj. 
lem becomes mote complicated because carcinoma of the 
cervix, leiomyoma and conditions accompanying child- 
birth are encountered. Spotting between periods t>r 
bleeding following sexual intercourse is highly suggestive 
of an inflammatory lesion of the cervix and, on account 
of the incidence of malignant lesions of the cervix, 
prompt investigation is imperative. The patient mgy 
disregard the early signs before consulting her physician 
but the burden of proof rests on him to prove the pres- 
ence or absence of malignancy once the patient does 
consult him for diagnosis. We are not justified in pre- 
scribing any type of therapy until a cateful clinical 
study and microscopic examination of biopsy specimens 
have been made. 

Surgical removal of the entire uterus for carcinoma 
of the cervix is rarely thought to be indicated in this 
country, but in certain sections abroad it is the procedure 
of choice. The reasons why carcinoma of the cervix j s 


In this same age group, leiomyoma is one of the most 
frequent causes of disturbance in menstruation. Hys- 
terectomy fot this condition is, perhaps, the most fre- 
quent pelvic abdominal procedure. It is rare to encoun- 
ter these tumors among women who are less than 
twenty-five years of age but the incidence increases pro- 
gressively to the fourth decade of life. The incidence 


is definitely higher among women who never have been 
pregnant and it is on record that it is much higher 
among women of colored races than it is among women 
of the white race, the ratio being about 9:1. Seventy-five 
per cent of colored women more than thirty-five years 
of age have myomas, especially if such women have 
not had children. The tumors are usually multiple; a 
single myoma rarely is encountered, probably in not 
more than 5 per cent of cases. Not all benign tumors 
will require treatment, but surgical treatment will he 
necessary in many cases, as a result of degenerative 
changes, symptoms of pressure and hemorrhage. 

. Tfle SItuation tile myoma in relation to the uterus 
>s important in selecting the type of surgical treatment. 
Most myomas are found in the body of the uterus either 
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on the anterior or posterior wall. They are considered 
to originate within the myometrium and their ultimate 
situation is determined by their direction of growth, 
which may be toward the uterine canal or toward the 
surface of the uterus. Those which develop high in 
the fundus and extend toward the peritoneal surface 
seldom cause any difficulty during myomectomy, which 
is the operation of choice unless the uterus has been 
hopelessly destroyed by the growth. Difficulty does arise 
when the tumors originate in the lower portion of the 
fundus and extend laterally into the broad ligaments, 
or anteriorly into the base of the bladder or posteriorly 
into the cul-de-sac or into the folds of the mesocolon. 

If the surgeon does not wish to remove the uterus, 
some very serious problems arise. For instance, laterally, 
the uterine artery and veins pass either in front of or 
behind the base of the tumor and it often is safer to 
divide these vessels rather than risk severe bleeding by 
retracting them. The ureter, in such instances, is pushed 
from its normal position and, unless it is visible, it is 
likely to be injured. Tumors that extend anteriorly near 
the base of the bladder usually are rather firmly 
attached to the wall of the bladder. It has been my 
experience that, if injury to the wall of the bladder 
occurs during removal of the tumor, it is safer to excise 
the segment of bladder that is attached to the tumor 
rather than take the chance of producing a vesical 
fistula. The bladder can be closed safely with two rows 
of catgut sutures. The tumor that grows posteriorly 
under the peritoneum of the cul-de-sac is rare but, when 
it does occur, its removal without hysterectomy is likely 
to produce pain from subsequent fixation of the uterus. 

Myomas that grow toward the uterine cavity are 
often difficult to identify unless they are 4 to 5 cm. or 
more in diameter or become extruded through the ex- 
ternal os. These tumors tend to undergo degeneration 
and tend to become soft and necrotic. Profuse and 
prolonged bleeding at the menses occurs frequently and 
is associated with severe secondary anemia. At examina- 
tion these tumors may be overlooked because the contour 
of the uterus is normal. The patients, too often, are 
given a castrating dose of radium or roentgen rays. In 
cases in which the patients are less than forty years 
of age, myomas should be removed surgically. Many 
submucous myomas can be extracted by grasping the 
tumor with a tenaculum and twisting it gently. Bleed- 
ing is rarely a troublesome factor and can be controlled 
by a uterine pack. Myomas of large size can be 
approached adequately by vaginal hysterotomy. This is 
the safest method if there are multiple submucous 
tumors. If infection is not present and there are other 
tumors in the myometrium, an abdominal myomectomy 
is the preferable operation. When there is much infec- 
tion, as there always is in submucous pedunculated my- 
omas, the performance of abdominal myomectomy, if 
indicated, should be delayed several weeks or months 
until all infection has subsided. 

The bleeding and foul vaginal discharge which so 
often are noted in connection with a pedunculated 
vaginal myoma may be mistaken for carcinoma of the 


cervix. In the latter condition, the prognosis naturally 
would be altered considerably. Manipulation of these 
sloughing myomas must be accomplished without instru- 
ments. The tumor may be pulled into view by the hand 
and its pedicle examined with the finger. The pedicle 
is clamped adjacent to the wall of the uterus and 
excised. Bleeding can be controlled by leaving the for- 
ceps attached or by packing the uterus with gauze. 

The decision as to whether total or subtotal abdominal 
hysterectomy should be performed for benign conditions 
is determined principally by the condition of the cervix. 
In cases in which hysterectomy is contemplated, the 
cervix should be inspected carefully and palpated. Cer- 
vical erosions and lacerations, endocervicitis, cystic cervi- 
citis and polyps, all indicate an unhealthy cervix. The 
external os may be firm and smooth and active endocer- 
vicitis may be overlooked. Cysts situated in the cervical 
canal may extend to the internal os and each cyst may 
be infected. In cases in which cervical polyps tend to 
recur, it has been observed that malignancy is very 
likely to develop later. Considerable research has dem- 
onstrated that the cervix is a frequent source of infec- 
tion and that such infection has a definite relation to 
other infectious orocesses within the body, such as infec- 
tions of the small joints, retinitis and choroiditis. There 
is a very definite relationship between infections of the 
cervix and infections of the urinary tract as some of the 
lymphatics of the cervix extend directly to the base of 
the bladder and, also, upward along the ureters and 
to the pelvis of the kidney. A suspension of graphite 
injected into the cervix finds its way almost immediately 
to the submucosa in the region of the trigon of the 
urinary bladder. This is evidence of the paths of infec- 
tion. Furthermore, a cervix which grossly appears to 
be normal often becomes a source of infection following 
subtotal hysterectomy, as a result of interference with 
its normal blood supply and cessation of its normal 
physiologic action. Therefore, frequently a retained cer- 
vical stump must be removed on account of its residual 
inflammatory character. For these reasons it becomes an 
increasingly difficult problem to say what patients should 
be treated by subtotal hysterectomy as it is impossible 
to determine whether or not a cervix will continue in a 
healthy state after such an operation has been per- 
formed. 

In order to avoid some of the technical difficulties 
associated with total abdominal hysterectomy, subtotal 
abdominal hysterectomy has been substituted and the 
cervix is then coned out, cauterized or even repaired or 
amputated. None of these methods of handling the 
cervix affords much protection against the later develop- 
ment of carcinoma. Also, numerous infected cervical 
glands often are opened or only partially destroyed; this 
leaves an infected tissue which is prone to heal slowly 
and irregularly. I have seen cases in which the external 
os closed early before the upper portion of the cervical 
canal had healed; this was followed by formation of an 
abscess. The infection extends to the broad ligament 
and cellular tissue and, therefore, contributes to a pro- 
longed convalescence and to morbidity. 
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I wish to emphasize that the discovery of one or two 
small myomas during the course of examination is not 
an indication for their immediate surgical removal. 
Such tumors may not cause symptoms for years and the 
patient even may become pregnant several times without 
any harm being done. Many patients who have small 
fibroids that do not produce symptoms are treated with 
radium when the indications for such treatment are not 
sufficient, and, in fact, when this form of therapy is 
contraindicated. In the treatment of the healthy young 
woman who has a myoma, radium therapy is a very 
destructive method and is one that is not considered 
conservative. 

Endometriosis 

Pain and discomfort associated with small benign 
tumors of the uterus usually signify the presence of 
adenomyoma, especially if the discomfort is intense at 
the time of the menses. The distress, in these instances, 
tends to diminish slowly following menstruation. It is 
important to distinguish clinically, so far as possible, 
between adenomyoma and leiomyoma. The former 
rarely assumes a submucous or a subperitoneal position 
because it is attached intimately to the myometrium. 
There are no planes of cleavage as in cases of fibro- 
myoma and it must be excised by sharp dissection. This 
tumor becomes quiescent after the menopause but during 
the reproductive period of life, surgical removal is often 
necessary because this type of tumor becomes activated, 
to a certain extent, by ovarian stimulation. 

Adenoma may be discrete within the uterus or dif- 
fuse; the condition often is designated as internal and 
external adenomyosis. This condition frequently is 
referred to as endometriosis owing to its resemblance to 
the endometrium. In addition to discrete adenomyoma 


possible, I believe, will not exceed 50 per cent. In cases 
in which the lesions are extensive, complete removal of 
the pelvic organs is necessary, although the patients may 
be aged forty years or younger. Conservative surgical 
methods, which have a better chance of success in cases 
of early involvement, consist of local excision of the 
implants and resection of both ovaries or, perhaps, 
removal of one of the adnexa. It has been my experi- 
ence that the relief of dysmenorrhea is more complete if, 
in addition to local excision, resection of the presacral 
nerve is peeformed. Because pain is evidence of recur- 
ring trouble, I believe that many patients can be kept 
rather comfortable by this method until later years in 
life when they can be relieved by a castrating dose of 
roentgen rays or by radical surgical measures without the 
production of too great a degree of emotional imbalance. 
If the disease is so diffuse that complete removal of all 
the pelvic organs is necessary and if the patient is a 
young woman, it has been my custom to save the healthi- 
est portions of both ovaries, shave them into fine seg- 
ments and transplant them above the rectus fascia ad- 
jacent to the perforating blood vessels in the abdominal 
fat. These segments of the ovaries grow and become 
active in about eight weeks; the activity occurs four or 
five days each month coincident with ovulation. The 
patient may experience an artificial menopause in the 
period during ■which the grafts are growing; then the 
patient is either partially or completely relieved depend- 
ing on the success of the graft. Should the grafts become 
cystic or painful they are very accessible just beneath 
the skin and can be excised surgically or destroyed by 
application of radium. So far, I have not found it neces- 
sary to remove any graft. In one corpus Iuteum cyst a 
small clot formed which was easily evacuated without 
harm to the graft. 


within the uterus, the question of the proper treatment 
becomes more complicated when there are diffuse im- 
plants involving the ovaries, posterior surface of the 
uterus and the peritoneum of the cul-de-sac and rectum. 
The process increases progressively and the most severe 
involvement is encountered among patients aged thirty 
to thirty-five years. However, during recent years, the 
condition has been observed among patients who were 
considerably less than thirty years of age, which fact 
probably reflects the factor of more accurate diagnosis 
as a sequel to the general interest in this disease. It is 
of interest that the majority of these patients are sterile 
or, if they have had children, subsequent sterility appar- 
ently is associated with the onset of endometriosis. The 
explanation seems to be that the adnexa become adherent 
under the broad ligament and implantation on the 
ovary and the production of hemorrhagic cysts interfere 
with ovulation. The fallopian tubes, except for adher- 
ence of the fimbriated ends, are remarkably free from 
the disease. It is rare to find only one of the adnexa 
involved; in such cases there are implants on the utero- 
sactal ligament, uterus or rectum. 

The treatment is surgical and should he conservative 
in type whenever the process is not extensive, but those 
cases in which employment of conservative measures is 


Pelvic Inflammatory Disease 

Pelvic infection, whether it is gonococcal or strepto- 
coccal in origin, may become of surgical importance. 
Our chief concern is to ascertain, in as nearly correct 
fashion as possible, when the disease requires surgical 
treatment and how extensive this treatment should be. 
This may vary from performing colpotomy for drainage 
of a pelvic abscess in the acute or subacute stage to that 
of panhysterectomy in the chronic stage. Fortunately, 
there are fewer patients than ever before who have 
acute pelvic infection who are being treated surgically. 
This is attributed to the good results that have been 
observed following fever therapy and, more recently, 
following the administration of sulfanilamide in judi- 
cious doses, particularly in case of infection by certain 
strains of the gonococcus. There are other patients who 
are resistant to either method of treatment, but respond 
more favorably when the treatments are combined. The 
results seem to indicate that surgical treatment in cases 
ot subacute gonococcal inflammatory disease will be 
chiefly that of tubo-ovatian abscess. Some of these 
abscesses will subside under conservative care so that 
uniess symptoms have persisted for some time, one 
should be hesitant to apply surgical treatment too early. 
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There are some specific infections that become per- 
sistently chronic and have been subjected previously 
to incomplete surgical measures which require further 
consideration. In addition to these, there are the clearly 
defined postabortal infections and those infections of low 
grade which originate mainly in the lacerated cervix and 
extend through the lymphatics to the broad ligaments, 
uterosacral ligaments and the adnexS. These patients 
may carry on their activities for years but with occasional 
exacerbations and the associated disability. I wish to 
emphasize that it is among these patients that further 
conservative measures are most likely to fail and that 
surgical treatment, in most instances, should consist of 
panhysterectomy. Whether subtotal or total hysterec- 
tomy should be performed, should be governed by the 
condition of the cervix and the amount of edema in the 
cellular tissues. However, the cervix usually is infected 
and metritis also is present. In conditions of this type 
which are of long duration, the infection which usually 
is streptococcal in type extends to the lymphatics of the 
broad ligaments and to the lymph nodes along the iliac 
vessels and, occasionally, to the inguinal regions. Unless 
the extent of infection is estimated carefully, subtotal 
hysterectomy may be followed by extensive cellulitis of 
the broad ligaments which involves all the pelvic tissues. 
The convalescence is then prolonged from three to six 
weeks and the cervical stump becomes fixed and edem- 
atous and, if it is touched, it is painful. This sequence 
of events is most likely to follow retention of the cer- 
vical stump in postabortal infections which have a tend- 
ency toward exacerbation following menstruation or 
trauma of any type. It also is characteristic of that 
group of cases in which surgical interference previously 
has been performed in the subacute or early stage and 
in which residual infection manifests itself by pain, dis- 
charge, occasional fever and disability. Under such cir- 
cumstances, total abdominal hysterectomy with removal 
of both adnexa is the safest procedure and gives the best 
assurance of complete restoration of health, because all 
tissues that are infected are removed and the lymphatic 
involvement subsides rapidly. I am sure that subtotal 
hysterectomy in this group of cases is potentially a more 
dangerous procedure than total abdominal hysterectomy 
and has been followed by more complications and deaths 
than total removal of the uterus and adnexa. 

Summary 

The endometrium is one of the most active tissues in 
the human body and this activity is under the control 
of ovarian hormones. These hormones are controlled 
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indirectly, in some obscure fashion, by the pituitary 
gland. Many disturbances in the menses among young 
women are caused primarily by disturbance of the inter- 
relation of the pituitary and ovarian hormones. The 
histologic picture of the endometrium usually gives some 
indication as to whether the estrogenic or luteinizing 
hormone is defective. Surgical correction of retrodis- 
placement or partial resection of the ovaries usually is 
ineffective in controlling the profuse and irregular 
menses. 

Disturbances in menstruation among women aged 
thirty years or older demand a very careful search for 
submucous fibroids or malignancy of the cervix. The 
surgical treatment of myoma occurring among patients 
aged thirty-five years or younger should be myomectomy 
with preservation of the menstrual and, if possible, the 
reproductive functions. Hysterectomy among young in- 
dividuals rarely is required unless the uterus has been 
destroyed extensively by the myomas. Uterine bleeding 
during or after the menopause is suggestive of carci- 
noma of the fundus. The treatment for malignancy 
of the fundus should consist of panhysterectomy sup- 
plemented by the application of radium to the vaginal 
vault and roentgen therapy over the front and back of 
the pelvis. In some institutions, hysterectomy is pre- 
ceded by a thorough course of intra-uterine radium or 
roentgen therapy, or both. 

Pain and discomfort associated with benign tumors of 
the uterus are usually suggestive of the presence of 
adenomyoma. The adenomyoma may be discrete or 
multiple. The treatment is surgical and should be con- 
servative whenever the process is not extensive. However, 
those cases in which the use of conservative methods is 
possible, I believe, will not exceed 50 per cent. When 
the process is extensive, total abdominal hysterectomy 
with removal of all ovarian tissue is the operation of 
choice. Among younger patients, it is frequently safe 
to transplant some ovarian tissue to the abdominal wall. 

Surgical treatment is indicated rarely in cases of acute 
and subacute pelvic inflammatory disease, except for 
drainage of an abscess. Postabortal infection which has 
existed for years and a low grade of infection of the 
broad ligaments which originates from an infected cervix 
are handled more satisfactorily by total hysterectomy 
than by subtotal hysterectomy. When subtotal hyster- 
ectomy is performed in chronic cases, extensive cellulitis 
may occur, resulting in a fixed cervical stump with an 
increased mortality and morbidity. 
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The Doctor in Health Education* 

W. W. Bauer, M.D.f 
Chicago, Illinois 


T HE time is past when the medical profession 
debates whether or not to give health education 
to the public. On all sides the public is being 
"educated” with relation to its health, and we find 
among the ranks of eminent medical authorities cited 
in certain types of advertising, the Pullman porter, who 
recommends an alkalinized laxative as a means of sav- 
ing the honeymoon when the bride develops a cold. I 
could multiply examples like this many times, but there 
is no necessity for doing so, since physicians arc thor- 
oughly familiar with the specious and unsupported claims 
made' in the name of health for products and services 
of all types and varieties of usefulness or uselessness. 
The doctor today must not be silent in the midst of all 
the voices clamoring in the name of health. 

It is important to distinguish between health teaching 
and medical teaching. No one with experience in health 
education advocates attempting education of the public 
in medicine. Education in health, hygiene and apprecia- 
tion of medical services is necessary. Education in medi- 
cine should be reserved for the doctor. 

The first question to be decided is whether it is ethical 
for the physician to communicate with the public for 
purposes of health education. The medical profession, 
through its numerous state and county medical societies 
and through the American Medical Association, carries 
on communication with the public on behalf of organ- 
ized medicine, as such. This is not contrary to the prin- 
ciples of medical ethics, which prohibit the use of adver- 
tising or publicity for the exploitation of individual phy- 
sicians in their own interest. Communication with the 
public by organized medicine is a public service and as 
such it is in accord with the ethics of the profession 


The radio talk, consisting of a prepared manuscript 
read consecutively for five, ten or fifteen minutes, is the 
most common and the least effective radio health mes- 
sage. Unless written by one with unusual capabilities 
and delivered in an exceptionally able manner, it 
usually leaves the listener bored. A more lively presenta- 
tion is the question and answer method, providing the 
common error is avoided of making the questions brief 
and the answers lengthy and of making the questioner 
appear like an ignorant "stooge”, while all wisdom ra- 
diates from the physician who provides the answers. An 
effective question and answer talk should consist of an 
interchange of short questions and brief answers deliv- 
ered in a natural manner and not without appropriate 
humor. Still more effective is the round table, in which 
four or five persons discuss a subject from notes which 
have been previously rehearsed. This, too, must be spon- 
taneous and natural. The best presentation of all is by 
means of dramatization, as done by the American Med- 
ical Association and the National Broadcasting Com- 
pany in its weekly radio program Your Health. 

Dramatizing the health program is more time-con- 
suming, laborious and possibly more expensive than 
other methods, but it is the best method. It can be 
done on local stations with little or no expense, by inter- 
esting a local group of amateur dramatic players, a 
Little Theatre, or a high school drama class. Such 
entirely local productions may not he theatrically equiva- 
lent to the finished product of the radio networks, but 
they have a very definite local value through the interest 
which is aroused by participation of various groups and 
individuals. 


which exist, according to the constitution of the Ameri- 
can Medical Association, to promote the science and art 
of medicine and to protect the public health. 

The principal media for health education by the 
doctor are the radio, the platform address, the printed 
wotd (magazines or pamphlets) , and the exhibit. 

The most interesting of the media is radio. In spite 
of the fact that radio has become a commonplace in 
our lives, we are still mystified when we stop to consider 
that words of more or less wisdom whispered into a 
microphone in New York, Chicago or Hollywood, may 
be beard in millions of homes. We no longer believe, 
as we did at one time, that every radio program has 
innumerable listeners. We now know that the poor pro- 
gram soon loses its listeners and that programs follow- 
ing on the same station also suffer loss of audience. It 
is, therefore, important that we shall not be content 
with mediocre material to put on the air. We must make 
it as good as we know how. 
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The American Medical Association has a supply of 
radio talks, radio interviews and radio dramas which 
may be^ used by a medical society on request, without 
charge. 2 

The second medium is the platform address. Numer- 
ous lay organizations eagerly welcome competent med- 
wal speakers talking to them on health. It is important 
for the physician to realize at the outset that a presenta- 
tion which will be highly successful before a medical 
audience will be a total failure before a lay group. For 
example, a talk on “The Physiology, Pathogenesis and 
Therapeutics of Essential Hypertension” might be a 
suitable title for a medical paper, but in dealing with 
this subject for a lay group a far more appropriate title 
might he The Low-Down on High Blood Pressure.” 
In the same way you could announce a talk entitled 

TnJ e -i m ?°D anCe ? f Cleanliness, Diet and Sleep and 
Individual Personal Hygiene” and you might get an 

If on rb n ° th ' mS be£ter * 5 the time. 

If, on the other hand, you announce such a simple title 

as that used by Dr. Paul A. Teschner for his tl on 
hygiene, which he calls “Eat, Sleep and wS,” there 
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is much greater likelihood of an audience. Medical 
societies, even in small communities, can well afford to 
have it known that their members will address local 
groups on health topics. The groups should be encour- 
aged to ask for speakers on certain subjects, but the 
designation of the individual physician to make the talk 
should be by the medical society. Moreover, the speaker 
should present the consensus of medical opinion on his 
topic, not his own ideas only. His remarks should be 
reviewed, for his own protection, prior to delivery and 
he should be pledged to confine himself only to approved 
material. This is not censorship; it is substitution of 
group for individual judgment. 

There are so many ready-made audiences in Rotary 
Clubs, Kiwanis Clubs, Lions Clubs, Women’s Clubs, 
study groups, P.T.A.’s and the like, that it is usually 
best to send the speaker where the listeners are. On 
the other hand, successful public meetings have been 
arranged in connection with state medical society meet- 
ings. Such public meetings require a great amount of 
intensive preparatory work. Newspaper announcements 
alone are not enough. The best success usually attends 
the issuance of tickets which are distributed free, but 
with the distinct understanding that they will be given 
only to those who have a genuine intention of attend- 
ing the meeting. Programs for such meetings should 
not be too long, but on the other hand, the mere pres- 
entation of a speaker is, in itself, an inadequate pro- 
gram. A good general outline for such a program is to 
have a well known citizen presiding and to have a few 
remarks by the president of the state medical society and 
the president of the county society; a musical selection 
by a high school orchestra or a local chorus might come 
next, then the speech, and a musical selection in closing. 
It is often a good idea to have the high school band 
present to play for thirty minutes preceding the meet- 
ing, thus helping to entertain the early comers. The 
more groups and individuals can participate in the meet- 
ing without prolonging it unduly, the more interested 
friends and relatives will attend the meeting and thus 
get the speaker’s message. 

The American Medical Association has developed a 
list of 76 popular topics for doctors speaking to lay 
groups. On each topic it offers the loan of a collection 
of material and a proposed outline for a talk. This 
material has been so popular that doctors wishing to 
borrow it are advised to give at least a month’s notice. 
There is no charge for the loan, except return postage. 

The printed word will not be developed locally, since 
publication of magazines, like Hygeia, and pamphlets, 
such as those issued by the American Medical Associa- 
tion, can be accomplished economically only on a nation- 
wide basis. Local use, however, is important. The man- 
ner in which the Women’s Auxiliary has supported 
Hygeia placing it in schools and libraries, is a case in 


point. Many of the pamphlet publications of the Ameri- 
can Medical Association would be useful in a doctor’s 
office, either in the waiting room for his patients to use, 
or handed out by him to supplement his instructions. 
Two pamphlets especially, A Child Is To Be Born 3 and 
Keeping Your Baby Well* are suggested for this pur- 
pose, being useful in obstetrical cases and infant care 
problems particularly. 

Hygeia should be useful in the waiting room of every 
physician, interpreting him to his patients, combatting 
quackery, exposing fads and fallacies and creating a 
useful background of health information which makes 
the patient more responsive to appropriate suggestions 
from his physician. 

The exhibit is a technic which has great value, but is 
frequently poorly applied. Putting up fifteen posters on 
a wall does not constitute placing an exhibit. A good 
exhibit is like a good painting; it is a unit with a unified 
idea., not just a eangjnmnratinu. a£ ahytcLi, A goad 
exhibit requires an attendant to explain and demonstrate 
the material. Exhibits are effective in state and county 
fairs and in so-called halls of health, such as was pio- 
neered by the State Medical Society of Wisconsin. 5 
Exhibits can be developed locally, with the exercise of 
industry and ingenuity and without spending very much 
money. The American Medical Association has certain 
exhibits which are available on a loan basis, return trans- 
portation being the sole consideration. Plenty of time 
should be given the Bureau of Exhibit when the loan 
of exhibits is desired. 

The Bureau of Health and Public Instruction' of the 
American Medical Association will be glad to cooperate 
at any time with county societies, their committees, or 
physicians acting on their behalf, in matters relating to 
health education. Dr. Rock Sleyster, while a trustee of 
the American Medical Association, made the statement 5 
that the Association headquarters is essentially an am- 
munition factory. That means that state and county 
medical societies, who are on the firing lines, must use 
the ammunition. 
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Medical Relief in North Dakota* 

E. A. Willson^ 

Bismarck, North Dakota 


M EDICAL relief is the most difficult of all relief 
activities to administer. This is particularly 
true in a period of depression such as we have 
been passing through, when a very considerable per- 
centage of the population is in need of public assistance. 

The Honorable Harry L. Hopkins recognized this 
during the FERA program when we requested authority 
to use FERA funds for medical aid in those counties 
where, through lack of funds, it was impossible for the 
counties to continue to finance medical relief. He warned 
us of the difficulties of administering medical relief and 
the danger of expenditures reaching unwarranted pro- 
portions. 

We all recognize the fact that the medical needs of 
the sick poor are not now, and never have been, met 
satisfactorily. An adequate and satisfactory medical 
relief program would involve corrective and preventive, 
as well as emergency care. Such a program, under pres- 
ent conditions, is obviously impossible due to the inability 
of the taxpayers of the state to finance it. 

At the present time approximately 60,000 families, 
or about 35 per cent of the population of North Dakota, 
is receiving relief of one type or another to provide for 
their subsistence needs — food, clothing, etc. Obviously, 
all of these families require public aid in case of sick- 
ness. In addition to the families on relief, a very con- 
siderable proportion of the other families in the state 
are on the borderline; that is, are just able to provide for 
their subsistence needs. They are unable to pay for 
medical care in case of sickness, not to mention correct- 
ive and preventive medical care, which most of them 
undoubtedly need. 

All medical care, as well as other general relief author- 
ized by and paid for by county welfare boards, must be 
financed by North Dakota taxpayers, out of state or 
county appropriations. By genera! relief we mean all 
assistance not provided by a Federal agency or included 
in the special assistance programs financed jointly by 
Federal, state and county funds, such as Old Age Assist- 
ance, Blind Aid, Aid to Dependent Children and Serv- 
ices to Crippled Children. No Federal funds for gen- 
eral relief have been made available since the discontin- 
uance of the FERA in December, 1935. 

The Legislature in 1937 appropriated $3,500,000.00 
for general relief, in addition to an appropriation of 
$2,600,000.00 to provide the state’s share of the special 
assistance programs. Of the $3,500,000.00 appropriation, 
approximately $2,700,000.00 had been expended in the 
fifteen months ending April 1. Because of the depleted 
appropriation, it was necessary for the Public Welfare 

'Presented at the 51st annual meeting of the North Dakota 
butc Medical Association at Bismarck, North Dakota, May 18 
1938. * 
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Board to very materially reduce the grams to the coun* 
tics beginning May 1. This means that the counties 
wiil have to provide a much larger proportion of general 
relief funds, at least until the Legislature makes another 
appropriation. 

Considering the financial condition of the counties, 
and the fact that most of them have been going further 
and further into debt during recent years due to poor 
tax collections and limitations on the amount of taxes 
the counties can levy, it is obvious that relief expend- 
itures must be decreased. 

Medical relief which must be confined to emergency 
conditions is much more difficult to administer than other 
types of relief. The relief requirements of a family for 
food, clothing, fuel and housing can be determined with 
considerable accuracy, provided we have a good case- 
work investigation to determine the resources of the 
family and the amount of assistance which is necessary. 
This is not true in the case of emergency medical care. 
The relief worker can determine whether or not the 
financial condition of the family is such that it is eligible 
for assistance, but he cannot determine whether the need 
for medical cate is emergent, because of lack of med- 
ical knowledge. The worker must therefore depend upon 
the physician to determine whether or not the case is an 
emergency. In other words an effective administration 
of the medical relief program is entirely dependent upon 
the cooperation of the medical profession. 

I am sure that the majority of our physicians appre- 
ciate the difficulties involved in medical relief and are 
gladly contributing of their time and talents to the solv- 
ing of these difficulties. Unfortunately, this is not true 
for all. All that a few of our physicians have seen in 
the medical relief program is an opportunity to take 
advantage for personal gain. Because of these few doc- 
tors, difficulties in meeting this situation are greatly 
increased for all doctors. For example, consider the em- 
barrassing position the family physician finds himself 
facing when a colleague determines a condition emer- 
gent which the family physician honestly and conscien- 
tiously declared not to be emergent. It may even mean 
the permanent loss of his patient. Some doctors are 
requesting unnecessary hospitalization. This is especially 
true for Fanners Mutual Aid cases, where hospitaliza- 
tion must be paid by the county welfare boards. 

Because of limited funds and the absolute need for 
reducing relief expenditures, we earnestly ask the coop- 
eration of all doctors in the state to eliminate unneces- 
sary medical expenditures including the elimination of 
all non-emergencies, the prescribing of high-priced medi- 
cines and unnecessary hospitalization, in order that we 
may have sufficient funds with which to provide abso- 
lutely necessary emergency medical care. 
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There are two general methods or plans for adminis- 
tering a medical relief program. One is the contract, or 
county physician plan; the other is the family physician 
plan. From the standpoint of administration, the con- 
tract or county doctor plan presents few problems and 
this plan is usually much more economical than the 
family physician plan. From the standpoint of the wel- 
fare of the client, the family physician plan is usually 
more desirable. However, this plan is generally much 
more expensive, and in addition presents very serious 
administrative problems due to the difficulties of keeping 
such a program under control. 

The contract or county physician plan may vary con- 
siderably as to method of operation. It may include a 
county public hospital with a staff of physicians and 
surgeons maintained through public funds, with the best 
of medical care available to all indigent persons. It may 
be limited to employment of one full-time physician, 
who, in attempting to serve all indigent cases in the 
county, may, or may not be able to give adequate care. 
It may provide for a contract with all of the doctors in 
the county, each receiving a yearly salary, such salary 
based upon the percentage of the population of the 
county which he ordinarily serves. 

One of the advantages of a contract or county physi- 
cian plan is that the cost is very largely predetermined 
and the county can provide in its budget the funds re- 
quired to meet the cost. The principal objection to the 
county hospital or single county physician plan is that 
it results in the breaking of family physician relation- 
ships. If all of the doctors in the county are under con- 
tract, family physician relationships are broken only 
when the family physician of the client resides in another 
county. When all of the doctors in the county are under 
contract, hospital costs are often excessive because of 
the tendency of some doctors to hospitalize many cases 
unnecessarily. This is due to the relatively low annual 
stipends often paid under this plan and the desire of the 
doctors to care for cases with a minimum outlay of time 
and effort. 

The study of medical costs in North Dakota in 1937 
shows that, in general, the cost of medical care per 
capita of total relief population was much lower under 
the county doctor plan. Undoubtedly, the family physi- 
cian plan is the better from the standpoint of adequate 
and satisfactory medical care for the client, but the cost 
is much higher. With the state and the counties unable 
to provide funds to meet this additional expense, it may 
be necessary for all of the county welfare boards of the 
state to adopt the county doctor system. In fact, it is 
my frank opinion that the only way this can be pre- 
vented is for the medical fraternity themselves to devise 
methods of providing medical control. 

When the problem of medical care was first consid- 
ered, the Public Welfare Board, desiring to develop the 
best possible welfare program for North Dakota, went 
on record as favoring the family physician plan. In 
cooperation with the Medical Economics Committee of 
the State Medical Association, a maximum fee schedule 
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was agreed upon and recommended to the various wel- 
fare boards in the state. 

Under our laws, responsibility for handling relief and 
welfare activities rests with the county welfare boards, 
subject only to the supervision of the Public Welfare 
Board insofar as the expenditure of state funds is con- 
cerned. Since the Public Welfare Board has no authority 
to compel county welfare boards to adopt the family 
physician plan, some of the counties continued the 
county physician plan in operation under the board of 
county commissioners. Other counties adopted the fam- 
ily physician plan, but adopted fee schedules different 
from those approved by the State Medical Association 
and recommended by the Public Welfare Board. 

I believe there has been considerable misunderstanding, 
and perhaps some ill-feeling, on the part of some mem- 
bers of the medical profession bcause of the lack of uni- 
formity in policies and in fee schedules in the various 
counties. That this lack of uniformity is unsatisfactory, 
not only from the standpoint of the physician, but from 
the standpoint of the relief client, is recognized. The 
State Board has for some time been struggling with the 
entire problem of medical relief with a view to form- 
ulating policies acceptable to the county welfare boards 
of the state, which will not only result in uniform prac- 
tices, but which will reduce the total expenditures for 
medical care. 

General relief expenditures include medical aid for 
WPA workers who are unable to provide medical care 
from their earnings, medical care for old age, depend- 
ent children and blind aid cases, and hospitalization, 
medicine and necessary dental care for farm grant 
clients, in addition to all relief needs of unemployable 
persons not provided for through the Social Security 
programs and supplementary aid to WPA workers and 
farm grant clients. Out of general relief funds must 
also come the administrative expenses necessary to op- 
erate the county welfate offices. A considerable person- 
nel is required in the large counties, as the workers 
handle not only general relief cases, but they are respon- 
sible for taking all applications, making investigations 
and certifying relief applicants to WPA, FSA, NYA 
and CCC. They must also take the applications and 
make investigations for old age, blind, dependent chil- 
dren and crippled children cases which receive assistance 
under the public assistance programs. Considering the 
fact that more than one-third of the population of North 
Dakota is receiving relief of one kind or another, it can 
be seen that the job of the county welfare offices is a 
big and difficult one. 

The problem which the counties face at the present 
time, considering the reduced state funds available for 
relief, is an exceedingly serious one. Many of the coun- 
ties are fast approaching the time when they will be 
unable to borrow additional funds. Under the circum- 
stances, it is imperative that relief expenditures in the 
state be reduced to a minimum. 

To give you an idea of the relief problem in North 
Dakota, total relief expenditures of all kinds in 1937 
amounted to more than $21,000,000.00. This sum in- 
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eludes wages paid to urban relief workers by WPA, 
cash grants to farmers by the Farm Security Administra- 
tion, payments to CCC boys, and payments to young 
people by the NY A, as well as direct relief granted by 
county welfare boards and assistance provided through 
the old age, blind and the children’s programs. It does 
not include any administrative expense. Of the total, 
87 per cent was Federal money disbursed by the WPA, 
FSA and other Federal agencies, and the Federal share 
of old age, blind and dependent children grants. Thir- 
teen per cent of the total was state and county funds. 

General relief expenditures by county welfare boards, 
financed entirely from state and county funds, which 
totaled almost two million, two hundred thousand dol- 
lars during the calendar year 1937 were distributed as 
follows: 

Medical — Approximately $772,000.00, or 35 per cent. 
All other — About $1,416,000.00, or 65 per cent. 

The medical expenditures of $772,000.00 were distrib- 
uted as follows: 

Physicians’ fees— $345,000.00, or 45 per cent. Hos- 
pitalization — $335,000.00, or 43 per cent. Dental care — 
$13,000.00, or less than 2 per cent. Nursing— $21,- 
000.00, or almost 3 per cent. Drugs, X-rays, and all 
other medical — $58,000.00, or 7*4 per cent. 

These figures do not include the expenditures of the 
Farmers Mutual Aid Corporation for medical cate and 
services, which amounted to approximately $420,000.00; 
neither do they include medical care under the Crippled 
Children’s program, which involved an expenditure of 
approximately $80,000.00, These direct expenditures by 
relief agencies for medical care in North Dakota in 1937 
total $1,272,000.00. They do not include expenditures 
for medical care made by relief clients from WPA earn- 
ings, Farm Security grants, or Soil Conservation checks, 
which are in fact relief funds. 


Evidence of the need for a more uniform medical 
program throughout the state is indicated by the great 
variation in the expenditures for medical care in the 
different counties. Medical expenditures in 1937 ranged 
from 10.4 per cent of total general relief expenditures in 
the lowest county, to 58.6 per cent of the total relief 
expenditures in the highest county. The cost of medical 
cate in dollars per capita of total relief population 
ranged from $1.35 in the lowest county, to $10.43 in the 
highest county. 

There is no justification for these wide differences. 
The counties where the cost of medical care represents 
an unreasonable percentage of total relief expenditures 
are the counties where one or more doctors have been 
uncooperative and have taken unfair advantage of the 
medical relief program. 

The Public Welfare Board and the county welfare 
boards would like to provide adequate and satisfactory 
medical care for all needy persons in the state. Under 
present conditions, the taxpayers of the state cannot 
finance an adequate program. We have in the past, and 
will continue to provide as good medical care as the 
finances of the state will permit. We have had the very 
finest cooperation from your committee on medical eco- 
nomics. We need and we seek the cooperation and 
friendly help of every doctor in the state in meeting this 
difficult problem with limited funds. 

Briefly this is the situation: A large percentage of our 
population is totally dependent upon the medical pro- 
fession and the welfare organization for health and med- 
ical service. Funds to meet this need are definitely lim- 
ited. The Public Welfare Board and the various county 
welfare boards are aware of the need for a sound med- 
ical relief program. If this program is to be realized, we 
must have the unselfish cooperation of every physician 
in the state. It is a challenge to the medical profession 
of North Dakota. 


What the General Practitioner Should Know 

About Insanity 

L. J. Pankow, M.D. 

Sioux Falls, South Dakota 


I NSANITY has been defined as a prolonged 
departure from the individual’s normal reactions of 
living, thinking and acting, and has also been called 
the result of a failure of adjustment of the individual 
to his environment. The environment is the situation 
in which the patient is found, which obviously differs 
with times and places. How the individual meets various 
demands and adjusts or fails to adjust to them, deter- 
mines what is called his sanity or insanity. This adjust- 
ment is a gradual affair from infancy to old age, the 
young child having few adjustment problems and the 
mature person having many. 


The unborn child has no conscious wants. The instant 
he is bom, however, he begins to have to do some things 
for himself, instinctively starting to breathe and nurse. 
But still, the problems ate very minor, and very little 
adjustment is demanded. As the child grows older, he 
must ask for a drink of water when he feels something 
that experience has taught him is thirst, or for food 
when he feels something that experience tells him is 
hunger The mind at this time works in a thirsty-drink 

rcirp-r mannet - Sti!! later > tbe ®<Muai &,& 

that the idea changes to a hunger-work-money-purchase- 
prepare-eat idea. It is the matter of how well the indi- 



398 


The Journal-Lancet 


vidua! responds and adjusts to these desire-effort-satis- 
faction demands of society that determines his normalcy. 

There are certain desires that cannot be gratified, and 
it is the reaction of the individual to the thwarted desire 
that influences the normalcy of the individual. In any 
person the reaction to a thwarted desire will be one of 
three things: He will (1) forget it entirely; (2) sub- 
stitute something else for that desire; or (3) enter into 
a little world of his own, becoming obsessed with the 
idea that he has satisfied that desire. Adjustment, either 
by ignoting or forgetting, or by a substitute desire is 
normalcy; and inability to adjust to the disappointment 
of one’s environment, the abnormal or insane. Practi- 
cally every case of insanity will he found to have some 
basis of similarity to this formula. Whether it be due to 
injury, toxin, drug, disease, degeneration or congenital 
weakness, it is an inability to cope with the environ- 
mental situation that constitutes insanity. 

Everyone suffers disappointments and experiences 
thwarted desires. What elements then, determine 
whether one shall be able to cope with these disappoint- 
ments satisfactorily, or develop an insanity? Two ele- 
ments enter into this determination: (1) the predisposing 
and (2) the exciting factors. Predisposing factors are 
chiefly, heredity and such elements as the different epochs 
of life, such as puberty, marriage, involution and senility. 
One might compare a person to a piece of wood to 
be carved by a whittler’s knife. Some woods are nat- 
urally soft and respond well to carving. Others are nor- 
mally hard to carve, but when softened by some process, 
lend themselves well to carving. Heredity determines 
what type of wood the individual is, and the physiological 
epochs of life may constitute a softening treatment that 
renders the hard wood more easy prey upon which the 
exciting causes work. 

The actual exciting causes for insanity may be either 
physical or mental insults to the system. Physical insults 
are such things as toxins or poisons, which may arise 
from within the body or from ingested drugs or poisons. 
Other physical insults include injuries and diseases. 
Mental insults are such things as sudden severe prob- 
lems. Heredity does not, in itself, have as great an 
influence on the production of an insanity in a given 
individual as might be supposed, nor as great as has 
been formerly believed. True, an heredity well sprinkled 
with insanity is more apt to produce an individual who 
is more easily unbalanced in an attempted adjustment 
to life and the environment, but this is not necessarily 
so. It is enough to say that certain hereditary character- 
istics, and predisposing weaknesses may make the indi- 
vidual sufficiently impressionable so that social and en- 
vironmental adjustments are too hard to make and in- 
sanity results. Also, unless there are some predisposing 
weaknesses of the mentality due to heredity or some 
other weakness, few of the exciting causes alone are 
sufficiently strong or damaging to produce an insanity. 

All symptoms of insanity are due to a derangement 
of the normal psychic or thinking reflex action. A reflex 
is the reception of a stimulus, the handling of that stim- 
ulus in the central nervous system, and resultant action. 
A reflex action may be either mental or physical. A 


simple physical reflex action is the knee jerk. A mental 
reflex is similar except that the stimulation, whatever it 
be, is carried up to a higher level of the nervous system, 
the consciousness, where the mental reaction results in a 
definite thought or action. Normally this thought or 
action will always be the same in the same individual 
from the same stimulation. It is other accompanying 
stimulations that enter with it that appear to give varied 
reactions. When, however, a derangement of the mental 
faculties exists, odd mental reactions develop from these 
stimulations. Such disordered thought-actions and 
thought-reactions produce symptoms of insanity. 

Disorders of perception mean there is some fault in 
the reception of a stimulus. These constitute the various 
types of illusions and hallucinations. An illusion is an 
improper interpretation of an actually seen object. An 
hallucination is the reception of a stimulus that never 
occurred. For the purpose of this discussion, illusions 
will be separated from hallucinations only from a point 
of academic interest, and hereafter both phenomena will 
be considered as hallucinations. Hallucinations are of 
different forms, referable to and classified by their 
origin from one of the senses. Thus, auditory hallu- 
cinations are voices or sounds heard by the patient when, 
in fact, no sounds were actually made. Visual hallu- 
cinations consist of seeing things that did not exist in 
fact. Hallucinations of smell, taste and feeling give rise 
to their respective false beliefs of the patient. 

The dream states border very nearly on true hallucina- 
tions in that one imagines seeing, hearing and perceiving 
things that do not exist. Clouding of the consciousness 
is also a form of hallucination, because, whether it be 
a mild clouding or a deep coma, the condition is an 
improper perception of the environment. Also into this 
class of improper perception is disorientation, whether it 
be disorientation of person, disorientation of time, or 
spatial disorientation. Hallucinations in general are the 
appearance to the individual of something which he has 
successfully repressed or covered up prior to a weakening 
of his consciousness. They may represent sexual desires, 
or the covering up of an inferiority by clothing himself 
in power. They may be either pleasant or unpleasant, 
and their true meaning is found only in psychoanalysis. 
The psychopathic dream states, disorientations and cloud- 
ings of consciousness are all very probably mild hallu- 
cinations, and probably represent the exclusion of or 
getting away from some unpleasant or intolerable situa- 
tion or circumstance. 

Hallucinations are disorders of ideas due to a faulty 
perception. There are other disorders of the content of 
thought due to stimulation, arising from within the 
mind itself. These are such things as delusions, fixed 
ideas, obsessions and the like. False beliefs need not 
necessarily be delusions, but perfectly normal deduc- 
tions from false bases. Examples of false beliefs which 
are not hallucinations are such things as believing it 
to be a Monday because the washing is seen on the 
line. So again, the difference between a false idea and 
a true delusion is that there are supporting facts to 
prove the false idea, while a delusion needs no support- 
ing facts whatever. A delusion may be fixed or change- 
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able, systematized or unsystematized. A fixed delusion 
that tbe patient adheres to constantly, while the 


is one 


changeable delusion is rapidly and quickly replaced by 
others. A systematized delusion is one in which the 
individual believes something false, not supported by 
any facts, and as a result of which be acts, coloring his 
life by his delusion. Delusions, too, are frequently 
defense reactions to avoid unpleasantness. Fixed ideas 
and obsessions are mild delusions, and may be found 
in otherwise perfectly normal persons as well as in the 
insane. A fixed idea is one firmly planted on the con- 
sciousness, which may or may not be entirely erroneous. 
Tbe thing that makes it a fixed idea is the fact that 
the person governs his life by the idea. 

An obsession is frequently accepted as and known to 
be false, and yet the subject is unable to act uninfluenced 
by his obsession. With an obsession, a person cannot 
rest until he has yielded to it, after which time he is 
comfortable and satisfied. Phobias are forms of obses- 
sions that ate pathological. Common ones are tbe fears 
or phobias of being in a narrow closed place, being in 
crowds, being alone, and so forth. In themselves the 
phobias are not very important symptoms, but when 
associated with others they may indicate a failure of 
adjustment. 

These disorders of perception, called various forms 
of hallucinations, and tbe disorders of thought content, 
called delusions, are single thought disorders. They 
may start a chain or train of thought it is true, but in 
themselves, they are really single, individual and more 
or less isolated thought entities. They may color the 
train of thoughts, but in themselves do not alter the 
course of thinking. Normal thinking progresses in a 
direct line to a definite goal. Even a person suffering 
from hallucinations and delusions may have a normal 
process of thinking. Normal thought, then, progresses 
toward a definite goal and all other thoughts and ideas 
fall into a proper position until the goal is attained. One 
disorder of the train of thought is called flight of ideas. 
In flight of ideas, there is no goal at all, or, if there ever 
was one, the train never arrives. The ideas are connected 
phonetically, or in the mind of the patient. Some sound 
of a word used in a statement he makes will remind 
him of another thing, and he jumps to a statement about 
that. The disconnected thought is as apt to be used as 
the connected. It is due to the extreme distractibility 
of the patient that this is so. Frequently an idea from 
outside the mind of the patient may distract him. 

Circumstantiality appears similar to flight of ideas, 
but differs in the very important detail that the patient 
will eventually arrive at his goal. There is a definite 


it may be nothing more than a repetition of tbe words 
just spoken to him. 

These phenomena usually have a meaning. In the 
flight of ideas and the circumstantiality, the patient has 
some idea which he wants to hide. In the retardation 
and paralysis, the defense mechanism has failed, and 
the subject retreats into slowness or silence. 

Disorders of feeling are also disorders of tbe thought 
content, but of those special thoughts called emotions. 
Exaltation is a feeling of elation not warranted by the 
environment. Depression is an unwarranted unhappi- 
ness, dejection or melancholia. There may be a total 
loss or severe impairment of emotional feeling. Severe 
emotional impairment is usually found only in greatly 
deteriorated minds. Morbid anger, also an emotional 
instability, is found especially in the feebleminded or 
mental defectives with mental deterioration. This con- 
dition is an insanity or psychosis superimposed on a 
feeblemindedness. These patients frequently go about 
looking for something to get angry about. When en- 
countered in one of the less feebleminded, it becomes 
a very dangerous condition, for tbe patient is capable of 
some sustained thought and can lay plans for revenge. 
Tbe excessive emotional expression is usually a matter of 
tbe person getting into the emotional state that his vari- 
ous hallucinations and delusions may have placed him, 
or where be feels he deserved to be. Absence of tbe emo- 
tions usually denotes that tbe patient is living in his 
imagination entirely -where he is apart from everything 
else, and enjoying himself with no help from the world 
at all. 

Amnesias or memory losses, which are severe forms 
of ordinary forgetfulness from which we all suffer to 
some extent, may be due to some toxic or traumatic 
injury to tbe brain structure itself. In such cases they 
are hardly symptoms of insanity. When not due to some 
insult to the brain tissue, however, they are usually an 
expression on the part of the person to forget some 
unpleasant experience. Paramnesias, or remembering 
things that never happened are just the opposite of for- 
getting. They are expressions of the same sort, the wish 
to remember something that they wish had happened. 

Rather peculiar to one form of insanity, the paranoid 
state, is the disturbance of personality. The symptom is 
usually due to a system of delusions becoming so com- 
plex and organized as to demand a change or trans- 
formation of tbe personality to fit the environment. 
This may result in the patient’s believing that he is some 
figure of history. Or he may cease in his own belief to 
have any person at all. Occasionally, when more than 
one set_ of well systematized delusions occurs, several 


relationship between the thoughts stated, but the patient P er sonalities are found in one person, and the one active 
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is unable to differentiate between the important primary 
ideas and the secondary ideas, and so includes them all, 


at a given time will depend on which set of delusions 
is at the height at that particular time. There is usually 
Retardation of the train of thought or difficulty of amnesia between the different personalities, 

thinking is a limitation of the patient’s stock of ideas of the f mem a W °- the acts or characteristics 

' ' ” on ^i° h ' irs - TKese are «ses of dual °r multiple per- 


He will, if given enough time and encouragement, even- 
tually arrive at the goal. More severe retardation is a 
complete paralysis of thinking, a total loss of all thought 
If there be any response to a question or command at all 


One more set of symptoms is rather important in that 
u refers to the effect of some of these mental symptom 
on the motor volmonal system. These are referred^ as 
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disorders of action. Usually a mental excitement results 
in physical activity increase, and mental depression results 
in decreased physical activity. These may be reversed. 
Other disorders of action are the impulsions and com- 
pulsions. An impulsion is the uncontrollable desire to 
perform an act. Common examples are pyromaniacs, 
kleptomaniacs and dipsomaniacs. A compulsion is an 
urge to do something which the patient does not want 
to do, and frequently the act is very disgusting and 
abhorrent to him. In refusing to act when the compul- 
sion develops, the patient suffers acutely. 

Types of Insanity 

Paranoid was formerly believed to be a form of insan- 
ity in which the patient was insane on one subject only. 
This is notv known to be false, for the paranoid suffers 
from a general mental slowing and degeneration. The 
paranoid suffers from very definite and well systematized 
delusions. This definitely affects his judgment, especially 
in matters pertaining to his delusions. Paranoia usually 
follows a definite course of three stages. The condition 
may become arrested in any of the stages, and remain 
there for years. The stages may be reversed and the 
third stage may occur very early. The first stage usually 
begins in childhood, although it may not be recognized 
at that time. These patients are said to have been queer, 
taciturn, morose, avoiding other children and associating 
with older persons. The patient begins to feel that people 
are acting differently toward him. Older patients at this 
stage frequently complain that they feat they are losing 
their minds or their health. This gradually progresses 
into the second stage, ushered in by delusions of persecu- 
tion and corresponding hallucinations, especially of hear- 
ing. Up to this time the subject has suspected that 
people were cold and aloof to him, but now he knows it, 
and hears them saying unpleasant things about him. 
The voices are very apt to become vulgar and terrible, 
accusing him of crimes and sins. Other hallucinations 
substantiate this belief. People are poisoning his food, 
are trying to gas him or to injure him with electricity. 
He builds elaborate defenses against these dangers, 
sealing up all doors and windows, or setting his bed in 
saucers of water as insulation. After a time he begins 
to recognize the individual who persecutes him and 
instead of they who are persecuting him, it becomes he. 
When the patient changes his ideas from them to him, 
he becomes dangerous. At first he flees from his per- 
secutors, then he defends himself, and finally he strikes 
in retaliation. Having retained some of his mental fac- 
ulties he is able to reason to some extent, and so is very 
dangerous. This stage may last for years before giving 
way to the third stage, the stage of ideas of self-im- 
portance. He begins to see that being such an object of 
persecution, he must be someone of great import. At 
this stage, the dual personalities or alterations of person 
appear. With this stage comes a more pronounced 
mental deterioration and enfeeblement even to an ulti- 
mate complete loss of mentality. 

Dementia praecox is a form of insanity in which there 
are delusions and hallucinations and various mental dis- 
orders. The mental deterioration shows to a marked 


degree early in the disease, and the delusions are much 
more fleeting and changeable. Usually, dementia prae- 
cox is seen in younger persons, but this is not invariably 
so. Recently, the name schizophrenia has been suggested. 
This means splitting of the psyche, and refers to the fact 
that in these cases there are frequently two or more 
trains of thought traveling together simultaneously. In 
general, dementia praecox also has its beginning in child- 
hood with some oddity being apparent. These patients 
usually have been dull, but may have been unusually 
bright. They are frequently shut-in types, having no one 
with whom they can talk over their problems. Some of 
the exciting factors of insanity come along and set them 
off into a recognizable psychosis. It is impossible to 
guess the subject’s reactions and answers. A question 
may bring a totally unrelated answer, a command may 
bring an opposite action, or no action at all. All this 
is due to his twin or double train of thought. This also 
accounts for the incoherence of speech found so reg- 
ularly in these cases, and to the emotional deterioration. 
There are three types of dementia praecox, but these 
types may overlap or combine to give apparently more 
types. 

Pure dementia praecox, or hebephrenia, is one type. 
A very mild form is sometimes called the simplex type 
or abortive form. This is a very mild and stationary 
form in which the disease has not progressed far enough 
to be called real insanity when it becomes halted. The 
patient is able to lead a more or less normal existence 
except that he is greatly altered. It is from this class 
that hoboes, prostitutes, cranks, eccentrics and criminals 
develop. Being a bit more severe it would have been a 
true hebephrenia with the general symptoms as men- 
tioned before. 

Catatonia, or catatonic dementia praecox has the usual 
onset and general symptom syndrome plus catatonia. 
Catatonia is an irregular alteration of excitement and 
stupor. In stupor we find negativism and muscular ten- 
sion. These findings may be mild or severe, varying 
from being scarcely noticeable to so severe that the patient 
lies perfectly quiet in bed, refusing to speak, ignoring 
the calls of nature, holding the saliva till it putrifies 
and responding, if at all, to a command by an opposite 
action. A muscular rigidity resists all efforts to change 
the position of the body parts, and provides grotesque 
facial expressions held for long periods at a time. The 
condition may express itself in a waxy condition of the 
muscles, and while the limbs are easily moved by the 
examiner, they remain in the final position for long 
periods, dropping only from exhaustion. Catatonic ex- 
citement is just the opposite of the stupor, being shown 
in constant talking, tossing in bed, walking, and becom- 
ing maniacal. Talk has no goal, and is often completely 
incoherent. The patients are very impulsive, follow their 
impulsions, and are unable to explain any reason for 
their violent acts. 

The third form of dementia praecox is the paranoid 
form. This is a usual dementia praecox with considerable 
dementia and paranoid symptoms added. The paranoid 
symptoms differ from true paranoia in that the delusions 
are fleeting and changeable, and not well organized. 
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They ate usually persecutory in nature, but the type of 
persecution will vary from day to day. Such patients 
do not try to explain to their associates the reasonable- 
ness of their delusions as do the true paranoids. 

Cyclic Insanity. A very frequent and most unhappy 
form of insanity is the manic-depressive, circular or 
cyclic insanity. The chief symptom of this disease is 
the recurrence of periodic phases of exaltation or mania 
alternated with phases of depression or melancholia. 
Usually accompanying these abnormal states are either 
corresponding or reversed expressions of motor activity. 
This means that a patient may be quite maniacal in his 
thoughts but quite normal or even subnormal in his 
physical activity, or the converse. Usually, however, the 
physical state corresponds to the mental state, the patient 
being agitated when in a mania and quiet when de- 
pressed. Some patients do not exhibit an alternation, 
but have cycles of mania or excitement only, and others 
have only cycles of melancholia, either being interspersed 
with apparently quite normal intervals. It is the recur- 
rence of symptoms in a definite cycle that gives the dis- 
ease the name of cyclic insanity. The usual findings 
during a manic phase are a flight of ideas, emotional 
excitement and increased motor activity. Hallucinations 
and delusions may develop, and if they do, they are 
usually of a grandiose nature. The depression or melan- 
cholic phase is the exact opposite of the maniacal. It is 
characterized by difficulty of thinking, emotional de- 
pression and decreased motor activity. When normal 
or nearly so the patients have quite an insight into their 
condition, and will discuss it intelligently with their asso- 
ciates. This type of psychosis is explained on the basis 
that when excited the patient is trying to keep up with 
his problems and is, in his mind, doing so. When in 
a depression, the problems of adjustment have simply 
overwhelmed him with their multiplicity and magnitude. 

The psychoses so far described are those in which 
there is no demonstrable physical change in the brain 
structure itself. They are pure psychoses, or alterations 
of thinking due to the inability of the patient to deal 
with the problems of environment and society. There 
are also insanities in which the mind would, perhaps, 
never have failed had it not been injured or diseased. 
Aside from actual injuries to the brain with actual loss 
of brain tissue, it may be due to scar formation, pressure 
atrophy of brain tissue due to tumors, abscess, menin- 
gitis, depressed skull fractures; or the injury may be 
the result of infection or toxin from within the body, or 
drugs. The manifestations are apt to - vary, depending 
on the extent of the injury, the degree of toxicosis, the 
parts of the brain involved, and the thing causing the 
effect. 

Paresis is the first of this type of insanity to he dis- 
cussed. It was a well defined disease entity long before 
it was learned that it is invariably caused by syphilis. 
Synonymous with the term paresis was the name "gen- 
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syphilis have paresis. Locomotor ataxia, for example, is 
syphilis of the nerves of the spine, but not always is it 
found in a combination with insanity, and when it is so 
found, it is referred to as tabo-parcsis. Early in the 
course of paresis, the only symptoms noticeable arc a 
gradual deterioration of the intelligence, defects of 
judgment, memory loss and evidences of moral de- 
linquencies. These things constitute the first stage of 
the disease. The second stage usually presents physical 
changes added to the mental changes noted before and 
in addition more pronounced mental defects. The phys- 
ical things easily noted arc muscular tremors especially 
of the muscles of speech. These cause a peculiar quality 
of tremulousness in speaking certain words and phrases. 
A progressive general muscular weakness follows. Fre- 
quently, the patient is subject to seizures similar to 
apoplexy or epilepsy, which usually last longer than an 
epileptic fit, and disappear more quickly than an apo- 
plectic insult. They leave very little or no motor paraly- 
sis, but it is very likely that there will be a very marked 
mental deterioration noticed after the spell, and the 
patient does not recover from this mental paralysis. The 
new level of mentality becomes bis normal plane, and 
a new seizure will sink the mentality to a new low level. 
Memory fails more and more as the disease progresses, 
and all the mental def ects of the first stage become more 
pronounced. Delirium develops, emotions are lost, speech 
becomes difficult, but not yet entirely lost. 

At this point in the disease, paresis usually follows one 
of four types, and little more than mention of them 
should serve to differentiate them. They are: (I) the 
demented, in which loss of mentality is the chief symp- 
tom; (2) the excited, in which there is terrific mental 
activity with expansive and grandiose ideas; (3) the agi- 
tated, in which there is a great deal of motor excitement 
and the patient must be constantly on tbe go; and (4) 
the depressed, in which one finds symptoms similar to 
those found in the depressed phase of a cyclic insanity, 
but with no alternation of the phases. It is usual that 
paretics are discovered in one of these four types of the 
second stage of their disease. 

The third stage is the final curtain for the paretic. 
It is the final, eventual and complete breakdown of the 
mentality. The patient ceases to have any human re- 
actions whatever, and exists like a vegetable, totally 
unable to care for himself in any manner, losing control 
of his sphincters, soiling himself and finally being unable 
even to feed himself. These things constitute the major 
and most easily recognized symptoms of paresis. The 
most constant and dependable are the speech difficulties 
and the positive Wassermann reaction in an insane 
person. 

The senile dementias have one thing in common that 
allows grouping them together. That thing is that 
changes incident to age so lower the threshold of mental 
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paranoid ideas are examples of this condition. Arterio- 
sclerotic dementias are probably expressions similar to 
these, with the added insult of brain starvation and 
actual loss due to atrophy. To an appreciable extent, 
the psychosis will be manifested by and dependent upon 
the area of the brain altered by the sclerosis. One almost 
constant finding in all cases is an increasing forgetfulness 
for recent affairs and events, faces, names and places. 
This obtains in the arteriosclerotic types, chiefly, and 
accounts for the frequency with which this type gets lost 
when a very short distance from home, and indeed, even 
within the home itself. 

The last group comprises the infection, exhaustion and 
toxic types of insanity. These, in addition to the deliria 
may simulate more or less any of the types discussed 
before; but in general, when the disease .has been cured, 
the infection removed, the toxin eliminated, or the ex- 
haustion corrected, the psychosis improves. It is just 
that the patient has a low threshold, and the waste prod- 
ucts that have accumulated have weakened the defenses 
of the mentality allowing some of the problems that 


have been compensated to decompensate. The patient 
gets out of adjustment with his environment until the 
body balance has been restored. Any of the symptoms 
expected in almost any of the other insanities mentioned 
may be found as well as some manifestations which are 
new and strange. 

In conclusion, only the high-spots of the symptoms 
and signs of the common types of insanity have been 
discussed. There is, however, one thought which should 
be emphasized: The inability of persons to adjust them- 
selves satisfactorily to their environment and problems, 
introduces a big field in preventive psychotherapy. Just 
as a weak rope will break when overloaded, so a mind 
breaks when it tries to carry a load too heavy for itself. 
Poorly adjusted individuals and those whose minds can 
be likened to weak ropes, should be helped to make a 
proper or a satisfactory adjustment not by demanding 
more from them than they can carry mentally, but by 
finding for them a field of endeavor where the problems 
will not be more severe and heavy than they can carry. 


The Management of Abortion* 

John H. Moore, M.D., F.A.C.S.f 
Grand Forks, North Dakota 


T HE management of a patient presenting symp- 
toms of abortion is often difficult, always dan- 
gerous, occasionally disastrous. There is no sub- 
ject in obstetrics about which such a divergence of 
opinion exists. Difficulty arises chiefly in diagnosis; 
danger lurks in the ever-present menace of infection and 
hemorrhage; and disaster comes when the patient’s resist- 
ance is overcome. 

When we look upon abortion as a major obstetric 
accident and treat it as such, we take the first step neces- 
sary in its successful management. 

The second step is a recognition of the stage of the 
abortion with which we are dealing, and that is not easy. 
For the purpose of this discussion, I wish to consider 
three stages of abortion: (1) threatened; (2) in prog- 
ress; (3) incomplete. 

The management of a threatened abortion should 
begin when the obstetric patient first presents herself for 
pre-natal care, especially if she is a primipara. She must 
be told that in pregnancy pre-menstrual symptoms, bleed- 
ing, "spotting” or backache, with or without lower ab- 
dominal pain, are abnormal and must be reported 
promptly. When an abortion threatens, my procedure 
is as follows: 

1. Put the patient at absolute rest in bed. 

2. Apply ice bags to the lower abdomen. 

3. Give morphine or codeine by hypodermic. 

4. Avoid both vaginal and rectal examinations. 

* Presented at the meeting of the Stutsman County Medical 
Society, Jamestown, North Dakota, January 27, 1938. 
t From the Healy, Law, Woutat, Moore Clinic. 


5. Allow no enemas or laxatives. 

6. Prescribe an easily assimilable, low-residue diet. 

7. Start progestin therapy by intramuscular injection. 

8. Begin wheat-germ oil therapy. 

The following brief excerpts from the clinical records 
of patients so treated during 1937 will illustrate the 
results obtained: 

No. 12885. Gravida 5, Para 1. Normal male infant 
delivered by low forceps in 1929. Therapeutic abortion 
was done for early pulmonary tuberculosis in 1931. She 
returned to the clinic in her third pregnancy in 1934 
and aborted spontaneously in March, 1934, at 4J4 
months’ gestation. Her fourth pregnancy also term- 
inated in a spontaneous abortion at 5 months in Sep- 
tember, 1935, despite the fact that her treatment was 
as outlined earlier except that progestin and wheat- germ 
oil therapy were not used. She returned in her fifth 
pregnancy in April, 1937, with a history of her last 
menstrual period having occurred in March, 1937, and 
the estimated date of confinement was December 7, 
1937. Backache and bloody discharge were the chief 
complaints. Treatment similar to the above was em- 
ployed plus progestin and wheat-germ oil therapy. She 
was treated as a bed patient for 10 days, then gradually 
allowed greater activity, and in June, 1937, the pro- 
gestin was discontinued but the wheat-germ oil was con- 
tinued through August, 1937. She was delivered at 
term of a normal male infant on December 1, 1937. 

No. 22847. Gravida 2, Para 0. Registered at the 
clinic in her first pregnancy in November, 1935, when 
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2 months pregnant. "Spotting” appeared late in Feb- 
ruary, 1936. Despite hospitalization, the symptoms of 
abortion increased and she aborted a normal male fetus 
of about 5 months’ gestation and weighing 880 grams on 
March 8, 1936. Progestin and wheat-germ oil therapy 
were not given. She returned to the clinic in August, 
1937, in the third month of her second pregnancy, com- 
plaining of painful uterine contractions of one week’s 
duration but there was no bleeding. The uterus was 
the size of a 3 months’ pregnancy, painful contractions 
were present during examination and abortion seemed 
likely. Treatment consisted only of progestin by intra- 
muscular injection and wheat-germ oil capsules by mouth 
with limitation of the patient’s activity but not absolute 
rest in bed. The progestin was continued until October 
1, 1937, and the wheat-germ oil until November 18, 
1937. No unfavorable symptoms have been noted since 
September 3, 1937. Her estimated date of confinement 
was February V3, 1938.** 

No. 16250. Gravida 4, Para 2. Normal male infant 
bom after breech labor at term in her first pregnancy 
in 1929. Her second pregnancy resulted in the birth of 
a normal male infant at term in 1931. Her third preg- 
nancy terminated in a spontaneous abortion at 3 months 
in 1935 and she was not seen in this pregnancy until she 
entered the hospital with a profuse hemorrhage and the 
abortion in progress. She registered for pre-natal care 
in her present and fourth pregnancy in September, 1937, 
with the uterus the size of a 4 months’ pregnancy and 
her estimated date of confinement February 28, 1938. 
Her complaints were weakness, lower abdominal pain, 
backache and slight "spotting”. She had a moderate 
secondary anemia. Treatment for threatened abortion, 
including progestin and wheat-germ oil, was started. The 
progestin was discontinued in October, 1937, but the 
wheat-germ oil was continued through December, 1937. 
Aside from a slight bloody discharge with a little back- 
ache November 7, 1937, she has been free from symp- 
toms of abortion. 

No. 22117. Gravida 1, Para 0. Married 7 years, no 
contraceptives, very anxious to have children. Registered 
at the clinic in June, 1937, with a history of last men- 


Two procedures in the management of these patients 
warrant brief discussion: 

In general, I plead guilty to a very decided skepticism 
relative to the efficacy of hormone therapy. However, 
since progestin therapy has been available I have been 
using it, at first, with considerable doubt due to previous 
failures with the old extract of corpus lutcum but, of 
•late, with a feeling that it is of definite value. Injec- 
tions are given every other day during the stage of acute 
symptoms; later, the intervals between doses is length- 
ened. The rationale of such therapy is established by 
our knowledge of the importance of the corpus luteum, 
especially in early pregnancy. It is reasonable to suppose 
that augmenting the supply of progestin in cases of 
threatened abortion may have a favorable effect in 
bringing about a proper hormone balance at this critical 
period. 

Wheat-germ oil therapy is used empirically. Vitamin 
E has not been standardized, either as to units, dosage 
or indications. I have used it on the theory that some 
patients have a relative sterility, at least a "low fertility” 
and that it is this type of patient in whom abortion most 
frequently occurs. 

There is no disagreement among us regarding the 
conservative treatment of threatened abortion, whether 
it be by the procedures I have outlined or others which, 
in individual hands, have proven effective. But when we 
consider the management of abortion, in progress or in- 
complete, there is not such a unanimity of opinion! We 
still find physicians "cleaning out the uterus” with the 
curette. If the so-called "cleaning out” of the uterus 
could be bacteriologically effective, there might be some 
excuse for this radical procedure; but in the light of cold 
facts (and I am not being facetious in thus referring to 
autopsy findings), there is absolutely no excuse for the 
use of the curette in a case of abortion. In abortion from 
any cause, the uterus should only be invaded for the 
control of hemorrhage. If we would but remember that 
one indication and adopt a conservative plan of treat- 
ment, the number of cases of sepsis following abortion 
would be fewer and the severity of the infections that 
did occur would be minimized. 


strual period having occurred in April, 1937, and her 
estimated date of confinement, January 27, 1938. Her 
chief complaints were pre-menstrual symptoms and slight 
blood-tinged vaginal discharge. She was started on 
wheat-germ oil therapy and was given intramuscular 
injections of progestin at intervals through August, 
1937. She was also instructed to rest in bed at the time 
her menses would ordinarily occur each month. She has 
been free from symptoms of abortion since September, 
1937. 

These four brief case reports, covering patients seen 
with symptoms of threatened abortion in 1937, are 
selected cases only in the sense that they have been car- 
ried to the stage of fetal viability. They serve to illus- 
trate the effectiveness of this type of therapy. Six addi- 
tional patients are being similarly treated. None has 
aborted as yet but further time is necessary before they 
can be considered out of danger from threatened abor- 
tion. 


Furthermore, we would be amazed at the infrequency 
with which we had to invade the uterus for that one 
indication, THE CONTROL OF HEMORRHAGE. 
To illustrate: During the 10-year period, 1927 to 1937, 
I treated 97 cases of abortion, in progress or incomplete. 
During the years 1927 to 1929, inclusive, the uterus was 
invaded 18 times in 39 cases; during the years 1930 to 
1936, inclusive, the uterus was invaded 13 times in 58 
cases. I have not changed my technique during this 
period when invasion of the uterus is necessary. The 
only change that has been made had been an improve- 
ment in the non-surgical treatment of such patients. 
When hemorrhage threatens to become alarming and 
non-surgical methods have failed, the patient is sur- 
gically prepared as for vaginal operation and under 
direct vision, the cervix is inspected. In most instances 
some or all of the products of conception will be found 
protruding through or presenting at the os. In that 
case, the sterile gloved finger or a placenta forceps S 
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all that is used to remove it or to explore the uterus. A 
carefully and gently placed pack will control whatever 
bleeding may occur thereafter. The curette 'is a dan- 
gerous, a murderous instrument in such cases and should 
not be used. 

Nature tries to be kind in cases of abortion by throw- 
ing out a protecting wall of leucocytes in and about the 
endometrium. All we do with a curette at such a time- 
is to harrow the infection into the myometrium and 
beyond it. One of the tried and true methods to deter- 
mine the activity of a pelvic infection after it had given 
clinical evidence of subsiding was to make a vigorous 
bimanual examination of the patient. If infection was 
still active, a rise in temperature, even a chill, was the 
result. You can obtain a similar clinical response, 
though more violent and not-infrequently fatal, by 
curettage of the uterus that harbors an abortion, either 
in progress or incomplete. 

In this small series of 97 cases there were no deaths. 
Many of them were infected on admission to the hos- 
pital. Some were self-induced, others had been induced 
by abortionists and some were spontaneous, judging by 
ail available facts. Aside from the medico-legal aspects 
of the question, such a classification is inconsequential 
in their surgical management. The one safe rule to 
follow is TO REGARD ALL AS INFECTED and 
AVOID SURGICAL INTERFERENCE EXCEPT 
FOR THE CONTROL OF HEMORRHAGE. 

If we regard all cases of abortion in progress or of 
incomplete abortion as potentially or actually infected, 
their management becomes simplified. We find a strik- 
ing similarity between their management and the man- 
agement of acute pelvic inflammatory disease. Of basic 
importance are the following: 

1. Put the patient at absolute rest in bed. 

2. Control pain. 

3. Control bleeding by oxytocic drugs if possible, if 
not, by vaginal tamponade. 

4. Combat shock. 

5. Have blood examination made. 

6. Give supportive treatment when necessary, (a) 
5 per cent dextrose in saline by phleboclysis, (b) 6 per 
cent solution of gum acacia, (c) blood transfusion. 

Under this plan of tteatment, the majority of the 
patients will complete their abortions spontaneously with 
a minimum amount of damage to themselves. But, if 
under such conservatism, evidence of infection increases, 
the following additional procedures are recommended: 

1. Elevate the head of the bed on blocks. 

2. Apply ice bags to the lower abdomen. 

3. Continue supportive treatment. 

4. Employ Elliott treatment. 

5. Consider the use of sulfanilamide. 

6. Combat anemia with small, frequent blood trans- 
fusions. 

7. Invade the uterus ONLY FOR THE CONTROL 
OF HEMORRHAGE, and then 

8. DO NOT CURETTE. 

Two patients who were treated within three months 
of each other in 1936 illustrate what I mean by con- 
servative management. 


No. 10026 was brought to the hospital in shock on 
the morning of September 3, 1936. Slight vaginal bleed- 
ing had been present for ten days prior to admission. 
Her last menses had occurred in June, 1936. Following 
exertion on the morning of admission she had had a 
profuse hemorrhage, felt very weak and dizzy and com- 
plained of great thirst. On admission her blood pressure 
was 50/30, pulse 80 and very feeble, and her tempera- 
ture was 97.8. A vaginal tampon was inserted and a 
6 per cent solution of gum acacia in dextrose solution 
was started by phleboclysis. By evening she had rallied 
from shock. The following morning her blood pressure 
was 90/60, temperature 99.4, and pulse 100. She was 
taken to the operating room, surgically prepared, and 
the vaginal tampon was removed. With placenta forceps 
a mass of necrotic placental tissue was removed from 
the cervix and a merthiolate gauze pack was placed in 
the uterus. This was removed the following day and 
the patient was discharged on September 10, 1936. Her 
maximum temperature was 100.4 once on the afternoon 
of the day she was taken to surgery and it reached 
normal and remained there two days later. 

There was no suspicion of criminal interference in 
this case and yet here was an infected abortion with 
hemorrhage, plus shock. Supportive and conservative 
treatment plus a minimum of surgical interference aided 
her recovery from a gravely serious condition. 

No. 20744 was brought to the hospital in shock at 
3:30 A. M. December 18, 1936. She was having a pro- 
fuse vaginal hemorrhage. A signed statement to the 
effect that she had consulted an abortionist several days 
previously was obtained. She passed a fetus of about 
3 months’ gestation, one large mass and several 
smaller masses of placental tissue. On admission her 
blood pressure was 86/48, temperature 97.4, pulse 92, 
hemoglobin 61 per cent (Sahli), red blood count 
3,920,000, and white blood count 21,300. Vaginal tam- 
ponade was done and dextrose in normal saline was 
started by phleboclysis. After shock treatment had been 
effective she was taken to the operating room and after 
surgical preparation the vaginal tampon teas removed. 
Fresh bleeding occurred. A mass of placental tissue was 
found protruding through the cervix and this teas gently 
removed with placental forceps. The bleeding ceased 
immediately. A vaginal tampon was inserted and re- 
moved 24 hours later. Her temperature was 100 on 
December 19, 101, December 20; and it reached 104 
on December 21. The lochia became dark and foul and 
there was marked bilateral lower abdominal tenderness. 
Elliott treatment was ordered when the temperature 
reached 104 and was given twice daily thereafter until 
December 27. Her temperature reached normal on 
December 25. On December 22 her hemoglobin was 
48 per cent (Sahli), and a transfusion of 350 cc. of 
citrated blood was given. She was discharged on 
December 31, 1936, after 15 days of hospital treatment. 

Here was an admittedly criminal abortion with hem- 
orrhage plus shock. Again supportive and conservative 
treatment plus a minimum of surgical interference were 
successful in aiding recovery. 
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Both of these patients were infected abortions. They 
belong to that large group of patients in whom the 
presence of both infection and hemorrhage add greatly 
to the risk involved in their management. Conservatism 
never showed itself of greater value than in the treat- 
ment of such patients. 

But is the abortion problem in North Dakota serious 
enough to warrant so much emphasis being placed on 
its conservative management? My answer is found in 
the vital statistics of the North Dakota State Depart- 
ment of Health. For 1936 the figures are as follows: 
Total births in North Dakota for 1936 13,770 

Total maternal deaths in N. Dak. for 1936 60 

Total N. Dak. maternal deaths from abortion, 

1936 _ 11 

Percentage of maternal deaths due to 

abortion, 1936 18% 

For the first 11 months of 1937 and under date of 
December 30, 1937, the North Dakota State Depart- 
ment of Health submitted these figures: 

Total maternal deaths in North Dakota to 
Dec. 30, 1937 _ _ _ 55 

Total maternal deaths from abortion, same period _ 6 

Percentage of maternal deaths due 

to abortion, same period _ 10% 

Any cause of death which kills from 10 to 18 per cent 
of the women who die from obstetric causes in any state 
in any year is worthy of the earnest study of the medical 
profession of that state! 

The average death certificate is woefully inadequate 
for statistical purposes when we attempt to determine 
the exact cause of a maternal death from it, but, even so, 
a summary of the 17 deaths reveals the following: 
Septicemia following criminal abortion _ 6 

Septicemia following spontaneous abortion 8 

Air embolism, self-induced abortion _ 1 


Myocarditis, surgical parotitis following thera- 
peutic abortion — 

Cerebral embolism 


Total - 17 

In the eight cases of septicemia following spontaneous 
abortion, curettage was acknowledged in three cases 
and it was done in the case of the cerebral embolism. 
Surely an operative procedure which was followed by 
death in 23 per cent of the patients upon whom it was 
employed cannot be credited with a high degree of effi- 
ciency! And when approximately 50 per cent of the 
deaths from abortion occurred in a group classified as 
spontaneous abortion and were attributed to septicemia, 
one would have to be more of an optimist than I to 
attempt a classification of abortion on the basis of infec- 
tious or non-infectious. 


Conclusions 


In conclusion, I must return to my original statement: 
That the management of a patient, presenting symp- 
toms of abortion is often difficult, always dangerous, and 
occasionally disastrous. 

One may properly classify them as (1) threatened; 
(2) in progress; and (3) incomplete. In all of them, 
a conservative plan of treatment should be followed. 
There is only one indication for the invasion of the 
uterus in abortion from any cause and that is for the 
control of hemorrhage. When we adopt a more con- 
servative attitude in the management of abortions, when 
we discard the curette in such cases, and when we in- 
voke a more careful statistical study of the causes of 
death in abortion and are self-critical if necessary in the 
process, then and only then may we expect to see a sub- 
stantial reduction in the mortality figures in this grave 
obstetric accident. 
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The Meaning of “Athletic Heart” Among 
University Athletes* 

Dan G. Stine, M.D.f 
Columbia, Missouri 


A BOUT ten years ago, a non-fatal cardiac accident, 
happening to one of our athletes at the end of 
^•a two-mile race, awakened our interest in tht 
effectiveness of our physical examination of athletes 
insofar as this examination pertains to the heart. 


The athlete mentioned above had been on the track 
team of a high school in a large city, and he had been a 
distance runner at the University of Missouri for three 

* From the Student Health Service, University of Missouri 
t Professor of medicine, University of Missouri Medical School 


years, both m high school and at the university he wa 

h i These examinations consisted in outlining hi 
heart borders by percussion, in listening to his heart be 
ore and after exercise, and the use of one of the stand 
ard cardiac function tests and a vital capacity test 
Suspecting that this was not a sufficient cardiac exam 

athitesffith' 0 t6rmbe kS f CCtiveneSS ’ bundrec 
athletes in the major sports at the University of Missour 
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were examined. These men had been high school ath- 
letes and had yearly physical examinations while in high 
school and at the university. 

Of the one hundred examined, six showed evidence of 
cardiac hypertrophy and in all six there was evidence 
of cardiac damage, while the remaining ninety-four show- 
ing no cardiac abnormalities, gave no evidence of cardiac 
hypertrophy. 

As a certain amount of cardiac hypertrophy had been 
considered the natural result of long-continued, stren- 
uous exercise, its absence in these athletes, with the ex- 
ception of the six who had a cardiac explanation of their 
hypertrophy, seemed to us to have a striking significance. 

For ten years we have followed groups of athletes 
showing a minimal amount of cardiac damage and a 
like group of normal controls through their four years 
of college sports, and we feel that the facts observed are 
of some interest, particularly in regard to the production 
of the so-called "athletic hypertrophy of the heart.” We 
have tabulated the results of the observation of 57 ath- 
letes with cardiac damage and 57 controls. 

Since the Seventeenth Century, the idea that long-con- 
tinued bodily exertion of great degree was harmful to 
the circulatory apparatus has been prevalent in medical 
literature. 

In the early days of modern medicine this idea was 
found in the works of Corvisart, Hope, Kreysig, and 
others. They spoke as if it were a proven fact that 
excessive exercise could produce disease of the heart. 

The Nineteenth Century finds in German literature 
frequent mention of athletic hypertrophy of the heart, 
and in English literature in the writings of Peacock, 
Abutt, Da Costa, and others. 

In recent literature we also find frequent evidence of 
medical research tending to prove that long-continued 
physical exertion produces an increase in the size of the 
heart. 

At the same time we see a beginning protest against 
the term "athletic heart.” 

In 1925, Pratt and Bushnell, of Boston, called atten- 
tion to the unsatisfactoriness of the proofs of physical 
exercise as a cause of cardiac hypertrophy. 

In his book, Heart Disease, White devotes a page to 
the discussion of athletic hypertrophy, but states that 
final conclusions cannot be drawn from the data he 
possesses that there is such a thing as athletic hyper- 
trophy. 

H. L. Smith in the Proceedings of the Mayo Clinic 
Staff Meetings called "athletic heart” an unfortunate 
term. 

As the chief interest in the athlete’s heart seems to be 
whether or not it is hypertrophic, there is but slight evi- 
dence advanced beyond whether or not the physiological 
response of the heart to exercise was one of hypertrophy 
of the heart muscle. 

As our preliminary investigation seemed to show that 
the undamaged heart did not hypertrophy with exercise, 
and that the slightly damaged heart usually did, we 
tried to find some method by which the heart size could 
be accurately measured. There is not a uniformity of 
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opinion in regard to how accurately this can be done. 
The heart being a three-dimensional organ, its size may 
be expressed as volume or as weight. 

Bardeen has checked the relation between heart vol- 
ume, transverse diameter and area by anatomical mea- 
surements in the cadaver, and he found that their inter- 
relation was sufficiently constant to justify the use of 
transverse diameter and area as an index of heart 
volume. 

For practical purposes, radiological measurements of 
the heart are limited to the transverse diameter and area 
of the frontal silhouette. Area involves, besides the ex- 
perimental error in obtaining the heart outline, a further 
error in measuring it, and for this reason we prefer the 
transverse diameter as the index of the heart size. The 
volume of the heart varies directly with the cube of the 
transverse diameter so that quite small changes in trans- 
verse diameter correspond to considerable changes in 
volume. According to the size of the heart, an increase 
of 1 cm. in transverse diameter may correspond to an 
increase of between 50 cc. to 200 cc. in volume. For the 
heart of average size, an experimental error of 5 mm. 
in measuring transverse diameter corresponds to an error 
of 15 per cent in volume. Again, the relation of trans- 
verse diameter to volume is not a constant one, for it 
varies with the position of the heart in the chest. This 
variation in the lie of the heart is roughly neutralized if 
the transverse diameter is correlated with both body 
height and weight. 

In the beginning of our investigation we used the 
teleroentgenographic method of obtaining the heart 
shadow for measurement, and we have continued to 
adhere to this method. While it is more expensive and 
more prone to exaggerate the size of the heart than the 
orthodiagraphic method, still we feel that it is less sub- 
ject to the personal equation of the examiner, and in any 
event, for the sake of comparison with our early work, 
it was necessary to continue to use the teleroentgeno- 
graphic method. 

We felt that the transverse diameter of the heart 
could be accurately measured by X-ray, and that it was 
the most satisfactory and practical guide for estimating 
the size of the heart. 

The left auricle may enlarge without affecting the 
transverse diameter, but we have adopted a special tech- 
nique for estimating its size. Any increase in size of all 
of the three remaining chambers will result in an in- 
crease in the measurement of this diameter. 

A definite decision as to whether or not a heart is 
enlarged can be made only if the transverse diameter is 
compared with some standard which will state what the 
diameter of the heart of an individual should be if that 
individual’s heart were normal. 

In 1919, Danzer suggested the use of a ratio between 
the cardiac and thoracic transverse measurements as a 
standard. According to this standard, a heart is normal 
in size when its transverse diameter approximates one- 
half the internal diameter of the thorax, and is enlarged 
when its transverse diameter exceeds fifty per cent of 
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the internal diameter of the thorax. 

This work was supported by articles published by sev- 
eral other investigators, but none of these articles con- 
tained detailed data in support of the validity of this 
standard, and nowhere can we find a control study in 
which a group of normal individuals were examined, 
nor in our study of over three hundred athletes is there 
any striking relationship between the intrathoracic diam- 
eter and the cardiac transverse diameter. 

In 1926, Hodges and Eystcr, of the University of 
Wisconsin, published a most excellent work establishing 
the relationship of the transverse diameter of the heart 
to the height and weight of the body. In this they pro- 
pound a formula that correlates the relationship of the 
transverse diameter of the heart with variables of height, 
weight and age, and show that this formula is capable 
of mathematical verification. 

The fact that the transverse cardiac diameter in an 
individual free from cardiac disease bears a constant re- 
lationship to one or more body measurements that can 
be readily and accurately obtained, and that this rela- 
tionship could be advantageously used to predict the 
probable transverse diameter of the heart in any given 
individual, even predicting in which individual the heart 
by lying transversely will increase the diameter of its 
shadow, and in which individual by hanging vertically 
will diminish the diameter of its shadow. 

This prediction of the cardiac size and position in 
given individuals can be mathematically determined by 
the method of statistical analysis known as the correlation 
of a criterion (transverse diameter of the normal heart) 
with one or more variables (height, weight and age) . 

The fact that a heart of given size will show a narrow 
transverse diameter if suspended freely in a long narrow 
chest, or a wide diameter if pushed upward into a trans- 
verse position by an elevated diaphragm, cannot be ac- 
cepted as compatible with the transverse measurement 
of the thorax. It is more compatible with the estima- 
tion of the height of the individual, but this is not 
nearly so accurately compatible an index as weight is 
to the transverse diameter. Age has but a small influ- 
ence on the size of the heart. 


Hodges and Eyster have applied their "formula (the 
transverse diameter of the heart — 4- 0.1094 y 
TK 0-8179 X weight - 0.1941 X height) to formu- 
iatmg a table from which one can predict the norma! 
transverse diameter of the heart of the individual with 
an error of less than 5 mm. This table was used in 
predicting the normal transverse diameter of the heart 
m the athletes that we examined. 

In the examination of the forty-nine athletes whose 
transverse diameter of the heart exceeded the predicted 
transverse diameter, and the eight who showed evidence 
of cardiac damage but did not give evidence of hyper- 

mea^’ 3S a V hC fifty ' SCVCn contto!s > following 
measurements and tests were used: S 

srS ki " d athletic sports engaged in while in high 
school and in the university was noted, ^ 

Their height and weight. 


The transverse diameter of the thorax. 

The transverse diameter of the heart shadow as shown 
in the teleroentgenogram. 

The predicted transverse diameter as given for the 
individual’s height, weight, and age, by the Hodges- 
Eystcr formula. 

A film taken of the position of the esophagus in the 
right oblique lateral position, to determine the size of 
the posterior chamber of the heart (left auricle) as 
shown by its indentation of the esophagus, and an 
antero-postcrior film to show lateral displacement of the 
esophagus the films being taken immediately after 
swallowing a mouthful of barium paste. We found that 
any enlargement of the left auricle first compresses and 
then displaces laterally to the right the esophagus. Any 
enlargement of the left ventricle of sufficient size to 
rotate the heart, displaces the esophagus laterally to the 


7 , outamea py percuss,,, 

and any hypertrophy shown by this method noted. 

Any thrill palpated over the precordia was noted. 

The presence of a murmur and its character and po- 
sition in the cardiac cycle was noted. 

The reading of an electrocardiogram was recorded. 

Any other abnormal signs pertaining to the heart were 
noted, special attention being given to the first cardiac 
sound at the apex, and the second aortic sound at the 
second right interspace. 

Each patient was put through a cardiac fatigue test, 
which is usual y spoken of as a cardiac function test! 
rhe purpose of a cardiac function test is to produce car- 

from it gUC CSt,mate h ° W qUkklY thE hean covers 


• t ^ test or cardiac hinr- 

non does not Produce the same amount of cardiac fa- 
gue m all individuals, but that an exercise test should 

exercisffi^efhV 011 ^ H “T' 3 0Ut t0 the e «ent of 
a iT g K h he f £ untl1 IC shows evidence of fatigue 

S cardiact "o' ^ of 

ot cardiac fatigue m each case, as the length of contin 

uance of the test would probably be determined by the 

previous training to which the heart has been subjected! 

After trying various methods of estimating cardiac 

SSctLatf ts “ 

open mouth and reddening of thTfe “ 

”“ d ” 

begW^rj”^™ » «« with the 

seconds the visible evidence lnt ® rva ^ °* a few 

mcide with a sudden rise in rh f f ? tlgUC 1S noted t0 co- 
156 m the P“ Is e rate to 120 or more 



408 

per minute and the sound coming through the stetho- 
scope of rapid labored breathing. 

The pulse rate increases suddenly to the rate men- 
tioned, and there is no further increase while the exer- 
cise is maintained, although the breathing becomes more 
labored. 

After the rate is held for ten seconds, the patient is 
allowed to rest. Immediately with the cessation of exer- 
tion there is another sudden elevation of pulse rate from 
the rate established during exercise to one about ten 
beats per minute faster. This rapidly drops after ten 
seconds and then more slowly, until after from sixty to 
eighty seconds the heart rate has returned to normal. 

After the stopping of exercise, the deep rapid breath- 
ing at once tends to assume its normal rate and depth. 

A heart that is damaged to the extent that its func- 
tion is impaired responds differently to exercise. 

There is no period of exercise before the heart re- 
sponds to fatigue with a sudden rise of pulse rate; but 
the pulse gradually climbs to a rate higher than the 
normal heart, and the breath sounds become audible 
early. 

On stopping the exercise, there is not the sudden in- 
crease in heart rate for several seconds, as noted above 
with a following drop, but the heart rate, already about 
twenty beats per minute faster during the exercise, has 
not reached the normal by one hundred and twenty 
seconds. 

The respiratory rate which has been faster and more 
labored than in the normal heart does not drop to nor- 
mal quickly on rest, but maintains a rapid and some- 
times even a more rapid rate on rest, coming to normal 
often in thirty to sixty seconds (paradoxical pulse/ res- 
piration ratio of Messinger) . This is a valuable test 
in ruling out unfit hearts among athletes. 

Among the 114 tested, all responded normally both 
on entrance to the university and on their final exam- 
ination four years later. One would expect a heart 
tuned-up by four years of high school athletics to show 
a normal response to any cardiac fatigue test. We ob- 
served our abnormal responses from cardiac cases 
among the non-athletic students and patients in the gen- 
eral out-patient clinic. 

The vital capacity of the athletes was estimated in 
terms of cubic centimeter per square meter of body 
surface, as determined by the DuBois height and weight 
formula. 

A careful history was taken of the patient’s past car- 
diac experiences and of any evidence of cardiac embar- 
rassment while in the university. 

The tabulation of the results of the measurements and 
tests shows the following facts: 

That more cases of hypertrophy were found among 
chose training for track and basket ball than among 
other sports, and the fewest cases among the poloists 
and football players. 

In every one of the forty-nine cases which showed 
hypertrophy, it was found that it had developed before 
entering the university, and that university athletic 
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training had increased this hypertrophy but little, and 
in many cases not any. 

That in the eight cases of cardiac damage, found in 
entering athletes without hypertrophy, no hypertrophy 
was found after four years of university training. 

No non-cardiac control showed any evidence of hyper- 
trophy during four years of sports. 

That there was no constant relationship between the 
greatest internal thoracic diameter and the transverse 
diameter of the heart. 

That the esophagram gave early evidence of enlarge- 
ment of the posterior chamber of the heart (left 
auricle) . 

Among the forty-nine cases showing hypertrophy as 
measured by transvere diameter, the esophageal shadow 
showed distortion in twenty-nine cases. 

In nine cases, the esophagus was compressed from in 
front, the indentation outlining a large left auricle. 

In eighteen cases, the esophagus was compressed and 
displaced laterally to the right by the auricle. 

In two cases, both aortic lesions, the esophagus was 
displaced laterally to the left, due to the rotation of 
the heart by a large left ventricle. 

Among the eight cardiac cases not showing hyper- 
trophy, as measured by the transverse diameter, there 
was distortion of the esophagus in three cases. 

Two cases showed compression, and one case showed 
compression and displacement to the right. 

None of the non-cardiac controls showed any dis- 
tortion of the esophageal shadow. 

That of the forty-nine cardiac cases showing hyper- 
trophy, in twelve, no murmurs could be heard in any 
position, or during or after exercise. 

Of the eight cardiac cases not showing hypertrophy 
no murmur could be heard in one. 

In three of the cardiac cases, in whom no murmur 
could be heard on entrance, a murmur was detected four 
years later. 

In one case, the murmur heard on entrance was not 
heard at the examination four years later. 

In four cases, the murmur (pre-systolic at apex) could 
be heard only in the left lateral prone position. 

In eight cases, the murmur was brought out by exer- 
cise. 

Of the forty-one murmurs attributed to lesions at the 
mitral valve, in twenty-three a pre-systolic murmur was 
heard. In six, a mild diastolic murmur was heard. In 
six, a systolic murmur alone was heard, and in six there 
was a double murmur. 

Of the three murmurs attributed to lesions of the 
aortic valve, one was a systolic murmur in the second 
right interspace and transmitted into the neck. The 
other two were faint, distant, blowing, diastolic mur- 
murs heard along the left border of the sternum, an 
were quite audible during exercise. 

That none of the non-cardiac control cases showed 
the presence of murmurs during any of their examina- 
tions. . , , 

The tabulation also showed that of those with i ab- 
normal cardiac signs other than murmurs, of the fatty- 
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four hearts classified as having lesions of the mitral 
valve, in forty-six the first sound of the heart was 
accentuated. 

All the hearts having a prc-systolic or mid-diastolic 
murmur had an accentuation of the first sound except 

one. . . . 

Of the thirteen hearts classified as having mitral 
lesions, but showing no murmurs, all had an accentua- 
tion of the first sound. 

Of the six hearts that produced systolic murmurs at 
the apex, all had a diminished or absent first sound. 

One of the hearts that had a double murmur at the 
apex also had a diminished first sound. 

In the group with pre-systolic and mid-diastolic mur- 
murs, the second sound of the heart was diminished in 
fourteen cases, and the pulmonic second sound was ex- 
aggerated in five cases. 

Of the three hearts producing murmurs due to aortic 
lesions, one, in which a systolic murmur was heard in 
the second right interspace and transmitted to the neck, 
showed an absence of the aortic second sound. In the 
other two, the second sound was not noted as being 
abnormal. 

That a thrill was palpated at the cardiac apex in 
thirty-two, all hearts with mitral lesions. 

A thrill was palpated over the aortic cartilage in two 
hearts with aortic lesions. 

That none of the non-cardiac control cases developed 
any abnormal cardiac signs. 

That of the forty-nine cases showing cardiac hyper- 
trophy, thirty-four gave evidence of hypertrophy on 
percussion. 

Hypertrophy had to cause the transverse diameter to 
exceed that predicted by 1.5 cm., before percussion in- 
formed us that the heart was hypertrophic. 

That in twenty-four cases the electrocardiogram 
showed abnormalities of conduction, evidence of muscle 
damage, or predominance of one of the ventricles. 

In one case, fibrillation was noted at the time of the 
discharge examination. 

That none of the non-cardiac control cases showed 
any change from the normal in their electrocardiograms. 

That all the cardiac cases and non-cardiac controls 
responded normally to the fatigue test. 

That in listening through the extension stethoscope 
during exercise, it was noted in addition to the usual 
response in heart rate and respiration, that cardiac mur- 
murs would appear and then be lost immediately on rest. 
Also, murmurs already present would change their qual- 
ity remarkably. 

That the vital capacity test was normal in all cases. 
That eleven cases gave a past history of cardiac ab- 
normalities or rheumatic fever, or both. 

Five cases gave evidence of cardiac distress while in 
training. In one case, that of a football player, this was 
very indefinite, but in the case of four track men, all 
distance runners, the history of distress after races, i. e.‘ 
cough, substernal pain, bloody sputum, vomiting, and 
blurring of vision, is very striking. All of these five 
cases had evidence of a distortion of the mitral valve. 


A review of this data induces one to believe that in 
the home, in high school, and at the university, the 
hearts of students going into violent competitive sports 
have been given an insufficient examination. 

In the examination of the heart, often an undue im- 
portance is attached to cardiac murmurs. The ability 
correctly to place exttaneous sounds in their propet posi- 
tion in the cardiac cycle is desirable, but the examiner 
in so doing should also realize that no diagnosis of a 
cardiac abnormality is made by so doing. 

Richard Cabot says "No diagnosis is satisfactory which 
rests on the evidence of murmurs alone.” 

From the complete absence of loud blowing murmurs 
among the several hundred athletes examined during 
this investigation, and the number of cardiac abnormali- 
ties found in which a murmur was difficult to detect, or 
was absent, it would lead one to believe that the av- 
erage clinician still makes diagnoses of valvular heart 
disease solely upon the murmur heard. 

Among the group of fifty-seven athletes tabulated 
a murmur was only faintly present or was absent. 

The cardiac lesions were grouped about two valves — 
the mitral and the aortic. 


The recognition of a murmur is of doubtful impor- 
tance over the mitral valve area. The loud blowing 
systolic murmur heard at the apex and sometimes trans- 
mitted to the axilla and back is the commonest cardiac 
murmur heard, and makes mitral regurgitation the com- 
monest diagnosis among the valvular defects. 

This statement can be verified by the examination of 
the records of any large out-patient clinic. Yet, among 
4,000 autopsies performed at the Massachusetts Gen- 
eral Hospital, and reviewed by Doctor Cabot, only 
seven cases of pure mitral regurgitation were found. 

Doctor Cabot in his chapter on "Mitral Regurgita- 
tion” in his book Tacts on the Heart states: "The pres- 
ence of a systolic murmur without other evidence of car- 
diac disease has been found to involve no functional 
weakening of the heart, no lessening of the athlete’s 
powers, and no evil results either immediately after con- 
tests or in later years.” 

This murmur is almost entirely absent among the 
groups of athletes entering the University of Missouri 
during the last ten years, and yet this murmur is present 
in almost four per cent of the student body of the Uni- 
versity of Missouri. 


The conclusion must be reached that the family doctor 
and the school physician have zealously eliminated these 
individuals from athletic activities before they reach the 
university. 


........ ...uiuiui ncaru at me mitral valve area 

the diastolic or pre-systolic murmur heard sharply loc 
ized just within the apical impulse. This murmur 
often heard in individuals with definite obstructive lesio 
at the mitral valve, but is overlooked in about one-ht 
ofthe cases. (Fifty-five per cent in 180 autopsied cas 
Cabot Facti on the Heart). Also, the hyperthyro 
or vagotomc individual can exhibit this murmur accoi 
pamed by a thrill and still have a normal heart. 
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The murmurs heard at the aortic area are much more 
definite in their meaning than those at the mitral valve 
area. Yet in Cabot’s statistics there were twelve cases 
out of twenty-eight aortic lesions in which no murmur 
was heard during life. 

The aortic lesions of this age group are nearly always 
the double lesions due to rheumatic fever. A history of 
acutely inflamed joints and fever is more often obtained 
than in mitral disease, which, although universally due to 
rheumatic fever, in this climate is rarely accompanied 
by a history of its usual manifestations. 

Physical signs due to deformities of other valves were 
not noted in this series, and as they are very rare, do 
not form an important group of cardiac defects among 
athletes. 

Methods of lessening the number of cardiac abnor- 
malities overlooked by examining physicians must of 
necessity be somewhat more exacting than the listening 
to heart sounds before and after exercise, and the vital 
capacity test, or the exercise test as commonly used. 

While it is obvious that the detection of cardiac mur- 
murs is the chief resource of the examiner, faults of 
omission and commission are bound to occur, as many 
murmurs do not mean valvular incompetence, while 
many incompetent valves do not give rise to easily de- 
tectable murmurs. 

The search for murmurs mu6t not be neglected, as it 
is still our chief dependence in cardiac examination. It 
at least calls upon the examiner to explain their pres- 
ence. 

In examining the base of rbe heart, great attention 
must be given to the second right intercostal space. This 
should be searched for a rough systolic murmur trans- 
mitted to the great arteries of the neck and shoulder. 
This should be accompanied by a feeble or absent second 
sound, and have a downward transmission along the 
right border of the sternum to differentiate it from the 
murmur of aortitis, which, however, is rare at this age. 

If a murmur just described is present, it should be 
accompanied by a palpable thrill. 

If a thrill and weakened second sound are present, 
and no murmur is heard, it can often be brought out 
by exercise; if not, the examiner should still be suspicious 
of an obstructive lesion at the aortic valve, with a vibra- 
tory rate too low to be audible but which can be 
palpated. 

As the lesion at this valve in this age group is nearly 
always a double one, and due to both obstruction and 
insufficiency, the left botder of the sternum should be 
searched for the blowing diastolic murmur of aortic 
regurgitation. This may be very faint and distant, but 
can be brought out markedly by exercise. 

These lesions at the aortic valve are more likely to 
be accompanied by hypertrophy, as hypertrophy of the 
left ventricle comes earlier. They also are supposed to 
constitute a more disabling circulatory defect than mi- 
tral lesions are, and athletes having aortic valve .disabili- 
ties should be denied the more strenuous sports and be 
checked carefully during their college years. The degree 
of exercise should be determined by the transverse diam- 
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eter of the heart, as in aortic lesions the burden falls 
on the left ventricle. 

The apex of the heart should also be carefully aus- 
cultated. Soft blowing systolic murmurs heard in this 
area, whether transmitted to axilla and back or not, 
put the burden on the examiner to prove that they are 
organic and denote a damaged heart. The systolic mur- 
mur which only very occasionally denotes mitral re- 
gurgitation should not place a limitation of the physical 
exertions of an athlete, unless accompanied by a thrill 
or a presystolic or a diastolic murmur, denoting some 
degree of stenosis, or there is evidence of an abnormal 
cardiac width, or unless it becomes very harsh or musical 
during exercise. 

When in doubt, a teleroentgenogram should be made 
and the transverse diameter of the heart measured. 

Also, as the left auricle bears the brunt of the burden 
in mitral lesions, an esophagram should be made and 
the size of the left auricle estimated. 

An electrocardiogram should be made to prove the 
integrity of the heart muscle and conduction system. 

The diastolic or presystolic murmur denoting mitral 
stenosis is often short and almost inaudible, but is always 
best heard in the prone or left lateral prone position. 
Even then it is sometimes absent, but can be heard dur- 
ing exercise. Occasionally it cannot be provoked because 
its vibratory rate is below the audible range, but the 
vibrations can be felt as a thrill. 

The most common sign of mitral stenosis in our series 
was a loud ringing first cardiac sound, and in itself 
should put the examiner on his guard as to this possi- 
bility. 

A certain per cent (59.26 per cent) of all the mitral 
lesions showed an enlarged left auricle with distortion 
of the esophageal shadow, and a certain per cent (37.04 
per cent) showed some cardiac muscle or conduction 
damage or ventricular predominance. 

The majority of cases will show an increase in the 
transverse diameter of the heart. The mitral lesions 
among athletes do not seem to place a great handicap 
on their activities, but due to the transitory breaks in 
compensation that we see in distance runners, I think 
the more violent sports should be denied them. The 
degree of exercise permissible in individuals with mitral 
lesions can be gauged by the degree of compression and 
displacement of the esophagus as shown in an esoph- 
agram, as this denotes the extent of the burden placed 
upon the left auricle. 

In both aortic and mitral lesions the evidence of 
marked myocardial or conduction damage, as shown in 
an electrocardiogram should limit the student’s exercise. 

In conclusion, I wish to say: 

That the cardiac examination, in this age group, based 
upon the recognition of a murmur, is faulty. 

That considerable hypertrophy can take place before 
it can be detected by percussion. 

That the usually-employed fatigue and vital capacity 
tests are meaningless in athletes of this age group. 

The measurement of the transverse diameter of the 
heart by teleroentgenogram or orthodiagram, and its 
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SYNOPSIS OF CLINIC RECORDS OF FIFTY-SEVEN ATHLETES WITH CARDIAC LESIONS 

Upper line — Examination on entrance to University. 

Lower line — Examination four years later. 
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SYNOPSIS OF CLINIC RECORDS OF FIFTY-SEVEN ATHLETES WITH CARDIAC LESIONS 

Upper line — Examination on entrance to University. 

Lower line — Examination four years later. 
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SYNOPSIS OF CLINIC RECORDS OF FIFTY-SEVEN ATHLETES WITH CARDIAC LESIONS 

Upper line — Examination on entrance to University. 

Lower line — Examination four years later. 
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comparison with the predicted transverse diameter as 
given in the Hodges-Eyster tables, an csophagram, and 
a properly interpreted electrocardiogram, arc the three 
most exact methods of determining cardiac damage. 

If these aids arc not available to the examiner, or 
prohibitive on account of the cost, he can still train him- 
self to recognize variations from the normal in heart 
sounds, to properly interpret loud blowing murmurs at 
the apex; and to be on the alert to catch the short pre- 
systolic murmurs, of a rumbling, rolling or scraping 
quality, not only in the standing but in the prone posi- 
tion, and oftentimes brought out clearly by exercise, 
and remembering that this same murmur occasionally 
appears under the same conditions in mid-diastole instead 
of the presystole. 

The fact should be borne in mind that these obstruc- 
tive mitral murmurs are nearly always followed by a 
loud ringing first sound of the heart, and that this ab- 
normal cardiac sound is definite enough to arouse one’s 
suspicion of mitral obstruction in the absence of a pre- 
systolic or mid-diastolic murmur. 

He should also remember that murmurs can be felt 
as well as heard, and can even be felt when the vibra- 
tory rate is too low to produce a sound audible to the 
examiner. 

That careful listening will allow him to recognize the 
faint, distant, echoing, blowing murmur along the left 
border of the sternum, produced by aortic regurgitation. 

That a thrill at the aortic cartilage with an absent 
aortic second sound should arouse suspicion of an ob- 
structive lesion at the aortic valve. 

That evidence of damage to other cardiac valves is 
absent in our series and must be very rare. 

That listening to the heart sounds during exercise and 
familiarizing oneself with the normal responses in pulse 
and respiration, while the heart is becoming fatigued, 
is very helpful, and we recommend the use of the ex- 
tension stethoscope for this purpose. 

We are convinced that abnormally large hearts among 
athletes are compensatory for cardiac abnormalities and 
that normal hearts do not hypertrophy because of col- 
lege athletics. 

With the greatest of care to weed them out, occasional 
cases of hypertrophy will be found in large groups of 
athletes. 

We have just finished the taking of cardiac measure- 
ments on one hundred athletes to test our present meth- 
ods of examination, which in group examinations still 
consists of listening to the heart before and during ex- 


ercise. Suspicious cases then receive the complete exam- 
ination, as shown in our tabulation. 

The average for this group was only 0.6 cm. over the 
predicted diameter. If one allows 0.5 cm. for errors of 
prediction and a millimeter or so for tclerocntgeno- 
graphic exaggeration, this will be normal for the group. 

However, when we have time to examine the hearts 
that exceed their predicted transverse diameter in this 
group, I feel sure we will find that we are still admit- 
ting to our teams, athletes with slight cardiac damage 
for which the heart muscle has to compensate by hyper- 
trophy. 
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HOW HONEST IS THE PROFESSION? 

In the Reader’s Digest of August, 1938, Dr. Richard 
C. Cabot is quoted as follows: 

"We would never put a judge on the bench under 
conditions such that he might be influenced by pecuniary 
considerations. Suppose that if the judge were to hand 
down one decision he got $5,000, and if he decided the 
other way he got nothing. But we allow the private 
practitioner to face this sort of temptation.” 

"The greatest single curse in medicine is the curse of 
unnecessary operations, and there would be fewer of 
them if the doctot got the same salary whether he 
operated or not.” 

"I am not accusing the medical profession of dis- 
honesty, but I am saying that we should be defended 
from unfair temptation. I maintain that to have doctors 
working on salary would be better for doctors as well as 
for patients.” 

Since when has the medical profession become com- 
posed of men who remain honest only so long as no 
temptation is placed in their way? It is bad enough for 
laymen and cultists to accuse us of all the sins and vices 
that can beset man, but I think it is asking of us too 
much to meekly accept being rated by one of our own 
profession as commercially minded mechanics who are 
more interested in seeing now much money we can make 
rather than expecting a fair remuneration for good and 
honest services. What man ot woman does not face 
temptation? No man can say that he is honest until 


he has been tempted and not succumbed. The private 
practitioner is not perfect but I feel sure that the doctor 
who operates unnecessarily knowingly is the exception. 
If I am wrong, God help both the public and the doctor. 
Salaries would not cure the evil with which Dr. Cabot 
very serenely clothes the much abused private prac- 
titioner. 

I doubt if the man who does not feel a pride in 
honestly practicing his profession would be a great boon 
to the public as a salaried employee. I think we all feel 
that some form of limited socialized medicine is neces- 
sary, but let us not fall for the fallacy of propaganda 
that preaches that the patient will be better cared for by 
the salaried man than by the one who gets just remu- 
neration for individualized service. 

R. E. J. 


GOVERNMENT MEDICINE 

For many years we have heard that government medi- 
cine was inevitable in this country. Theoretically it 
sounds good to many who know little of the practical 
side of the subject. Unfortunately there are men in 
our own profession whose names have become prom- 
inent because of some special position they have held 
or work they have done who express themselves freely 
in favor of this system of medical practice. A close 
study of these men will usually reveal the fact that they 
know little of the practical working of this system either 
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as to the cost to the government or service to the public. 

During this era of depression and recession it is easy 
to stir up the public on matters of this sort. Only the 
unfavorable side of the present system of practice is pre- 
sented to them. The comments of such men as Beverly 
Smith, in the Reader’s Digest, the serial stories in 
Liberty, inspired by Maefadden and written by a doctor 
plainly not capable of speaking for the profession; the 
argument of Cronin in the Citadel, condemning physi- 
cians for not accepting a physicist as an authority in the 
highly specialized work of collapsing the lung, are given 
such wide publicity that the public cannot be blamed for 
their misapprehension of the real facts. 

We cannot deny that there are such shortcomings in 
our profession, but in what profession or walk of life 
do we not find deficiencies? The great difficulty here is 
that these men have made "mountains out of mole hills” 
and have led the public to believe they are revealing 
something that has been a closely guarded secret. No 
profession or group of individuals has less to conceal 
than does ours, unless it is the confidence between the 
physician and the patient. 

The small group of physicians who have taken it upon 
themselves to speak through the public press for the pro- 
fession, unfortunately are mostly out of touch with the 
real practice of medicine. 

They suggest that government controlled medicine 
would furnish more for preventive medicine, medical 
education, research, hospitals and diagnostic services. If 
they had made a careful study of the cost of medical 
care under government control, they perhaps would 
realize that not much would be left for extra service of 
any kind. 

Dr. Scammon of the University of Minnesota, after 
a careful survey, estimated that government controlled 
medicine in Minnesota alone, m 1934, would have cost 
the state $20,000,000, or one-half the entire state tax 
levy. He has shown further that the average family 
spends per year for luxuries, the following: 


Motor car 

$150.00 

Tobacco _ _ 

67.00 

Candy _ . 

37.00 

Drinks and chewing gum _ _ . 

— 34.00 

Radio and music 

25.00 


In comparison to these figures he has shown that the 
average family spends only $24.00 a year for physi- 
cian’s fees. 

The committee on the cost of medical care led the 
public to believe that the cost they suggested was for 
doctors alone. Analysis of these figures show that this 
cost included hospital, nursing and dental care and all 
other expenses encountered by the sick patient. The 


physician received only 29.8 cents of each dollar included 
in their cost of medical care. 

So far as better medical care under government con- 
trol is concerned, it has been definitely shown that this 
is not true in the countries in which it has been tried. 

Germany today has government control of medicine, 
yet their death rate is 12.3 per 1000 population; while 
at the same time in the United States the death rate is 
only 10.7 per 1000 population. Also it has been shown 
that 40 per cent of all money spent for medical care in 
Germany goes to politicians and other non-medical men, 
while only 60 per cent goes to the physician who must 
assume all responsibility for the care of the sick. 

These few medical men who have taken it upon them- 
selves to put out information in regard to the deficiencies 
of our present system fail to mention the fact that 125 
million dollars is paid out annually to various healers 
other than physicians, and that 350 million dollars is 
paid out annually for patent medicines. 

There is no reform suggested by any of these Medical 
Reform Committees that could not be included in our 
present system. How ridiculous does it seem when we 
consider the number of years a medical man must spend 
in learning his profession to have him and his profession 
controlled and dictated to by individuals, many of whom 
have had no education at all. This would be the situa- 
tion under Government Controlled Medicine. 

J. M. H. 


We have defended the use of Latin because of its 
exactness of meaning, so necessary in scientific disserta- 
tion; because of its universal understanding and interpre- 
tation _ throughout the educated World; and because it 
lends itself to the art of concealment where that may be 
considered desirable. Surely everyone will agree with 
the first two becauses, but the third may be subject to 
criticism and calls for clarification. 

Concealment, as here used, is not intended as synony- 
mous with deception We would not defend the practice 
of pedantic sorcery but it is a well recognized fact that 

unf™ ° f S1Ck t. P f r50ns are highly apprehensive of 
unfavorable news whether it has to do with the prognosis 

m <* the misfortunes of their 

effect^’ tT Sh °, U a be shielded from the harmful 
effects of such knowledge. We therefore submit that 

there are instances where concealment of facts through 


A. E. H. 
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SCIENTIFIC PROGRAM OF THE 
MINNEAPOLIS CLINICAL CLUB 

Meeting of March 10, 1938 
EX D. Turnacliff, M.D., Presiding 
A CASE OF DIABETES MELLITUS WITH 
INTERESTING COMPLICATIONS 
A. E. Caudle, M.D.' 

MINNEAPOLIS 

This patient has been kind enough to come down with me 
this evening and I am presenting this case because it shows a 
number of interesting medical things in one case and I hope 
it will bring up a lot of discussion. Just how these things are 
related, I don’t know, but I want to present them to you for 
your consideration. 

This patient is 25 years old. At the age of 10, or 15 years 
ago, she found she had diabetes. The symptoms at that time 
were the usual symptoms of polyuria, polydipsea, polyphagia 
and loss of weight. She went to one of the local doctors in 
her town in 1923 and it was interesting to note that at that 
time she was placed upon a starvation diet and was told that 
she had only a year to live. You can well imagine that was 
true because that was the usual method of treatment at that 
time. However, living near Rochester, Minnesota, she went 
over to the Mayo Clinic where she was placed under the care 
of Dr. Wilder who prescribed the proper diet and insulin. She 
went on for a number of years quite successfully on that 
regime. 

She came to me three years ago because she had a number 
of eye difficulties, the chief one being iritis. The diabetes was 
out of control and she had lost interest in the disease. She 
was again placed on the correct diet and the right amount of 
insulin but the iritis persisted, for which Dr. Camp saw her 
further. Between the two of us, we then attempted to take 
care of her. Upon her regime of insulin and diet, she imme- 
diately began to put on a lot of weight until she was quite 
fat and still gaining weight. I reduced the diet and tried to 
control the weight, placing her on a low calorie diet. At that 
time, I took a number of basal metabolism tests and also had 
her skull X-rayed because it appeared to me that she appar- 
ently must be having some glandular difficulty. The BMR ran 
from a plus 3 to a plus 14. That was hard to figure out. 
However, regardless of that fact, she was gaining so much 
weight that I placed her upon thyroid. At first I gave her a 
very small dose of thyroid and then increased the dose. She 
immediately began to feel better, her weight was controlled and 
she went along very nicely. 

I might say that in this case menses did not start until the 
age of 18, and menses were irregular when I first saw her. The 
thyroid and the addition of antuitrin S controlled the menses. 
Following the iritis, she began to lose the vision in her eyes, 
so that she could not give herself the insulin; we then had a 
series of insulin shock, coma, insulin shock, etc. Dr. Camp took 
her tonsils out for the iritis. Last year she was on insulin and 
is now on protamine, with also 3 to 6 grs. of thyroid and we 
have her under very nice control. 

Discussion 

Dr. W. E. Camp: I think Dr. Cardie outlined this case very 
clearly. I first saw her in 1931; she came in for the mild acute 
iritis in the left eye. She had no vitreous opacities and there 
was nothing to suggest anything severe about the iritis itself. 
This cleared up under atropine, rest and heat. Her vision, 
with a slight myopic correction, was normal in each eye. The 
fundus was also normal. She was seen in January, 1932, and 
refracted at that rime and her vision with the correcting lenses, 
was perfectly normal. External examination of the eye was 
normal; funi were normal. 

In March, 1933, she had acute iritis in the right eye; the 
iritis was muddy, vitreous clear, fundus normal, and this iritis 
cleared up under the application of heat and atropine. On April 
9, 1934, she had a recurrent attack of iritis in the right eye 


following a sore throat. In May of this same year she had a 
local tonsillectomy which was followed with no complications. 
In the latter part of May, she returned with a bilateral acute 
diabetic retinitis, edema of the disc, and surrounding retinal 
scattered deep hemorrhages and a few soft "cotton wool” exu- 
dates. These changes were more marked in the right eye than 
they were in the left. Her refraction at that time had changed 
from a very slight myopic correction to a very marked myopia. 
During June and July there was a gradual visual loss in the 
right eye and slight improvement in the vision in the left eye. 
During October and November of this same year the condition 
remained about the same. In December, 1934, the hemorrhage 
in the right eye was extremely great; it increased tremendously 
but in the left eye the hemorrhage was absorbed and vision was 
improved. In February, 1935, vitreous was almost completely 
filled with blood, the vision in the left eye was 3 /200 which 
was very poor, and in the right eye there was practically no 
vision except fight perception. 

In March of 1935 the vision had greatly improved. At this 
time she took a plus lens correction. Previous examination 
showed a myopic correction. In March she began to develop a 
definite retinitis proliferans, and there was also in each eye a 
retina/ detachment, more marked in the left eye than in the 
right. At the present time her vision is better in the right eye 
than in the left hot is down to 3/200 in the right eye , and 
light and motion in the left eye. 

I believe these attacks of iritis which we thought were on an 
infection basis were probably on a diabetic basis. 

Dr. Malcolm B. Hanson: This patient’s sella turcica is 
extreme/y small and its size is definitely below the average. 
This sella turcica is also very round and its shape is seen more 
commonly in children. There is no evidence of erosion in the 
antero-posterior clinoid processes. This type of sella turcica is 
sometimes associated with a diabetes, particularly the insipidus 
type. 

Dr. Walter H. Fink: I would like to mention one or two 
points. I think this case is of interest chiefly because it is in 
a young person and has been watched while developing. It 
stresses to us the importance of ocular findings, not only in 
diagnosis but also in the prognosis of a case. I think most of 
us agree that perhaps three-fourths of the diabetic eye compli- 
cations occur in the retinal vessels. These retinal hemorrhages 
undoubtedly are due to a friab/e condition of the retinal vessel 
which, ruptured, allow the hemorrhage to escape into the 
vitreous with scar formation. This will not develop in a normal 
person. It is possible we may have the same condition existing 
in the brain in a case of this type although it may not be 
causing symptoms. 

Does the insulin treatment bear any relationship to the de- 
velopment of these numerous retinal changes? Does it have 
any relationship? Is it possible that insulin may bring about a 
more rapid development of vascular degeneration? 

Dr. A. B. CardLe: The interesting thing is, I think, that 
this is one of the youngest cases we have seen with this serious 
eye condition. We see them often in old people, but this is 
one of the youngest cases where these eye findings ate present. 

Dr, Jay Davis: I would like to ask Dr. Cardie what mini- 
mum dose of thyroid extract he found beneficial in this par- 
ticular patient. 

Dr, A. B. Cardle: Gr. II of thyroid, daily. 

SUBMUCOUS LIPOMA OF THE RECTUM 
James Kerr Anderson, M.D., F.A.C.S. 

MINNEAPOLIS 

A bstract 

Submucous lipoma of the rectum is quite rare. 

Review of the literature. 

Symptoms of lipoma of the rectum. 

Diagnosis of the tumor. 

Histology of the tumor. 

Treatment of this tumor is accomplished by local removal 
without great risk. 

Case seen and operated in December, 1937, reported in detail 
with illustrations. 

( Complete paper will appear in a later issue of this pub- 
lication.) 
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Discussion 

Dr Walter Fink: "May I ask how you would e\phin cm 
br>omca!ly the presence of fat in this area’” 

Dr J K Anderson - As far as I can find, there are fat 
cells deposited many places throughout the body and for some 
unknown reason they simply begin to gross - There is no other 
explanation that I can find There arc normally some fat cells 
in the submucosa 


TWO CASES OF HODGKINS DISEASE (Abdominal) 
COMPLICATED BY UREMIA 
H B Sweetser, Jr , M D 

MINNEAPOLIS 

Hodgkins disease, or as the Cumulative Index terms it, 
lymphogranuloma, or as it is more commonly called h“re — one 
of the lymphoblastoma group — has been known for about one 
hundred years In an extensne renew of the literature in 1913, 
Wallhauser, in the Archives of Pathology, did not mention 
uremia as a complication In 1936 Dcsjordtn of the Mayo 
Clime mentioned tn passing, pressure on the ureter In the 
same year Ginsberg in the Annals of Internal Medicine showed 
a picture of a kidney showing atrophy due to pressure of an 
enlarged gland In 1937 in the Urological and Cutaneous Re 
view there was a case report detailing involvement of one testis 
which the author considered rare In the same year was an 
article in a French Journal mentioning deffusc renal invasion, 
and one other article by Lebovish in the American Journal of 
Cancer, who considered involvement of the bladder as unique 
I could find no other mention of uremia as a complication of 
lymphogranulomatosis 

My first case is one from St Barnabas Hospital seen by Dr 
W K Foster in its terminal stage This was a man of 77 
years who had noticed enlargement of the inguinal glands a 
year before admission to the hospital From January to April 
'yl be lost 30 pounds in weight, and during April developed 
edema of legs, genitals and abdominal walls, just before 

admission on April 18, obstipation, cramps and anuria Exam 
mation revealed the edema, which was leathery and indurated 
L l C ^ C cbcst and abdomen were small firm skm nodules 
which showed what was called leukemic infiltration on biopsy 
No urine was obtained by repeated catheterization The blood 
contained 6 per cent eosinophiles with a leucocyte count of 
7,000 He died April 24th with the clinical picture of uremia 
Autopsy showed lymphoblastoma (lymphosarcoma type) with 
generalized involvement of lymph nodes, liver, omentum, mes 
entery, ileum, appendix, sigmoid, rectum, bladder, ureters, 
diaphragm, pleura, right testis and skin Microscopic exam’ 
•nation showed also involvement of the thyroid There was 
bilateral obstruction of the ureters with bilateral hydronephrosis 
and pyelitis and also compression of the pelvic veins by enlarged 
lymph nodes, with edema of legs, foreskin and abdominal walls 
My other case has been more interesting to me This is a 
man of 67 years who had been m good health until last summer 
cn years ago he was found to have extra systoles and was told 
he would die of heart disease shortly if he worked He retired 
and has lived happily since He had sciatica years ago and 
1037 of the J u ™ bo s P‘ ne md tight hip joint In August 
, rct , urned fr ° m a motor trip east, with an infected toe 
this cleared up in about ten days but his back and hip began 
P ai ? 1 ga , ve him one dose of arthritis vaccine in October 
and then a thrombo phlebitis developed in his right leg A 
week later the same thing appeared in the left leg With bed 
the process disappeared but the swelling continued 

and extended up m his back and flanks H.s urinary output 
immished, so I gave him various diuretics, both of the caffein 
and mercurial types There was only a very mild effect from 
morcurin suppositories and none from the other diurencs H < 
edema continued although he became a little stronger 
In January 1938 his skm became very itchy (Desnrdirm 
tates chat in his experience itching in lyrnphoeranulnm^ j 
cates involvement of the abdominal nodes) and E pam cent "^4 
and increased tn his right hip About the end Q P f 7am * 
were able to feel several nodular masses deep , n the 0 b7’ 
With slight enlargement of the liver Early In Fehr, l" 
edema increased and urme decreased On Februa™ 6 T „ 
another mercurm suppository From that day unH pfcry^O 


be pissed no urine whatever His blood count showed 8 per 
cent eosinophils Blood chemistry on this day was crcattnin 4 1 
mgm per cent With considerable hesitation, we made a diag- 
nos s of abdominal Hodgkins disease with cither pressure on 
the ureters and obstructive hydronephrosis and kidney failure, 
or pressure on the renal and pelvic veins in spite of the absence 
of enlargement of any superficial glands My brother ruled out 
prostatic hypertrophy and was able to obtain no residual urine 
from the bladder We then had Dr Morse give him roentgen 
therapy After four doses, one of which was over the right hip, 
the patient became worse On February 10 he passed 50 cc 
of urine and then none for three more days, making eight days 
with a total of some 60 cc output He became delirious and 
his crcatinin went up to 7 5 mgm per cent and the urea 
nitrogen to 99 6 mgm His edema was very marked by 
now and had spread to the level of the nipples There was 
a large amount of fluid in the pleural cavities and he appeared 
moribund Suddenly then he changed and h s output went to 
300 cc on the Mch, 1900 cc on the 15th, and continued just 
under 3000 cc His edema disappeared, his itching ceased; the 
pain left his hip and his mental state improved He went 
home on February 22 well on the way to recovery 

During this week bis condition his changed again His 
output has gone down to around 1000 cc , he has lost his 
appetite, he is beginning to look a little cachectic and I feel 
that his days are numbered I rather hesitate to continue X ray 
therapy There is still a sense of resistance in the right side 
of his abdomen and I feel that the pathologic process is con 
tinuing in his retroperitoneal nodes 

While the diagnosis is not yet proven in this second case, 

I feel sure that these are two cases of uremia due to ureteral 
obstruction by a lymphogranuloma, the first immediately fatal 
the second relieved at least temporarily, by roentgen therapy 
I7d, r of lT U ' Y Morse This film was madf September 

made I ^ '’ C dl ?E nos,s of Hodgkin’s disease was 

made 1 want to illustrate the condition of this right hip 

mdividua" U 5t O T° C ° ntr,but<!d to P*’" which this 
individual had Our diagnosis was a marked chronic osteo 

fe r it ht .t waf t lc 7 -ht h >P I d ° not believe that Dr Sweetser 
fe!t it was related to the edema the patient had 

When I saw this man again on February 12th, he was ,n 

he a U hd CO ° n L and We dc , c,dcd «• 'teat h,m amer.orly over 

zz » '“'rt T » >» » £! 

rn'vr t V sr 

“ l ’ y !;” h ' - *•» • 

•tom ° f “■*?"" h- ,,i,j — 

,1 

is having a recurrence now of T T”™" 8 I feel that if he 

•'T ;> -eh™".” IS;, - ~u 

.£°S,„ P g J" - -» 

I cannot feel a^fkTdne’y turnon** He *** defin,te tumor - 
of residual at any time * had no more 1 oz 

Dr Robert P Caron r 

would you expect an obstructive * tGf ^ ray treatm ent 

Dr Russell W Mors“ h thTdos. T ‘ mek ' ng d °'- ? 
take six or seven days before you wm.fd bemg 8 , ,ven > ,c '™uld 
DrER Anderson “ e you 7“ ld n o‘< c e much response 
ferently I n some cases rf^fnvol* d ' SC3Se m j lnlfests itself dif 
glands near the surface of the skin Tf" \ kmited t0 M 
and inguinal regions The med?a V ? the cervical, axillary 
lymph structures may be the only T l , re “-°Per,toneaI 

" " l " h »* — -tats ^ 
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Medical Association of Montana 

The Scientific Meeting of the Medical Association of 
Montana will be held on September 5 and 6 at Lewis- 
town, Montana. 

The guest speakers will be Doctors Irving Abell, the 
President of the American Medical Association; R. W. 
McNealy, Arch E. O’Donohue, John R. Kieyla, R. G. 
Allison, and H. C. Hesseltone. 


American Association for the Study of Goiter 

The annual meeting of the American Association for 
the Study of Goiter will be held in Washington, D. C., 
September 12, 13 and 14 in conjunction with the Third 
International Goiter Conference. 

Railway Surgeons 

The 23rd annual meeting of the American Associa- 
tion of Railway Surgeons will be held at the Palmer 
House, Chicago, September 19-23, 1938. An interesting 
program has been arranged and all physicians and sur- 
geons are invited to attend the sessions of this meeting 
as guests of the organization. 


Central Association of Obstetricians 
and Gynecologists 

The tenth annual meeting of the Central Association 
of Obstetricians and Gynecologists will be held October 
6, 7, 8 at the Radisson Hotel, Minneapolis, Minnesota. 
Dr. J. C. Litzenberg, retiring head of the department of 
obstetrics and gynecology, University of Minnesota, will 
be the honored speaker. All physicians of the North- 
west are invited to attend the meeting as guests. 

International College of Surgeons 
The Second National Assembly of the International 
College of Surgeons will be held in Philadelphia, Penn- 
sylvania, with headquarters at the Bellevue Stratford 
Hotel on October 13 and 14, 1938. 

All members of the medical profession of good stand- 
ing are cordially invited to attend the Scientific program 
and various clinics. There will be no registration fee. 

Manitoba Medical Association 
The Manitoba Medical Association will hold its an- 
nnual meeting at the Fort Garry Hotel, Winnipeg, Sep- 
tember 22-24, 1938. All members of the medical pro- 
fession on this side of the border are invited to attend. 
Clinics and demonstrations have been arranged at the 
teaching hospitals. Programs may be obtained from 
Secretary Dr. C. W. MacCharles, Medical Arts Build- 
ing, Winnipeg, Manitoba. 

American Public Health Association 
The 67th annual meeting of the American Public 
Health Association will be held in Kansas City, Mo., 
October 25 to 28. More than 3000 professional public 
health workers are expected to attend. The program 
comprises fifty morning and afternoon meetings arranged 
by the ten sections of the Association which are: Health 
Officers, Laboratory, Vital Statistics, Public Health En- 
gineering, Industrial Hygiene, Food and Nutrition, 
Child Hygiene, Public Health Education, Public Health 
Nursing, Epidemiology. 

Special sessions are planned on Public Health Aspects 
of Medical Care, Oral Hygiene, Professional Education 
and Diphtheria Immunization. A public meeting under 
the auspices of the Local Committee is scheduled for 
Wednesday evening, October 26, with Dr. E. V. Mc- 
Collum discussing "Milk Pasteurization” and Dr. Arthur 
T. McCormack "New Responsibilities of the Health 
Officer.” 


PROGRAM 

INTERNATIONAL ASSEMBLY 
INTER-STATE POSTGRADUATE MEDICAL 
ASSOCIATION OF NORTH AMERICA 
Philadelphia, Pennsylvania 
October 31, November 1, 2, 3, 4, 1938 


MONDAY, OCT. 31 — A. M. 

Diagnostic Clinic: "Acute Coronary Occlusions” — Dr. G. 
Harlan Wells, professor and bead of the department of medi- 
cine, Hahnemann Medical College and Hospital of Philadelphia, 
Pennsylvania. 

Diagnostic Clinic: "The Significance of Low Back Pain” — 
Drs. Frank R. Ober, assistant dean, and John B. and Buckmin- 
ister Brown, clinical professor of orthopedic surgery, Harvard 
University Medical School, Boston, Massachusetts; professor 
of orthopedic surgery, University of Vermont Medical School, 
Burlington, Vermont. 

Diagnostic Clinic: "Present Status of the Treatment of 
Hirschprung’s Disease” — Dr. Fred Rankin, Lexington, Ken- 
tucky. 

Diagnostic Clinic: "Hydronephrosis”— Dr. Herman L. 
Kretschmer, clinical professor of surgery (genito-urinary) , Rush 
Medical College, University of Chicago, Chicago, Illinois. 

Diagnostic Clinic: "The Significance of Jaundice” — Dr. 
Henry A. Christian, Hersey professor of the theory and prac- 
tice of physic, Harvard University Medical School, Boston, 
Massachusetts. 


MONDAY P. M. 

Chalk Talk: "Trauma of the Larynx” — Dr. Chevalier Jack- 
son, professor of bronchoscopy and esophagoscopy, Temple 
University School of Medicine, Philadelphia, Pennsylvania. 

Diagnostic Clinic: "Postoperative Complications” — Dr. Elliott 
C. Cutler, Moseley professor of surgery, Harvard University 
Medical School, Boston, Massachusetts. 

Diagnostic Clinic: "The Treatment of Anemia” — Dr. Rus- 
sel! L. Haden, Cleveland Clinic, Cleveland, Ohio. 

Address: "Practical Thyroid and Pituitary Therapy in Prob- 
lems of Aberrant Growth and Development” — Dr. E. Kost 
Shelton, associate clinical professor of medicine, University of 
Southern California School of Medicine, Los Angeles, Cali- 
fornia. 

Address: "Syndromes of Gall Bladder Disease— Surgical 
Management” — Dr. William D. Haggard, professor of clinical 
surgery, Vanderbilt University School of Medicine, Nashville, 
Tennessee. 

Address: "The Therapeutic Value of Blood Transfusions" — 
Dr. Cyrus C. Sturgis, professor of internal medicine, University 
of Michigan Medical School, Ann Arbor, Michigan. _ 

Address: "The Surgical Management of Brain Tumors — 
Dr. Alfred W. Adson, professor of neurosurgery, Mayo Foun- 
dation Graduate School of the University of Minnesota; senior 
neurosurgeon of the Mayo Clinic, Rochester, Minnesota. 

Intermission 


dress: "Obscure Fevers as Diagnostic Problems — Dr. 
, e Blunter, David P. Smith clinical professor of medicine. 
University School of Medicine, New Haven, Connecticut. 
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Address: "Treatment of Fracture Dislocations of the Cervical 
Vertebrae by Skeletal Traction and Fusion” — Dr. William G. 
Turner and Dr. William Cone, department of neurosurgery 
and orthopedics, McGill University, the Montreal Neurological 
Institute and the Royal Victoria Hospital, Montreal, Quebec, 
Canada. 

Address: "Complications of Pregnancy” — Dr. Nicholson J. 
Eastman, professor of obstetrics, Johns Hopkins University 
School of Medicine, Baltimore, Maryland. 

Address: "Acute Pancreatitis” — Dr. Eldridge L. Eliason, 
professor of surgery, University of Pennsylvania School of 
Medicine, Philadelphia, Pennsylvania, and Dr. William H. Erb 
by invitation. 

Address: "The Factors Influencing Operability and Mor- 
tality in Carcinoma of the Large Bowel” — Dr. Richard B. Cat- 
tell, Lahey Clinic, Boston, Massachusetts. 

TUESDAY, NOV. 1 — A. M. 

Diagnostic Clinic: "Diagnostic Significance of Pain” — Dr. 
Frederick J. Kaltcyer, clinical professor of medicine, Jefferson 
Medical College of Philadelphia, Philadelphia, Pennsylvania. 

Diagnostic Clinic: "Thyroid Diseases” — Dr. Robert S. Dins- 
more and Dr. A. Carlton Ernstcne, Cleveland Clinic, Cleve- 
land, Ohio. 

Diagnostic Clinic: "Chronic Disease of the Liver” — Dr. 
Charles A. Elliott, professor of medicine, Northwestern Uni- 
versity Medical School, Chicago, Illinois. 

Diagnostic Clinic: "Clinical Significance of a Lump in the 
Breast”— — Dr. Edmond M. Eberts, professor of surgery, McGill 
University Faculty of Medicine, Montreal, Quebec, Canada. 

Diagnostic Clinic: "Obstruction of the Neck of the Bladder 
in Men — Dr. William E. Lower, Cleveland Clinic, Cleveland, 
Ohio. 


TUESDAY P. M. 

Diagnostic. Clinic: "Tic Douloureux”— Dr. Howard C. 
Naffziger, professor of surgery, University of California Med- 
ical School, San Francisco, California. 

Therapeutic Clinic: "The Treatment of Dehydration and 
bdema Dr. James H. Means, Jackson professor of clinical 
medicine, Harvard University Medical School, Boston, Massa- 
chusetts. 

Address: "The Present Status of Our Knowledge of the 
Suprarenal Cortical Hormone” — Dr. George A. Harrop di- 
rector of research, E. R. Squibb & Sons, New Brunswick New 
Jersey. 

Address: "Immediate and Ultimate Prognosis in Heart 
Disease Dr. Paul D. White, lecturer in medicine. Harvard 
AjT' ty IV !f dical School, Boston, Massachusetts. 

. Address: "Diagnosis and Treatment of Bronchogenic Car- 
cinoma —Dr. Arthur C. Christie, professor of clinical radi- 
oh>g£ Georgetown University School of Medicine, Washington, 

Address: "Gastroscopy as an Aid in Diagnosis”— Dr. Chev- 
alier L. Jackson, professor of broncho-esophagology. Temple 
University School of Medicine, Philadelphia, Pennsylvania. P 
Address: Adenomatous Thyroid With and Without Hyper- 
thyroidism— Medical and Surgical Aspects”— Dr. Charles W 
Mayo, assistant professor of surgery. University of Minnesota 
Medical School and Dr. Samuel F. Haines, assistant professor 
of medicine, Mayo Clinic, Rochester, Minnesota. 

7:00 P. M— D!nner Intermissi ° n 
Address: "Diagnosis and Treatment of Carcinoma of rh. 
Fundus of the Uterus” — Dr. Floyd E. Keene William rv J ri 

Medicine, “pinladelphC’ Pennsylvania^ PcnnSylvania Schoo > °f 

saa-rf 

-d, j a1L 

yJ“n™ i Sr’ c °"'" ° ! pteM “" •*> 

fessor of roentgenology, University of Michigan M^clfs’ch^T 


and Dr. Robert M. Bartlett, instructor in department of sur- 
gery, University of Michigan Medical School, Ann Arbor, 
Michigan. 

Address: "The Use of Spinal Anesthesia” — Dr. Thomas H. 
Russell, professor of Clinical surgery, New York Postgraduate 
Medical School, Columbia University; executive officer and 
director of department of surgery, New York Postgraduate 
Medical School and Hospital, New York, New York. 


WEDNESDAY, NOV. 2 — A. M. 

Diagnostic Clinic: "Diagnosis and Treatment of Spinal Cord 
Tumors” — Dr. Walter E. Dandy, adjunct professor of neuro- 
logical surgery, Johns Hopkins University School of Medicine, 
Baltimore, Maryland. 

Diagnostic Clinic: Differential Diagnosis of Acute Abdom- 
inal Disease” — Dr. Claude F. Dixon, associate professor of 
surgery, University of Minnesota Graduate School of Medicine, 
Mayo Clinic, Rochester, Minnesota. 

Diagnostic Clinic: "Diabetes Mellitus From an Endocrino- 
logical Viewpoint”— Dr. Elliott P. Joslin, clinical professor of 
medicine, Harvard University Medical School, Boston, Massa- 
chusctts. 


Diagnostic Dermatological Clinic— Dr. Oliver S. Ormsby, 
clinical professor of dermatology, Rush Medical College, Uni- 
versify of Chicago, Chicago, Illinois. 

Diagnostic Clinic: "Treatment of Complicated Colles Frac- 
t “ rc . s . Dr ' William Darrach, dean emeritus and professor of 
clinical surgery, Columbia University College of Physicians and 
burgeons, New York, N. Y. 


p3' a £ n °T C - C, 'T : r T, ' C { n * cati ° ns > Contraindications and 
End Results in the Surgical Treatment of Essential Hyper- 

n Addr^? r "w e0r8<: Cri ‘ e ’! Cl n, cUd Clinic, Cleveland, Ohio. 
Address. Hyperpyrexia by Physical Agents; Technic Indi- 

TTji ,? eSu!tS T? r Y Jnhn S - Coulter, associate prVessor 

Chicago! lllinois aPy ’ Universit V Medical School, 

Address: "Clinical Significance of Hematuria”— Dr. William 
F. Braasch, professor of urology. University of Minnesota 
Graduate School of Medicine, Mayo Clinic, Rochester, Minne- 

T-T "f 1 Ap P raisal of the Surgery of Pulmo- 

nary Tuberculosis” — Dr. William <; y j , 

Madison, Wkclt!"’ ° f WisConsin Medicallchool, 

MmyUd aSS ° Ciate P yS,dan ’ J ° hnS H °P fc;ns Spiral, Baltfmore, 
— Dr.^Georg!)' i p CU MiiUer' en ^'f' t ' S Management and Mortality” 

sri 

fusions”— Dr C E S Stab W c ounds > and Con- 

Western Rese^^K E& "SOS 

of Abdominal Drain- 

Universi * ttStaSL Phlt]: 

Assembly Dinner 7 P. M. 

n- • ™ URSDAYj NOV - 3 — A. M. 

eral Medicine”— Dr. Robm°F ^dmlh ^ ‘V S ' nuses t0 Gen ~ 
Ogy and rhinology Temnle T "dpath, professor of laryngol- 
PHiladelphia, Pennsylval™ Un '^.ty School of Medicfne, 

Abdomen in ChTldren’^bf ' L^nTh/c) Enlargement of the 

sfesJUST"' ° f ““““ 

D~KE f~ .t-W-n,. 

chool of Medicine, Baltimore, ^Maryland. H ° Pfe, ' nS Unh **£ 
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Diagnostic Clinic: "Non-Organic Disorders of the Digestive 
Tract” — Dr. Alfred Stengel, professor of medicine, University 
of Pennsylvania School of Medicine, Philadelphia, Pennsylvania. 

Diagnostic Clinic: "Somatic Complaints in the Neuroses — 
Case Presentations” — Dr. Peter T. Bohan, professor of clinical 
medicine, University of Kansas School of Medicine, Kansas 
City, Missouri. 

THURSDAY P. M. 

Diagnostic Clinic: "Immediate Care of Fractures” — Dr. Clay 
Ray Murray, associate professor of surgery, Columbia Univer-, 
sity College of Physicians and Surgeons, New York, N. Y. 

Diagnostic Clinic: "Hodgkin’s Disease” — Dr. Warfield T. 
Longcopc, professor of medicine, Johns Hopkins University 
School of Medicine, Baltimore, Maryland. 

Address: "Immediate Versus Delayed Surgery in the Treat- 
ment of Acute Diseases of the Gall Bladder” — Dr. Chaiics 
Gordon Heyd, professor of clinical surgery, New York Post- 
graduate Medical School, Columbia University, New York, 

N. Y. 

Address: "The Management of Peritonitis” — Dr. Vernon 
C. David, clinical professor of surgery, Rush Medical College, 
University of Chicago, Chicago, Illinois. 

Address: "The Object and the Value of Preoperative and 
Postoperative X-ray Treatment in Carcinoma of the Breast” — 
Dr. George E. Pfahler, professor of radiology, Graduate School 
of Medicine, University of Pennsylvania, Philadelphia, Penn- 
sylvania. 

Address: "Subtemporal Decompression: Indications and 
Surgical Technique” — Dr. Eric Oldherg, professor and head of 
the department of neurology and neurological surgery, Univer- 
sity of Illinois College of Medicine, Chicago, Illinois. 

Address: "Relation of Trauma to Inguinal Hernia; Analysis 
of 1000 Herniotomies”- — Dr. John J. Moorhead, professor of 
clinical surgery, New York Postgraduate Medical School, Co- 
lumbia University, New York, N. Y. 

Dinner Intermission 

7 P. M.— - 

Address: "Classification and Treatment of the Epilepsies”- — 
Dr. Wilder Penfield, professor of neurology and neurological 
surgery, McGill University Faculty of Medicine; director, Mon- 
treal Neurological Institute, Montreal, Quebec, Canada. 

Address (Schneider Foundation) : "The Clinical Significance 
of Retinal Changes in Arterial Hypertension" — Dr. Walter I. 
Lillie, professor of ophthalmology, Temple University School 
of Medicine, Philadelphia, Pennsylvania. 

Address: "The Prognosis and Treatment of Rheumatic Heart 
Disease” — Dr. Fred M. Smith, professor of theory and practice 
of medicine. State University of Iowa College of Medicine, 
Iowa City, Iowa. 

Address: "Psychotherapy in General Medicine” — Dr. Clar- 
ence B. Farrar, professor of psychiatry, University of Toronto 
Faculty of Medicine, Toronto, Ontario, Canada. 

Address: "Pellagra” — Dr. John H. Musser, professor of 
medicine, Tulane University of Louisiana School of Medicine, 
New Orleans, Louisiana. 


FRIDAY, NOV. 4 — A. M. 

Diagnostic Clinic: Carcinoma of the Larynx With Special 
Reference to End Results” — Dr. Louis H. Clerf, professor of 
laryngology and bronchoscopy, Jefferson Medical College, Phila- 
delphia, Pennsylvania. 

Diagnostic Clinic: "Compressed Fractures of the Vertebrae” 
— Dr. Hubley R. Owen, professor of clinical surgery, Woman’s 
Medical College of Pennsylvania, Philadelphia, Pennsylvania. 

Diagnostic Clinic:: "The Management of Gastric and Duo- 
denal Ulcer, Jejunal Ulcer, and Gastrojejunocolic Fistula” — 
Dr. Frank Lahey, Lahey Clinic, Boston, Massachusetts. 

Diagnostic Clinic: "The Differential Diagnosis of Diseases 
of the Chest and Abdomen” — Dr. David Riesman, emeritus 
professor of clinical medicine and professor of history of medi- 
cine, University of Pennsylvania School of Medicine, Philadel- 
phia, Pennsylvania. 

Diagnostic Clinic: "Diagnosis and Treatment of Obstructive 
Lesions of the Colon” — Dr. John F. Erdmann, attending sur- 
geon, New York Postgraduate Medical School, New York, 
N. Y. 

FRIDAY P. M. 

Diagnostic Clinic: "Treatment of Fractures of the Neck of 
the Femur by Internal Fixation” — Dr. M. N. Smith-Petersen, 
clinical professor of orthopedic surgery, Harvard University 
Medical School, and chief of Orthopedic Service, Massachusetts 
Genera! Hospital, Boston, Massachusetts. 

Diagnostic Clinic: "Complications Following Surgery of the 
Biliary Tract” — Dr. Waltman Walters, professor of surgery, 
University of Minnesota Graduate School of Medicine, Mayo 
Clinic, Rochester, Minnesota. 

Address: "The Diagnosis and Treatment of Peripheral 
Nerve Injuries”- — Dr. Loyal Davis, professor of surgery, North- 
western University Medical School, Chicago, Illinois. 

Address: "Obstruction of the Neck of the Bladder in 
Women” — Dr. Hugh H. Young, professor of urology, Johns 
Hopkins University School of Medicine, Baltimore, Maryland. 

Address: "Studies in Growth — Precocious and Malignant” — 
Dr. Leonard G. Rowntree, director, Philadelphia Institute for 
Medical Research, Philadelphia, Pennsylvania. 

Address: "Trauma of the Abdomen” — Dr. Arthur R. Metz, 
associate clinical professor of surgery, Rush Medical College, 
University of Chicago, Chicago, Illinois. 

Address: "Influenzal Pneumonias: Observations on Their 
Pathological Features and Clinical Characteristics” — Dr. Robert 
G. Torrey, professor of medicine, Woman’s Medical College of 
Pennsylvania, Philadelphia, Pennsylvania. 


Too late to classify: 

Address: "The Treatment of Bronchiectasis” — Dr. Edward 
D. Churchill, John Homans professor of surgery, Harvard Uni- 
versity Medical School, Boston, Massachusetts. 


State Court Outlines Medical Society’s Powers 

In connection with the action filed against the District of Columbia Medical Society by 
Arnold through the Federal Department of Justice, alleging federal antitrust laws have been 
violated, the following decision recently set out by the Supreme Court of the State of Wash- 
ington is interesting, and brings into consideration the question of conflicting state and federal 
laws: 

"Holding that the Charter, Constitution and By-Laws of an Incorporated Medical Society 
constitute a contract between the Society and its members, and that such contract is enforceable 
by courts, the decision laid down a number of important edicts. The members of a Medical 
Society are bound to obey its laws, rules and regulations, or be subject to fine, suspension or 
expulsion, and further that a Medical Society is entitled to adopt by-laws warranting expulsion 
of members unauthorizedly operating clinics or engaging in group contract practice. Whether 
such by-law was just, reasonable or wise, is a question of policy concerning only the Society and 
its Members .” — Detroit Medical News, July J8, 1938- 
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Eleven North Dakota physicians specializing in 
obstetrics and gynecology, have organized the North 
Dakota Society of Obstetrics and Gynecology. Charter 
members and officers are: Dr. J. F. Hanna, Fargo, 
president; Dr. John H. Moore, Grand Forks, vice-presi- 
dent; Dr. August C. Orr, Bismarck, secretary; Drs. 
J. L. Conrad, Jamestown, and Paul W. Freise, Bis- 
marck, governors. Other members are Drs. G. Wilson 
Hunter, Fargo; J. R. Dillard, Fargo; E. M. Ranson, 
Minot; A. M. Brandt, Bismarck; John D. Graham, 
Devils Lake, and B. M. Urenn, Fargo. 

The Women’s Field Army for the Control of Cancer, 
in Miles City, Montana, raised $136.30 in their recent 
campaign. 

Dr. C. W. Morrow who has been engaged in the 
Indian service at Mahnomen, Minnesota, for the past 
seven years, recently resigned from the service. 

The board of directors of the Minnesota Birth Control 
League, recently heard Dr. Eric M. Matsner, New 
York, medical director of the American Birth Control 
League, discuss the importance of birth control. 

Dr. P. R. Beckjord of Duluth has joined the staff of 
the Willmar, Minnesota, Clinic. A graduate of the 
University of Minnesota medical school, Dr. Beckjord 
interned at University Hospital, Minneapolis. 

Dr. R. S. Leighton of Minneapolis, Minnesota, has 
become associated with Dr. W. F. Cantwell in Inter- 
national Falls, Minnesota. Dr. Leighton, who was grad- 
uated from the University of Minnesota medical school 
last year, is especially interested in the diseases of chil- 
dren and obstetrics. 

Dr. M. J. Fardy, Minot, North Dakota, has gone to 
the west coast for several months because of ill health. 


Dr. F. H. Cooley, formerly of Rcdficld, South 
Dakota, has moved to Aberdeen where lie is now prac- 
ticing. 

The University of Minnesota is offered close to 
$75,000 in the will of Dr. Charles F. Dight, eugenics 
exponent and former faculty member, to promote the 
breeding of better babies. His will provides the fund 
be held in trust for the University "to promote biological 
race betterment, better human brain structure and mental 
endowment by spreading abroad the knowledge of the 
laws of heredity and the principles of eugenics.” 

The Yankton, South Dakota, District Medical 
Society met in Elk Point, South Dakota, recently 
together with representatives from the Inter-allied pro- 
fessions consisting of doctors, dentists, pharmacists and 
nurses. Candidates for election to the state legislature 
were invited to attend the meeting, the objective being 
the discussion of legislation for the better care of the 
sick. The meetings are to be continued monthly through- 
out the various state districts. 

Dr. A. E. Henslin, LeRoy, Minnesota, was recently 
given a testimonial dinner by the LeRoy Commercial 
Club in recognition of his 47 years of service. Dr. 
Henslin, who observed his 73rd birthday in June, goes 
to his office daily. 

Dr. L. W. Larson, Bismarck, North Dakota, has been 
named president-elect of the American Society of Clin- 
ical Pathologists. He was elected at the meeting in San 
Francisco in June, held in conjunction with the annual 
convention of the American Medical Association. 

Dr. Marie K. Bepko, formerly of Elgin, Illinois, has 
opened offices in Cloquet, Minnesota, with her husband, 
Dr. R. H. Puumala. She is Cloquet’s first woman doctor. 
Graduated from the University of Illinois College of 
Medicine in 1934, Dr. Bepko took special courses in 
women’s and children’s diseases. She also has had spe- 
cialized training in the treatment of mental diseases. 


Dr. Frank O. Robertson, formerly of Grand Forks, 
North Dakota, has opened an office in East Grand 
Forks. A graduate of the Univetsity of Oregon, Dr. 
Robertson recently completed his internship at St. 
Joseph’s Hospital, St. Paul, Minnesota. 

Dr. D. J. Jacobson of Blackduck, Minnesota, has been 
appointed as a member of the Lake Julia Sanatorium 
Commission of Beltrami County. The appointment was 
made by the county board of commissioners. Dr. Jacob- 
son replaces Dr. L. R. Dickenson of Puposky, whose 
term expired several months ago. 

Seventy-nine crippled children from eight counties 
in Montana attended the annual orthopedic clinic at 
Bozeman, Montana. The clinic was conducted by Dr. 
Louis W. Allard of Billings, and the crippled children’s 
division of the state department of public welfare. 

The United States public health service has allocated 
$2,400,000 fot venereal disease prevention. States receiv- 
ing allocations include: North Dakota, $12,340; South 
Dakota, $12,420; Montana, $8,575; Minnesota, $42- 
324; Iowa, $43,564; Wisconsin, $45,368. 


Dr. H. J. Kurtin of Cudahy, Wisconsin, a graduate 
of Matquette University, has become associated with 
Dr. S. T. Kucera of Lonsdale, Minnesota. Dr. Kurtin 
will assist Dr. Kucera in his office in Lonsdale as well 
as in the office Dr. Kucera is opening in New Market. 


nuucu 


---- - i ldtry Lvic^jregor 

ot Great Falls, Montana, has entered the practice of 
medicine with his father in Great Falls. The younger 
Dr. McGregor was graduated from the college of medi- 
cine, University of Iowa, in 1937, and interned at 
Ancker hospital in St. Paul. 


-• -- xx,uiara, /Manama, lormerly 

faculty member of the medical school at Louisiana State 

A r h M-°? e " ed . °® ccs in Billings, Montana. 
A native of Mississippi, Dr. Hodges was graduated 
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Dr. A. Triolo, formerly of Philip, South Dakota, has 
been appointed head of the Pennington county health 
unit. He replaces Dr. H. D. Lien who has resigned to 
accept a position in the Fort Bidwell, California, Indian 
tuberculosis sanatorium. Dr. Triolo has had previous 
experience in public health work in South Dakota and 
last year was a South Dakota trainee in public health at 
Johns Hopkins University, Baltimore, Md. 

Pre-school and infant clinics were conducted in Traill 
county, North Dakota, last month. Clinics were held in 
Mayville, Portland, Clifford, Buxton, Hatton and Hills- 
boro. The division of Child Hygiene, State Department 
of Health at Bismarck, sponsors these clinics; funds are 
provided by the state government. 

Dr. A. T. Hass of Missoula, Montana has severed 
his connection with the Northern Pacific hospital to 
devote his entire time to private practice in Missoula. 
Associated with him will be Dr. Fred H. Lowe. Dr. 
Hass is being succeeded on the hospital staff by Dr. 
Horace E. Hall who recently arrived in Missoula from 
Glendive where he was a member of the Northern Pa- 
cific hospital staff. 

The Postgraduate Medical Institute’s courses at the 
University of Minnesota which have been offered to 
practicing physicians during the past two years in con- 
nection with the Center for Continuation Study are to 
be continued during the next five years. The courses 
evoked such enthusiastic responses on the part of physi- 
cians that the Commonwealth Fund of New York is pro- 
viding a subsidy for the further development of the 
program. This will make possible a study of the need 
for and the effectiveness of the courses offered, and ex- 
perimentation with various types of instruction. Dr. 
William A. O’Brien has been appointed Director of 
Postgraduate Medical Education. 

A Children’s Psychiatric Clinic is to be established at 
the University of Minnesota; it will be affiliated jointly 
with the Department of Pediatrics and the Department 
of Psychiatry. The Clinic has been made possible by 
gifts presented to the University by the Trustees of the 
Stevens Avenue Home of Minneapolis and the Com- 
monwealth Fund of New York. 

The Bureau of Medicine and Surgery, Navy Depart- 
ment, Washington, D. C., has announced that a number 
of internships and commissions will be offered to grad- 
uates of Class A medical schools. Examinations will 
begin on November 7, 1938, and applications should be 
on file at least one month prior to that date. Commis- 
sions are offered to qualified candidates who have com- 
pleted internships in civilian hospitals. Senior medical 
students who qualify for appointments to internships in 
naval hospitals, upon satisfactory completion of their 
internships, will be allowed to appear for competitive 
examinations for permanent appointments. Applicants 
must be between the ages of 21 and 32 years. 

Dr. R. A. Glabe of Oronoco, Minnesota has joined 
Dr. J. A. Slocumb in Plainview, Minnesota and is now 
practicing in that office. Dr. Glabe who was graduated 
from the University of Minnesota medical school served 
his internship at St. Luke’s hospital in Duluth. 


Dr. Mars L. Madsen who practiced in Webster, South 
Dakota for the past several years, is now located in 
Sisseton, South Dakota. 

A free clinic for adults was conducted in Jackson, 
Minnesota last month. Doctors S. A. Slater and R. E. 
Johnson of the Southwestern Minnesota Sanatorium at 
Worthington conducted the examinations. The clinic 
was made possible through the sale of Christmas Seals 
and was arranged under the direction of the Public 
Health Nursing Service in cooperation with the local 
physicians. 

Dr. Willard H. Hill has opened an office at Center- 
ville, South Dakota. For the past two years Dr. Hill 
has been connected with the St. Joseph’s hospital in 
Sioux City. He is a graduate of the University of 
Nebraska medical school, class of ’36. 

Dr. Mattie Bullard who has been associated with the 
public health department of the University of Minne- 
sota for several years, has resigned her position to take 
up her new duties with the public health department of 
the Gary, Indiana public schools. 

Dr. Howard C. Robertson of Nashville, Tennessee, 
is now practicing in Hope, North Dakota. 

Dr. Chester A. Clark of Great Falls, Montana, is now 
practicing in Eureka, Montana. 

Dr. August F. Jensen, formerly of Rugby, North 
Dakota, has joined the staff of the Healy, Law, Woutat, 
Moore clinic in Grand Forks. He will be associated with 
the department specializing in diseases of the eye. Dr. 
Jensen was graduated from Northwestern University 
Medical School in 1924 and later took postgraduate 
work at the University of Pennsylvania. 




Dr. Oscar C. Dixon, 71, of Adams, North Dakota, 
Walsh county physician for many years, died at a Graf- 
ton hospital July 21, 1938. A native of Niles, Michigan, 
Dr. Dixon was graduated from the University of Michi- 
gan medical school in 1904. He began his practice at 
Bountiful, Utah, where he remained four years, and 
then moved to Grants Pass, Oregon. In 1917 he came 
to Walsh county, practicing first at Fairdale for ten 
years and then moving to Adams. 

Dr. T. H. Baer, 64, of Timber Lake, South Dakota, 
died in Mobridge, July 25, 1938. Well known in north 
central South Dakota and at the time of his death 
Dewey County health officer. Dr. Baer had practiced in 
Timber Lake for twenty-seven years. He was graduated 
from the University of Iowa medical school in 1902. 

Dr. A. E. Brown, 75, pioneer Webster, South Dakota 
physician died August 4, 1938, at Yankton, South Da- 
kota. A graduate of the University of Illinois in 1905, 
Dr. Brown practiced in Webster about 40 years. 

Dr. John Esler, 61, died at his home in Cereal, Al- 
berta, Canada, recently. Dr. Esler formerly practiced in 
Milton, North Dakota. 
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LIST OF PHYSICIANS LICENSED BY THE MINNESOTA STATE BOARD OF MEDICAL EXAMINERS 

ON MAY 13, 1938 


Name 

AH, Carl Willard 

Ansprenger, Aloys Georg 
Berman, Abe E _ - - - 

Broun, Hugh Osborne 
Burkhart, Roger John 
Campbell, Donald Clarence 

Chaiek, Jack I — — 

Cochrane, Ray Fleming 
Colyer, George Eduard 
Cronm, Thomas Dillon 
Darling, John Pendleton 
Doehrmg, Paul Christoph, Jr 

East, John 

Feinstetn, Julius Yale .. — 

Fischer, Vetnll John 

Flink, Edmund Berney _ - 

Gordon, Martin Norton 
Gorman, William Ambrose 
Greene, Laurence Francis 
Hauge, Erhng Trygve 
Hoffbauer, Frederick William 
Hollmshead, William Henry, 
Holmstrom, Emil Gustave 
Holzapfel, Fred C _ — 

Hudec, Elwyn R _ 
Hughes, Bernard J 
Jones, Herberc William, Jr 

Katzovitz, Hyman — 

Kendrick, Marvin Hayne - 
Kershner, Calvin Myles _ 
Knutson, Lewis Arthur 
Kremen, Arnold James 

Lannin, Bernard G 

Leary, William Vincent 
Leitschuh, Linus Frederick 
Mavrehs, William Peter 


APRIL EXAMINATION 

School 

U of Minn , M B 1937 
U of Munich, M D 1933 
U of Minn , M B 1937 
Northwestern U , M D 1937 
U of Minn , M B 1938 
U of Nebr, MD 1935 

U of Minn , M B 1937 

U of Minn, MB 1936, MD 1937 
JJ of 111 , M D 1936 
U of Texas, M D 1932 
_Rush Med Col , M D 1937 
Hush Med Col , M D 1937 
_JJ of Okla , M D 1937 
JJ of Minn , M B and M D 1937 
_ .Rush Med Col , M D 1937 
U of Minn , M B 1937 
U of Minn , M B 1937 
Western Reserve, M D 1932 
Harvard U , M D 1936 
U of Minn , M B 1937 
U of Minn , M B and M D 1937 
U of Minn , M B 1937 
U of Minn , M B 1937 

U of Minn , M B 1937 

_U of Minn , M B 1937 
JJ of Mmn , M B 1937 
Harvard U, MD 1937 

U of Mmn , M B 1937 

Harvard U,MD 1935 


U of Pa , M D 1936 
JJ of Minn , M B 1937 
U of Mmn , M B 
_U of Mmn , M B 
of Minn , M B 
of Minn , M B 
of Minn , M B 


McCullough, John Andrew Lawson 
McKean, Frank Flanders 
Merrill, Robert William 
Mickelson, John Charles _ 

Moren, Leslie Arthur 

Moss, Arthur James 

Munn, Elizabeth L 

Murphy, James Edward _ _ - 
Nesheim, Martin Otto 
O’Brien, John Patrick 

Overpeck, Darrell O 

Parson, Edwin Irvme 

Pastore, Pietro Nicolmo 

Plotke, Harry Louis _ 

Pollock, George Angus _ 

Rem, Gerald Norman 
Roberts, Lewis Joshua 
Robertson, Frank O 
Ross, Alexander Joseph 
Rousseau, Maurice Cyprian 
Rudm, Harry N 
Schroder, John Richard 
Schweiger, Lament R 
Sherman, Alfred Gustav 
Simonson, Donald Bennett 
Squire, Everett Wayne 
Strassmann, Erwin Otto 

Tmgdalc, Carlyle 

Tudor, Robert Bruce _ 

Uihlem, Alfred, Jr . 

Wclte, Edwm Joseph - 

Will, Charles Bishop 


.U 
U 
JJ 

JJ of Toronto, M D 1934 
JJ of Mmn , M B 1938 
U of Mmn , M B 1937 
of Mmn , M B 1938 
of Mmn , M B 1937 
of Mmn , M B 1937 
of Ore , M D 1936 


1937 

1937 

1937 

1937, MD 1938 
1936, M D 1937 


JJ 

„U 

-JJ 

_u 

JJ 

JJ 


of Minn , M B 1937 

of Iowa, M D 1937 _ 

.Jefferson Med Co! , M D 1935 
.Indiana U , M D 1934 

U of Mmn , M B 1937 

Jded Col of Va , M D 1934 

JJ of Minn , M B 1937 

JJ of Glasgow, M B & Ch B 1923 

_JJ of Mich , M D 1933 
U of Mmn , M B 1937 

U of Ore , M D !937_ _ 

JJ of Minn , M B 1937 

JJ of Mmn , M B 1937 _ _ 

_JJ of Mmn , M B 1938 
U of Minn , M B 1938 
Hush Med Co! , M D 1937 
JJ of Mmn , M B 1938 
Hush Med Col , M D 1937. 

Hush Med Col, MD 1937 
— Friednch-Wilhclms U, MD 1922 

U of Mmn , M B 1937, MD 1938 

U of Mmn , M B 1937 

Johns Hopkms JJ , M D 1935 

. _U of Mmn , M B 1937 
U of Mmn , M B 1938 _ 


Address 

.Swedish Hospital, Minneapolis, Mmn 
Mayo Clinic, Rochester, Minn 
644 Etwood Ave N , Minneapolis, Mmn 
Mayo Clinic, Rochester, Mmn 
Chaska, Mmn 

Mayo Clinic, Rochester, Mmn 
954 Ashland Ave , St Paul, Mmn 
1810 Bryant Ave S, Minneapolis, Mmn 
Mayo Clinic, Rochester, Minn 
Mayo Clinic, Rochester, Mmn 
Mayo Clinic, Rochester, Minn 
Mayo Clinic, Rochester, Mmn 
Ancker Hospital, St Paul, Mmn 
Trinity Hospital, Minot, N Dak 
Ancker Hospital, St Paul, Minn 
U of Mmn Hospitals, Minneapolis, Minn 
1018 Oliver Ave N , Minneapolis, Mmn 
18 S 54th Ave E , Duluth, Mmn 
Mayo Clinic, Rochester, Minn 
Clarkfield, Minn 

U of Mmn Hospitals, Minneapolis, Minn 
U of Minn Hospitals, Minneapolis, Minn 
U of Minn Hospitals, Minneapolis, Mmn 
St Mary’s Hospital, Minneapolis, Minn 
Silver Lake, Mmn 

St Luke’s Hospital, Duluth, Mmn 
2418 W 22nd St, Minneapolis, Mmn 
Ancker Hospital, St Paul, Mmn 

Mayo Clinic, Rochester, Mmn 

_ Mayo Clinic, Rochester, Minn 

.Mpls General Hospital, Minneapolis, Mmn 
.Mpls General Hospital, Minneapolis, Mmn 
Mabel, Mmn 

. Ancker Hospital, St Paul, Mmn 

Mpls General Hospital, Minneapolis, Minn 
Cook County Hospital, Chicago, III 
-Mayo Clinic, Rochester, Mmn 
Sr Barnabas Hospital, Minneapolis, Minn 
Starbuck, Mmn 

-221 Van Brunt St , Mankato, Mmn 
.Ancker Hospital, St Paul, Mmn 
Mpls General Hospital, Minneapolis, Mmn 
Mayo Clinic, Rochester, Mmn 
2908 Fremont Ave N , Minneapolis, Mmn 

1424 London Road, Duluth, Mmn 

-Mayo Clinic, Rochester, Mmn 
-Mayo Clinic, Rochester, Mmn 
St Luke’s Hospital, Duluth, Mmn 
Mayo Clinic, Rochester, Mmn 
Ancker Hospital, St Paul, Mmn 
Mayo Clinic, Rochester, Mmn 
-Mayo Clinic, Rochester, Mmn 
-Miller Hospital, St Paul, Mmn 
Gillette State Hosp , St Paul, Minn 
_ 3115 Fremont Ave S, Minneapolis, Minn 

- -Miller Hospital, St Paul, Minn 

. 812 Wash Ave S E, Minneapolis, Mmn 
114 Laurie St, Duluth, Mmn 
-Mayo Clinic, Rochester, Mmn 
St Barnabas Hospital, Minneapolis, Mmn 
- Swedish Hospital, Minneapolis, Mmn 
_ Mayo Clinic, Rochester, Mmn 
Mayo Clinic, Rochester, Mmn 

- Mpls Genera! Hospital, Minneapolis, Mmn 
— Astiury Hosp.tal, Minneapolis, Mmn 

52T R° c bester, Mmn 

_ ~ e? P u H “P ltal > Minneapolis, Mmn 

St Marys Hospital, Duluth, Mmn 
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Elliott, William __ _ 
Laney, Howard John 
Lipp, Frank Edward 
Thompson, Harlow B _ 


Morrison, Charlotte Jean 
Neff, Walter Scott _ _ _ 

Schmitt, George Fredrick, Jr 


BY RECIPROCITY 
.Rush Med Col , M D 1927 
_U of Wis , M D 1935 

-Creighton U, MD 1934 

U of Ore, MD 1935 _ _ 


Virginia, Minn 
Prescott, Wis 
.Appleton, Minn 

CCC Co 2703, Park Rapids, Minn 


NATIONAL BOARD CREDENTIALS 

U of Minn , M B 1933, MD 1934 1017 — 18 'A Ave N E, Minneapolis, Minn 

Jefferson Med Col, MD 1932 Virginia, Minn 

_ U of Maryland, M D 1935 Mayo Clinic, Rochester, Minn 


LIST OF PHYSICIANS LICENSED BY THE MINNESOTA STATE BOARD OF MEDICAL EXAMINERS 

ON JULY 16, 1938 

JUNE EXAMINATION '1 


Name 


School 


Anderson, Robert Edward 

Arey, James Blandmg _ 

Arko, Joseph Lawrence _ 

Biorn, Carl Ludvig 

Boromcz , Leonard Ambrose 

Breslow, Lester 

Buehler, Martin Stowell 

Cameron, John Hugh _ _ 

Ceplecha, Stanley Francis 
Childs, Theron Baker - _ 

Clarke, William O _ 

Cohen, Ephraim Bernard 

Condon, William B 

Danstrom, John Richard 

Demo, Robert Anthony 

Farkas, John Victor 

Frank, Harold Joseph 

Frcedland, Morris 

Furst, John N 

Gaviser, David _ 

Guloien, Hans Edward 

Heersema, Philip Henry 
Hiebert, Homer L _ 

Hoffmann, Heinz Otto Edward 
Jerommus, Henry Jergen, Jr 

Kabler, Paul Wesley _ _ _ 

Karleen, Conrad Immanuel _ _ 

Karon, Irvine Millard — 

Katz, Robert A 

Kilhns, Jack Adrian 

Kneser, Albert Edward 

Kurtm, Henry John 

Leffel, James Monahan, Jr 
Lockwood, William Wayne 
MacKenzie, Duncan Stuart, Jr 

Meyer, Jules Owens _ _ 

Nichols, Donald Richardson 
Papermaster, Theodore C 
Paulson, Elmer Clarence 
Pfuetze, Karl Hamilton 
Ravits, Everett Cyrus 

Redding, Marion Diet _ 

Seidenstein, Howard Robert 

Shepard, Virgil Duncan 

Terrell, Bernard Joseph 

Tracht, Robert Russell 

Wilson, John Francis - 

Wolsztajn, Symcha David 


— U of Minn, MB 1935 — 

U of Minn , M B 1937 

-U of Minn , M B 1938 
U of Minn , M B 1938 

- U of Minn , M B 1938 _ „ 

U of Minn , M B 1938 

_ _ U of Minn , M B 1938 _ _ 

_ .McGill U , M D 1937 

Marquette U , M D 1938 
. _ Northwestern U, MD 1938 

U of Minn , M B 1937, M D 1938 

U of Minn , M B 1938 

McGill U,MD 1933 

Northwestern U, MD 1938 

- U of Minn , M B 1938 _ _ _ 

. __ U of Minn , M B 1938 _ 

U of Minn , M B 1938 _ 

U of Minn , M B 1938 

___U of Minn , M B 1938 _ 

— U of Mmn , M B 1937 

Rush Med Col , M D 1938 

U of Pa , M D 1933 
. - U of Kans, MD 1937 __ 

Rush Med Col , M D 1937.. _ _ 

- U of Mmn , M B 1938 

_U of Mmn, MB 1938, MD 1938 
U of Mmn , M B 1938 _ - 

U of Mmn , M B 1937 

U of Mmn , MB 1938- _ 

U of Nebr , M D 1937_ _ . 

Loyola U , M D 1938 _ _ _ 

_ -Marquette U , M D 1938 

Indiana U , M D 1935 

U of III , M D 1936 
U of Minn, MB 1936, MD 1937 
_ U of Minn, MB 1937 
U of Mmn , M B 1937 _ 

_ U of Mmn , M B 1938 
_ _U of Mmn , M B 1937 
U of Kans , M D 1934 
U of Mmn , M B 1938 _ 

TulaneU.MD 1934 _ _ 

_ ' U of Mmn , M B 1938 _ 

U of Mich , M D 1936 

Ohio State U, MD 1932 _ 

Loyola U, M D 1932 - 

. - Jefferson Med Col, MD 1937 
_U of Pans, M D 1935 _ 


Address 

4145 Park Ave S, Minneapolis, Minn 
Excelsior, Mmn 

317 — 2nd Ave S, Chisholm, Mmn 
Jackson, Minn 
_ Strandqmst, Mmn 

U S Marine Hospital, Staten Island, N Y 
429 Union St S E , Minneapolis, Mmn 
Bagley, Mmn 
New Prague, Minn 
St Luke’s Hospital, Duluth, Mmn 
411 — 14th Ave S E, Hibbing, Minn 
1001 James Ave N, Minneapolis, Mmn 
Mayo Clinic, Rochester, Mmn 
_ St Mary’s Hospital, Duluth, Minn 
Blue Earth, Minn 
1199 Albemarle St , St Paul, Minn 
New Prague, Minn 

1621 Thomas PI N , Minneapolis, Mmn 
221 Melbourne Ave S E , Minneapolis, Mmn 
617 Washington Ave, Minneapolis, Minn 
416 S 8th St, Fargo, N Dak 
Mayo Clinic, Rochester, Mmn 
133 Western Ave , Topeka, Kansas 
_ Mayo Clinic, Rochester, Minn 

Mpls General Hospital, Minneapolis, Mmn 
State Dept of Health, Umv Campus, Mpls 
St Louis City Hospital, St Louis, Mo 
2007 Summit Ave , St Paul, Minn 
Pioneer Hall, U of Minn , Minneapolis 
125 W College Ave, St Paul, Minn 
1211 N 4th St, Mankato, Mmn 
Lonsdale, Minn 
Mayo Clinic, Rochester, Minn 
Mayo Clime, Rochester, Mmn 
Havre, Mont 

144 Amherst St, St Paul, Mmn 
5129 Wentworth Ave, Minneapolis, Mmn 
705 — 3rd Ave S , St Cloud, Mmn 
Fergus Falls, Mmn 
Nopemmg San , Nopeming, Mmn 
918 Osceola Ave, St Paul, Mmn 
_ Mayo Clinic, Rochester, Minn 

160 Remington PI , New Rochelle, N Y 
Mayo Clinic, Rochester, Minn 
Nopeming San , Nopemmg, Mmn 
_ 227 Melbourne Ave S E, Minneapolis 
_ —University Hospital, Minneapolis, Minn 
_523 Hennepin Ave , Minneapolis, Mmn 


Garthe, John Joseph 
Haller, William Morgan, Jr — 

Hanson, Harold Birger 

Harrison, Malcolm Wilbur 

Movius, Arthur James, Jr 

Raetz, Sylvester Joseph 


Wipperman, Frederic Francis 


BY RECIPROCITY 

-Loyola U , M D 1936 

__U of Nebr, MD 1933 - 

Rush Med Col, MD 1930 

--TulaneU.MD 1930 _ 

—Northwestern U, MB 1936, MD 1937 
. —Marquette U , M D 1937 


-Shakopee, Minn 
Cass Lake, Minn 

1891 Portland Ave , St Paul, Mmn 
Mayo Clinic, Rochester, Minn 
Mayo Clinic, Rochester, Mmn 
Watkins, Minn 


NATIONAL BOARD CREDENTIALS 
_U of Minn , M B 1937, M D 1938 609 Oak St S E , Minneapolis, Mmn 
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^ fir MORE PLEASURE 



his neiv uniform 
is now the order of 
the day for dress in 
the U. S. Army. 

. and everywhere 
every day, the order of the 
day among smokers is that 
up-to-the-minute pack of 
Chesterfields. 

Chesterfield’s refreshing 
mildness, better taste and 
more pleasing aroma give 
more pleasure to more 
smokers every day. 



Copyright 1938. Liggett & Myers Tobacco Co. 


AdvMtt&fr's AMtMMCin&tte 


PORTABLE X-RAY UNIT 
An X-Ray unit that is -eally portable, compact enough to he 
carried in a suitcase, — plus the tubestand, — developing 79,000 
volts at 10 M.A.: that’s the story of the new, shockproof, 
completely flexible Waite Simplified X-Ray Unit which is one 
of the features of the Brown & Day X-Ray line. 

As a double-purpose item this new number may be carried 
to the patient’s bedside or employed for fluoroscopic or radio- 
graphic work as accessory office equipment. Notable points of 
importance are complete rotation of the tube head, absolute 
protection from shocks and simple, easy operation, producing 
radiographs of the average adult chest at 48" in M of a second, 
a skull in 2 seconds and a lumbar spine in 3 seconds. 

The service department of Brown & Day with a complete 
line of hospital and surgical supplies, headed by factory-trained 
technicians and with a registered nurse in charge of appliance 
fittings, is at 62 E. 5th St., St. Paul, which office, or the 
auxiliary department maintained at 410 Essex Bldg., Minne- 
apolis, will demonstrate the Waite Portable. 


IRRADIATED WHEAT EMBRYO 
For the information of physicians who have definite need of 
a nutrition item recommendable in cases of Vitamin-E deficiency 
and muscular atonicity the Mannly Corporation of Minneapolis 
has issued an interesting folder on its product, Munchee Wheet 
Harts (registered U. S. Patent Office.) 

This product is the natural wheat embryo, irradiated, and 
is said to be the only one of its nature on the market with the 
ability to withstand rancidity, due mainly to a special patented 
preservation process. A four year test supports the statements 
of the company. A further virtue is thac the food requires no 
refrigeration to protect the contents of the sterilized glass jar 
once ic has been opened. Nor do cooking or baking destroy the 


important Vitamin E content. A copy of the folder will be 
sent on request. The product is obtainable at drug stores. 


Classified AdveAtiseMwts 


ASSOCIATE WANTED 

WANTED: Physician on partnership or full salary 
and commission basis in large unopposed Minnesota 
rural practice. Excellent, permanent association for 
right party. No investment necessary. Address Box 609, 
care this office. 

PRACTICE FOR SALE 

FOR SALE: Eastern South Dakota; good, unopposed 
practice. Small payment and terms. Address Box 610, 
care this office. 

FOR SALE 

X-RAY APPARATUS — Standard Scopographic 
model, 85 KvP. 30 MA., Vertical Fluoroscopic and Ra- 
diographic unit with Flat top Bucky Table, Automatic 
Timer, etc., in perfect condition, for sale cheap to settle 
an estate. Address Box 612, care of this office. 

FOR SALE 

Health Resort-Baths; year ’round. Central Northwest. 
Building fireproof; modern equipment. Exclusive field. 
No mental or addict cases. Returning patronage sev- 
enty per cent of occupancy. Excellent opportunity for 
doctor or resident owner. Address Box 611, care of this 
office. 

SECRETARIAL POSITION WANTED 

Young lady desires office position with physician in 
Twin Cities. Qualified to do bookkeeping, typing, take 
dictation. Can furnish excellent references. Address 
Box 607, care of this office. 



Better 

Hearing 

For Cases of 
Nerve Impairment 

AUDICLE 499 


The Cochlea Above, 

Center of Nerve Deafness, 

Is Actually About This Size 

We bring you the most exciting news that has come 
out of our laboratories for a long time — a new Sonotone 
audicle designed exclusively for cases of nerve deafness — 
a new audicle with an incredibly small receiver that fits 
in the ear almost out of sight but brings hearing of 
extreme clarity, naturalness and freedom from strain. 

If you have been disappointed in your search for better 
hearing for your patients, if any of them are not fully 
satisfied with their present hearing aid, we urge an 
audioscope fitting of this new audicle at once. In case 
after case of nerve impairment it has given results sur- 
passing anything in the user’s experience. 

DOCTOR — Our services are available in all matters 
concerning the hard-of-hearing public. Call us anytime — 
Atlantic 1654. 

Sonotone Minnesota Co. 

Carl J. f Olson, Manager 

Suite 306, Physicians & Surgeons Bldg., Minneapolis 



Orthopedic Appliances and 
Braces of All Descriptions 

Made exactly according to 
specifications of 
physician 

AUGUST F. KROLL 

Manufacturer 
230 West Kellogg 
Boulevard 

St. Paul, Minn. CEdar 5330 


THE MEDICAL DIRECTORY 



A PLACEMENT SERVICE 
FOR HOSPITAL AND 
CLINIC PERSONNEL 

Medical Technologists 
X-Ray Technicians 
Medical Secretaries 
Dental Assistants 
Graduate Nurses 


DIRECTORS 

Geraldine Dickerson, M. T. 
Adelaide Evcnson, M. T. 


WEST HOTEL 
Minneapolis 







Do Ton WRITE? 


Few things afford one as much pleasure as being in print. If you write at 
all, have ever written, or think you can write, here’s a suggestion from 
which genuine and lasting pleasure is derivable: 

WRITE A BOOK, on any subject; let us handle its publication, 
and you will have something that will give you, your family and 
friends pride and pleasure now and, passed on to your descend- 
ants, will be a monument to your memory more living and last- 
ing than tablets of bronze or marble. 

EUGENE FILTEAU 


274 Madison Avenue 


International Literary Agents 


Tel. AShland 4-4560 


New York 




INTERNATIONAL MEDICAL ASSEMBLY 

Inter-State Postgraduate Medical Association of North America 
Public Auditorium, Philadelphia, Pa. Oct 31 Nov 1 ? * a mao 

Prc- Assembly Climes. n r ,„b„ ,o. A. a „ „ ^ NOVa 2 > 3 > 4 > 1938 
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Alfred W. Adson, Rochester, Minn 
Wayne Babcock, Philadelphia Pa 
Claude S Beck, Cleveland, Ohio 
George Blumer, New Haven, Conn 
Peter T. Bohan, Kansas City, Mo 
William F. Braasch, Rochester, Minn 
Richard B. Catted, Boston, Mass 
Henry A. Christian, Boston, Mass 
Arthur C Christie, Washington, D C 
Edward D. Churchill, Boston, Mass 
Louis H. Clerf, Philadelphia, Pa 
John S Coulter, Chicago, 111 
George W. Cnlc, Cleveland, Ohio 
Elliott C. Cutler, Boston, Mass 
V," r E. Dandy, Baltimore, Md 
William Darrach, New York. N Y 
Vernon C. David, Chicago, III 
Loyal Davis, Chicago, 111 
Robert S Dmsmore, Cleveland Ohio 
Claude F. Dixon, Rochester, Minn 
Nicholson J. Eastman, Baltimore, Md 
Edmond M. Eberts, Montreal, Canada 
Ejdridge L. Ehason, Philadelphia, Pa 
Charles A. Elliott, Chicago, 111 
John F. Erdmann, New York, N Y 
Clarence B. Farrar, Toronto, Canada 
John R. Fraser, Montreal, Canada 
John C. Gittmgs, Philadelphia, Pa 
Russell L. Haden, Cleveland, Ohio 

HOTEL HEADQUARTERS 

Benjamin Franklin Hotel 
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Eric Oldberg, Chicago, 111 
Ohser S. Ormsby, Chicago, III 
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Fred M. Smith, Iowa City, Iowa 

Alfred’ SI* Sm :*P«*?en, Boston, Mass 
A “ re . d Stengel, Philadelphia, Pa 
Charles Stockard, New York, N Y 
£vru* C. Sturgis, Ann Arbor, Mich 
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William G. Turner, Montreal, Canada 
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COMPREHEN SIVE SCIENTIFIC InD TEWm^l Managmg D^^^^eP'em^ 

^ SPECIAL ENTERTA inment for The ladies 


Radium Therapy 


X-Ray Therapy 


Complete Clinical Laboratory Service 
Portable; X-ray, Electrocardiograph, 

Basal Metabolism. 

Supervised Radium Rentals. 

MURPHY LABORATORIES 

612 Wesley* Temple Bldg. — Mpls. ATIanric 4786 

348 Hamm Bldg. — ST. PAUL - - CEdar 7125 

After Office Hours and Holidays NEstor 1291 


Fall is Almost Here ! 

# Autumn Flowers 

NEW BLOOMS 

Remember your out-of-town friends— 
Flowers telegraphed every place 

LATHAM FLOWERS 

Newton D. Beugen, Proprietor 
IOth and Marquette, Minneapolis AT. 2281 


WOODSTOCK 

TYPEWRITERS 


WOODSTOCK TPYEWRITER 
COMPANY 

SIX NORTH MICHIGAN AVENUE 
CHICAGO. ILLINOIS 


BEER... A FOOD TONIC 


Because beer is a well-balanced food containing car- 
bohydrates, proteins, minerals and vitamins — because 
of its tonic properties — because it is one of the most 
easily assimilated of all foods — leading physicians pre- 
scribe it often for invalids, convalescents and the aged. 
When you prescribe beer, you can recommend Gluek’s 
without hesitation, knowing that this famous beer has 
been distinguished for quality, purity and wholesome- 
ness for more than 80 years. 


GLUEK’S BEER 



GLUEK BREWING COM PAN Y -- MINN EAPO LIS 
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PRESCRIPTION SPECIALISTS SINCE 1903 

KULP DRUG CO. 

9th & Marquette — Foshny Tower 

"The most completely stocked Independent Drug Store 
in Minneapolis’’ 

DRUGS - SUNDRIES - LUNCHEONETTE - TOBACCOS - RADIOS - GIFTS 



Rest Hospital 


A quiet, ethical hospital with therapeutic facilities 
^ for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
vj reputable physicians who may supervise the treat- 
ment of their patients. 

PSYCHIATRISTS IN CHARGE 

Dr. Arthur S. Hamilton Associate 

Dr. Hewitt B. Hannah Dr. B. P. Grimes 

2527 2nd Ave. S., Minneapolis Phone At. 7369 


The MURRAY INSTITUTE 


620 So. Tenth St. 


Hospitalization for Liquor and Drug Addicts 
Atlantic 0094 


Minneapolis, Minn. 


A Strictly Ethical Institution — 

Invites co-operation of all reputable physicians. 

Under hospitalization at the Murray, the desire for liquor is entirely 
eliminated in twenty-one days, and for drugs from three weeks up, 
considering the condition of the patient. 

Wonderful steam vapor baths, together with Salt-glow massages, 
administered by expert masseurs. 

Ward or private rooms. 

Only registered graduate nurses in attendance. 

OVER FORTY YEARS OF SUCCESSFUL WORK IN THIS 
SPECIALIZED SERVICE 

All correspondence strictly confidential-write for detailed information. 





MINNEAPOLIS REST HOMES 

Approved by City of Minneapolis Department of Public Health, Division of Hospitals 



THE MINNESOTA SANITARIUM 


A PRIVATE, HOME-LIKE RESORT for the care and treatment of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co operation of all reputable Physicians who may direct the 
treatment of their patients, may select a Physician of their choice or 
may leave them to the care of the Medical Director. 

LOCATION assuring QUIETUDE and yet READILY” ACCESSIBLE 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT 
TENTION to the COMFORT and WELFARE of each patient 
All communications answered promptly 

THE MINNESOTA SANITARIUM, 5th Ave. S. and Franklin 
Minneapolis, Minnesota 
A. M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4668 


ARDWOOD REST HOME 

Mrs. Margaret Olson 

3020 Lyndale Avenue South REgent 7681 

(Senility and Chronic Incapacity Only ) 


DAYTON REST HOME 

W. L. Sterling, Manager 
Established 1910 

327 Oak Grove St. Main 5713 
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NASH HOSPITAL, Inc. 

1828 Central Ave., Minneapolis 
Gr. 2254 

A new, scientific method for 


§1 SBjF? S3 Liquor and Narcotic Patients 

Ml Mi mfm Yk 
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Each case given special Registered nurses in 
attention attendance 

HOMELIKE SURROUNDINGS 


Information on request 


LYNWOOD HOSPITAL 

Mrs. Lucille M. Lowe 
1915 Portland Avenue Mam 1835 


THIRD AVE. REST HOSPITAL 

1817 Third Ave. S., Minneapolis, Minn. 
Caroline F. Bieker, Manager 
Registered Nurse’s Attention 


NiglittngalejRest H otne IS! 

Bridgeport 4669 

525 University Avenue S. E. Minneapolis 

£ 

One of Minneapolis’ fine old homes, with large rooms, 
spacious grounds (Yu block), arbors, lawns. Quiet, restora- 
tive atmosphere; for convalescents and the aged only. 

Mmag^Zt Lillian M. Talbot, R.N., Mgr. 
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MAIN BUILDING 


We wish to announce that St. Croixdale passed into new 
ownership on July 1st, 1938, and is now operating on a per- 
manent basis. 

A modern private sanitarium for the diagnosis and treat- 
ment of nervous and mental diseases. It is located on beauti- 
ful Lake St. Croix, eighteen miles southeast of St. Paul and 
twenty-five miles from Minneapolis, and has every facility 
for the treatment o£ nervous diseases. 


Consulting N euro-Psychiatrists 

HEWITT ^;S A d N T 4 H '»'S- : j0EL C M.D. 

5!1 Med, cal Arts Bulldog : Minneapolis, Minnesota 
Tel. MAin 4672 


Resident Physician 
Howard J. Laney, M.D. 

Prescott, Wisconsin 
T„! 10 


Superintendent of Nurses 

'WlLLIAMETTA G. AvERY 
Prescott, Wisconsin 



WAUKESHA SPRINGS SANITARIUM 



Building Absolutely Fireproof 


For the Care and Treatment of 


V NERVOUS DISEASES T 


Byron M. Caples, M. D., Medical Director 
Floyd W. Aplin, M. D. 

Waukesha, Wis. 


The Vocational Hospital • . . 
. • Practical Nursing Service 

. . . An integral part of the Miller Vocational High School 
The Vocational Hospital offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to cooperate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director of Nurses— M H Woi.tman, R. N., B. S 
Superintendent & Dietitian — H B. Brown, B. S 
5511 South Lyndale Locust 0773 Minneapolis 
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Reception 

Hospital 


POKE6AMA SANATORIUM 

Operated by 

H. LONGSTREET TAYLOR FOUNDATION 
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Thoroughly Equipped for the 

Medical and Surgical Treatment of 

TUBERCULOSIS 

Artificial pneumothorax, oleothorax, phrenicectomy, thoracoplasty, bronchoscopy, alpine lamp and helio- 
therapy. Operating, throat, dental and lamp rooms. Complete clinical and X-ray laboratories. 

"COOL, RESTFUL NIGHTS” 

Railroad , Bus, Telegraph and Telephone Stations'. Pme City, Minn 
Descriptive circular sent on request. 

A F' F- CALLAHAN, M.D., Medical Dta«or H 

been m.C. in Bin,. POKEGAMA, PINE COUNTY, MINN. 







Ylcm- OsfMMtting- 


Radiation Therapy Institute 


of Saint Paul 


Housed in a special new addition to the 

CHARLES T. MILLER HOSPITAL 


Featuring the most advanced facilities for treatment of suitable cases of Tumor 
with Roentgen Rays of extremely high quality, produced by one of the world's 
largest super-voltage therapy installations, the 1,200,000-volt Kelley-Koett 
X-Ray Therapy Machine. 

Patients treated as out-patients or as hospital patients either at the Miller or 
other hospitals depending on character of case and condition of patient. 

Exceptional hospital and laboratory diagnostic facilities. 


fy, TJfajAjuicuM $*wited 


Edward Schons, M. D. Director J. P. Medelman, M. D., 


Associate Director 


AN INVITATION TO NORTHWEST PHYSICIANS 


You Are Cordially Invited to use the excellent facilities 
of either Homewood or beautiful, new Glenwood Hills Hos- 
pital for your psychiatric cases. In accordance with the regular 
policy of the Board of Directors and Medical Staff the attend- 
ing physician may continue to direct the treatment of the patient 
or he may refer him to a staff psychiatrist for diagnosis and 
treatment. The procedure to be followed is entirely a matter 
for you as attending physician to decide. Members of the Hos- 
pital’s regular staff are available for consultation whenever you 
desire such service. Your relationship with both the patient 
and his family will be respected at all times. 

NEURO-PSYCHIATRIC STAFF: 

S. Alan Challman, M.D. Alexander G. Dumas, M.D. 

Joseph C. Michael, M.D. Nathaniel J. Berkwitz, M.D. 

Richard S. Ahrens, M.D. Julius Johnson, M.D. 

L. M. Crafts, M.D. 

Superintendent of Nurses: Helen A. Swenson Raskop, R.N. 

Assistant Superintendent of Nurses: Dagny Nilson, R.N. 

Occupational Therapist and Dietitian: Myrtle M. Ray 


HYland 9504 

GLENWOOD HILLS 

THE NORTHWEST’S NEW HOSPITAL 

3501 Golden Valley Road, Minneapolis, Minn., Route 7 


HOMEWOOD HOSPITAL 

Comer Penn and Plymouth Avenues North 

Minneapolis Minnesota 

HYland 9504 
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.\~co~Sihol {Colloidal Silver Iodide Compound) it par- 
ticularly staled fat use in eye, ear , nose and throat. It 
is antiseptic in action and has the added advantages of 
being non-staining and non-irritalwg. Even in 25 la 50 
per cent solution Neo-Stho! will not injure delicate 
mucous membranes. \ 

Ten to twenty per cent solutions of Neo-Stlvol are 
suitable Jot most eye injections; gonorrheal ophthalmia 
may call for stronger solutions — 25 to 50 per cent. In 


inflammatory conditions of the nose, naso-pharynx, 
pharnynx and tonsils , PfeoSifrot'ClO to 25 per cent 
strength) may be sprayed or swabbed on the involv'd 
areas three or Jour times daily. Xeo-SiUal solutions 
are easily prepared by dissolving the glistening, cream- 
colored granules in water. 

• 

Supplied in six-groin capsules, bachages of 50 and 
500, and in 1-ounce and 1 /4-poimd bottles. 


Parke, Davis & Company, Detroit . The World's Largest Mains of Pharmaceutical and Biological Products 
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N EW therapeutic specifics represent milestones 
in medical progress. Eli Lilly and Company 
has been associated with the development of a num- 
ber of such products. However, other specifics must 
be found, and it is the program of the Lilly Research 
Laboratories to contribute to research in discover- 
ing these therapeutic agents. 
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IMMUNIZATION AGAINST 
COLDS 

'Entoral' (Oral Cold Vaccine, Lilly) pro- 
duces a high degree of immunity against 
the organisms associated with head colds. 
Vaccination should begin early in the fall, 
with administration of weekly maintenance 
doses throughout the winter. 

Entoral is supplied in packages of 20 
and 60 pulvules (filled capsules). 


Eli Lilly and Company 

INDIANAPOLIS, INDIANA, U. S. A. 
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is a tight seal which remains attached to che bnrHr nmque Mead s Vacap-Dropper* 

measured out. Mead's Vacap-Dropper offers these extraWZra^s'o at“"o^ f"* • 

Ld 6 es also, at no increase in price • 


Unbreakable 

Mead s Vacap-Dropper will not 
break even when bottle is tipped 

nvpr r\r XT i i ** 


Accurate 

This unique device, after the patient 
hprnmoc accustomed to using it. 


over" or" droppedV* No glass Cropper J^/ccustomed to ^in 
to become rough or seated. ddlVerS dr ° pS ° f uniform ««• 


No “ messiness ” 

Mead's Vacap - Dropper protects 
against dust and rancidity. (Rancid- 
ity reduces vitamin potency.) Sur- 
face of oil need never be exposed to 
light and dust. This dropper cannot 
roll about and collect bacteria. 


No deterioration 

Made of bakelite, Mead’s Vacap- 
Dropper is impervious to oil. No 
chance of oil rising into rubber 
bulb as with ordinary droppers, 
and deteriorating both oil and rub- 
ber. No glass or bulb to become 
separated while in use. 


How to Use 
MEAD’S 
Vacap-Dropper 

Remove both top and side caps. 
Wipe dropper tip. Regulate 
rate of flow by using finger to 
control entrance of air through 
top opening (see below). 
Oleum Percomorphum is best 
measured into the child's to. 
mato juice. This is just as 
convenient and much safer 
than dropping the oil directly 
into the baby's mouth, a prac- 
tice which may' provoke a 
coughing spasm. 
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OLEUM PERCOMORPHUM 

More Economical Now Than Ever 

MEAD JOHNSON & CO., Evansville, Indiana, U. S. A. 

n/_ _ J V — 


' inviiaim . » o. r~\ . .1 

Please enclnte 7 1 i — U.S Par. Nos. 2 1 05023 and 1 0 1 575. 

^ U ’ h ’ n sam t‘“ °t *!«</ Johnson productt „ in p mt nn„ s Mr «,«*/.« un^rh'd 7SZL 




% 


mitimtiinMMHtittHtii 









THE ABBOTT HOSPITAL 

MINNEAPOLIS 

Owned and Operated by the 
Trustees of Westminster Presbyterian Church 

announces the opening of 

THE NEW WYMAN PAVILION 



THE NEW WYMAN PAVILION 


WYMAN PAVILION 

with latest approved facilities for the care of the sick and suffering, is an 
addition that increases the capacity of the hospital from 100 to 160 beds 


The Foundation 
Dr. Amos W. Abbott 
Wm. H. Dunwoody- 
Thos. B. Janney 
O. C. Wyman 



Memorial Tablet Reads: 

THIS WING OF ABBOTT HOSPITAL 
WAS MADE POSSIBLE THROUGH THE 
GENEROSITY OF MR. OLIVER C WYMAN 
OF MINNEAPOLIS, MINNESOTA TO 
ASSIST THE SCIENCE AND AIM OF 
MEDICINE IN BENEFITING MANKIND. 


, Chronology I 

Founded March 4, 1902 . . . Dun- | 
woody Pavilion opened, 1911 .. . | 

Janney Children’s Pavilion, 1921 I 
• • • Wyman Pavilion formally 5 
opened and dedicated, September I 
16, 1938. I 













THE NEW X-RAY DEPARTMENT IN WYMA N 

Shockproof WESTIN 

The space consists of six major rooms. Ail the X-Ray tubes are oil-immersed and fully 1 
shock-proof and include rotating target and double focus types as well as one oil un- u 
mersed water cooled tube for X-Ray therapy. tc 






WESTTNGHOUSE No. 16 Table 
ROTATING ANODE TUBEHEAD AND TUBESTAND 
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PENGELLY X-RA 

201 La Salle Building Ay 


You are invited to inspect this modern X-Ray i e p at 
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\ A / e are pleased to announce we have just completed installing 
’ ’ the very latest equipment for the operating, sterilizing, obstetrical 
and laboratory rooms of the new WYMAN PAVILION of the ABBOTT 
HOSPITAL in Minneapolis. 

"For maximum effectiveness of the extensive knowledge, ex- 
perience, and skill of the doctor, the best and most modern 
equipment and materials are essential. 

By the same token, the better service, larger and more diver- 
sified stocks of merchandise, and more extensive facilities 
made possible by a larger business volume and more extensive 
organization make the Physicians and Hospitals Supply 
Company, the better source of supply.” 



PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


414 SOUTH SIXTH ST., MINNEAPOLIS, MINN. 

INSTRUMENTS • TRUSSES • EQUIPMENT ■ PHARMACEUTICALS • DRUGS 

MAIN 2494 




ALL INTERIOR TILE 

For Operating Rooms, Sterilizing, Scrub-up, Kitchen, 
Serving Rooms and Baths 


as well as 


ALL INTERIOR MARBLE WORK 
In Abbott Hospital Wyman Pavilion 


Furnished and Installed by 


Twin City Tile Si Marble Company 


Tile and Marble Contractors 


213-219 East Island Ave. 


Minneapolis, Minn. 


GENERAL ff ELECTRIC 

AIR CONDITIONING EQUIPMENT 

has been selected to meet the requirements of the advanced 
design in air conditioning that places Abbott Hospital 
(Wyman Pavilion) the furthest forward in this field of 
any hospital in the country. 

A separate air conditioner has been installed for each oper- 
ating room, permitting independent automatic temperature 
and humidity control, summer and winter. 

Let our experienced air conditioning engineers survey your 
requirements without obligation. 

Sutherland Air Conditioning Corp. 

Authorized General Electric Air Conditioning Distributor 


15 North 8th Street 
Minneapolis 


1st National Bank Bldg. 
St. Paul 


THE TERRAZZO WORK IN 
WYMAN BUILDING 

Furnished 
and Installed by 


Grazzini Bros. & 
Company 


TILE, TERRAZZO AND 
COMPOSITION 
FLOORING 


TioESTiNG'i'scHimNtij 


SAINT PAUL.MINNESOTA 

WE ARE PROUD 

to be identified as having furnished "J&S 
Custom Built Kitchen Equipment” in the 
new unit of the Abbott Hospital in Min- 
neapolis. 

Positively everything in 
Kitchen & Dining Room Equipment 
and Supplies 


LOBBY AND ROOM FURNITURE, 
CARPETS, DRAPES AND LINENS 


43 Years of Continuous Service 


Atlantic 3959 


620 16th Ave. S. 


Minneapolis, Minnesota 


Main Office, Salesrooms 
379-381 Sibley St. 

St. Paul, Minn. 


Factory 

187-191 E. Levee St. 
Sr. Paul, Minn. 


Be Sure the Plumbing Equipment YOU Buy 
Is Built for Specialized 


HOSPITAL SERVICE 


Surgeon’s sinks . . . Hydrotherapeutic equipment . . . Sterilizers . . . 
Instrument sinks . . . CRANE makes them all . . . and makes each to 
fit the specialized need exactly. 

As the result of long study and experience with hospital problems each 
CRANE hospital fixture is a masterpiece of skillful design and engineering 
. . . built to render the positive assurance of aseptic safety . . . plus 
low maintenance cost. 

For this reason so many hospital administrators find 
that it pays to modernize with American College 
of Surgeons approved CRANE-EQUIPMENT. 


CRAN E CO 


At. 3441 


400 Third Ave. No. 


MINNEAPOLIS, MINNESOTA 




KOHLER 


PLUMBING 


lo* 


view: 

stainless steel 
sink construction 


FIXTURES 


Stainless Steel Sinks 
and Cabinet Tops, 
Enameled 
Steel Cabinets 


Abbott Hospital 


furnished by 


tor 

Hospitals ■ ■ Clinics - - Homes ROBERTS - HAMILTON CO, 


Standard throughout all three Abbott 
Hospital Buildings. 

Over 15,000 sq. ft. of cabinet shelf stor- 
age area. More than 1,000 sq. ft. of stainless 
steel surfaces. 

• 

The largest single hospital installation 
of 1938 in the entire 
United States 




715 So. 3rd St. 
Minneapolis, Minnesota 



E . E. Bach Millwork Co 


3121 Hiawatha Ave. Minneapolis 

QUALITY MILLWORK 


Typical cabinet and sink installation 

C. G. HERBERT 

Planned Kitchens 
Offices at 253 Plymouth Building 
Minneapolis, Minn. 

AT. 5301 


Distributors oi 

Anderson Casement Units 
(used in Wyman Pavilion) 

and 

Rezo Flush Doors 


MINNEAPOLIS 

Phone 
DU. 8355 


ST. PAUL 
Phone 
NE. 6355 





REGULATION 


Regulation of the daily program, especially 
diet and exercise, is beneficial to normal 
bowel movement and in some cases of consti- 
pation serves as sufficient treatment. Others 
require additional aid to facilitate regular 
evacuation. 

When an adjunct to diet and exercise is 
required, as it often is, Petrolagar provides a 
mild but effective treatment. Its miscible 



properties make it easier to take and more 
effective than plain mineral oil. Further, 
by softening the feces, Petrolagar induces 
large, well formed stools which are easy to 
evacuate. 

The five types of Petrolagar afford a choice 
of medication adaptable to the individual 
patient .... Petrolagar Laboratories, Inc., 
8134 McCormick Blvd., Chicago, Illinois. 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 



Type all pneumonias — 

Pneumococcus Typing 

Rapid — Accurate 

the neufeld method of type diagnosis has made spe- 
cific scrum therapy practicable. 

Typing directly from sputum frequently permits a type 
diagnosis within a few minutes. 

Early specific treatment — so vital to successful serum 
therapy — is possible only when the pneumococcus type 
is determined early. 

Therapeutic sera are now available for a greater num- 
ber of pneumococcus types. Approximately 75% of all 
adult pneumococcus pneumonias can be treated by 
means of specific sera for Types 1, 2, 4, 5, 7, and 8. 

“Diagnostic Antipneumococcic Sera (Rabbit), Lederle" 
for typing by the Neufeld reaction, are available in the 
following packages: 

i.occ. VIAL 

5 capillary tubes for individual tests 
for each or the monovalent Types 
and for the following combinations: — 

Mixture “A” — containing Types 
t, 2 and 7 

Mixture “B” — containing Types 
3, 4, 5, 6 and 8 

Mixture “C” — containing Types 

9, ia, 14, 15 and 17 

Mixture “D” — containing Types 

10, 11, 13, 20, 22 and 24 

Mixture “E”— containing Types 
16, 18, 19, 21 and 28 

Mixture “F”— containing Types 
2 3> 2 5> 2 7> 29, 31 and 32 


£>ederle 


These cases will be furnished to hospitals free of 
charge with orders for complete typing material. 

Lederle Laboratories iistp 

30 ROCKEFELLER PLAZA X ^ 0 * -L IN (J . 

NEW YORK, N. Y. 





GROUND GRIPPER 

and 

CANTILEVER SHOES 

/T\ You know the shape of 

/ \ a s ^ oe depends on the 

Ag: \ "last” over which a shoe 

( i | ! is made. 

Wmmi] \ ' Jg M Among our flexible 
\ %2| Ground Gripper and 

l 'S'i Cantilever lasts are many 

pPgjl I ' 1 which are scientifically 

I I shaped to the bottom 

contour of the human 
foot. 

A type of shoe for every type of foot . . . both 
flexible and reinforced arch shoes . . . fitted by 
experts who know how. 

Our chief desire is to assist the physician in 
satisfying the demands and requirements of his 
patients. 

Write for Illustrated Feature Folder 
76 South Ninth St., Minneapolis, Minn. 


Medical Arts Bldg., Minneapolis 
Geneva 3386 


' CARL ZErSS 
Telescopic Trial Case 
Equipment — Finest 
Diagnostic Instruments 
devised by man and 
The Ultimate 
in 

Sight Correction 
of most difficult 


The Road to Greater 
Vision 


MINNEAPOLIS 
ST. PAUL 


GRAND FORKS 
FARGO 


The Walman Optical Co. 



Vf -y‘'tr s 


£* 33 $, 
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f _ -gS. 1/ Boxes of 6 Ampoules 

-t tir SJ 2000 international units in oil 


Biologically standardized 2000 international units in oil 

The remarkable constancy of action of ovarian follicular hormone in experimental 
work has led to widespread use in therapy. In a number of conditions it has proved to 
be unusually successful. In relieving the symptoms of the menopause and some types 
of amenorrhea and dysmenorrhea it has real value. 

G. W. CARNRICK CO. 

20 Mt. Pleasant Avenue Newark, New Jersey 




Castex 



The New Casting Material 
for use in Fracture and 
Orthopedic Surgery 


Castex may be applied as easily as a 
roller bandage. It is more comforts* 
ble for the patient because the weight 
is only onc-half to one-tenth as much 
as plaster. Yet Castex has greater 
strength than plaster of pans of the 
same thickness. 

Perfect X*Ray photographs may be 
made through Castex with normal 
exposure time. 

A cast made of Castex is easy to 
remove- — and once taken off, retains 
its shape and may be replaced with 
tape or straps. 

Write for complete information and 
prices. 


BROWN & DAY 

INCORPORATED 

"Everything for the Physician” 

62-64 East 5th St. St. Paul, Minn. 

Cedar IS45 


U REFRIGERATION 

FN W necessary 

FOR 

"MUNCHEE" 

Wheet Harts 

NATURAL WHEAT EMBRYO 

For better than four years "Munchcc” Whcct Harts has 
been in the laboratory and professional fields, and from the 
splendid increase in its use it has evidently filled a long 
felt want. 

No refrigeration is necessary to keep "Munchce” Whcct 
Harts in its original fresh condition. A special preserving 
process that takes nothing away from its high quality is 
employed. Packed in widc-mouthcd sterilized jars for easy 
access. 

Highly recommended by leading Northwest physicians, 
dentists, and dietitians. Stocked wholesale by McKesson 
Robbins, N. W. Drug, Northern Drug, dispensed by Dahl’s 
Pharmacy, Danielson Drug, Griffcn Pharmacy, Kenwood 
Pharmacy, Physicians fle Surgeons Pharmacy, Apothecary 
Shop, Professional Pharmacy, Stanley Drug, Kulp Drug, 
Burches Pharmacies, Liggett Drug Stores Minneapolis and 
St. Paul, Bryant Drug, 

Munchce Wheet Harts is pure unadulterated wheat em- 
bryo containing the largest natural known source of Vitamin 
E, the anti-sterility Vitamin, as well as being exceedingly 
rich in Vitamin B. 

A Product of 

Mannly Research Laboratories 

Incorporated 

MINNEAPOLIS, MINN. 

Bridgeport 3166 


BEER ... A FOOD TONIC 


Because beer is a well-balanced food containing car- 
bohydrates, proteins, minerals and vitamins — because 
of its tonic properties — because it is one of the most 
easily assimilated of all foods — leading physicians pre- 
scribe it often for invalids, convalescents and the aged. 
When you prescribe beer, you can recommend Gluek’s 
without hesitation, knowing that this famous beer bas 
been distinguished for quality, purity and wholesome- 
ness for more than 80 years. 

GLUEK’S BEER 

GLUEK BREWING COMPANY -- 



MINNEAPOLIS 



For the relief of pain in inoperable cancer, prescribe 
Dilaudid hydrochloride in doses of 1/48 to 1/20 grain, 
about every 3 hours for a continuous effect. It is less 
likely to cause nausea, constipation and loss of appetite 
than morphine. Because Dilaudid is primarily an anal- 
gesic and not a hypnotic, the patient usually remains 
more alert and cooperative. 


Analgesic Dose: Dilaudid hydrochloride 1/20 grain will 
usually take the place of l/4 grain morphine sulphate. 


DILAUDID hydrochloride (dihydiomorphinone hydrochloride) Council Accepted 



Hypodermic and oral tablets, rectal suppositories, and soluble powder 

• Dilaudid Hydrochloride is subject to Federal narcotic regulations. 

Dilaudid, Trade Mart teg. U. S. Pat. Off. 


BILHUBER-KNOLL CORP. ORANGE, NEW JERSEY. 


Panopepton 

A Food for the Sick 

Which measures up in the present day science and concept in nutrition 
— established as a resource of especial value by the extensive experience 
of clinical test. 

PANOPEPTON is the entire substance of beef muscle as brought into 
hydrolysed solution in contact with gastric mucosa juice. This in com- 
bination with the substance of wheat berry as converted into solution by 
pancreas gland tissue juice. 

PANOPEPTON presents for the nutrition of the sick these basic food 
materials in the form in which they are set free and elaborated in the 
normal digestive scheme. 

PANOPEPTON is a food — agreeable — grateful, even to- the very sick, 
requires no preparation. 

Originated and Manufactured by 

Fairchild Bros. & Foster 

New York, N. Y. 
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The Value of Roentgen Rays in Diagnosis* 


Charles G. Sutherland, M.D.f 
Rochester, Minnesota 


R oentgenology is one of the youngest of 

the medical sciences. It was introduced through 
the medium of the public press on January 6, 
1896, by the announcement of the discovery of a new 
light "which for the purposes of photography will pene- 
trate wood, cloth and most other organic substances.” 
The news was cabled from London to all of the civilized 
countries of the world after a detailed description of 
the new discovery was published in the Wiener Pressc 
and quickly copied by other continental papers. 

The possibilities of the use of the X-ray, as it was 
designated by the discoverer, for diagnostic purposes 
were discussed at a meeting of the Berlin Medical 
Society on January 5 and the Society of Internale 
Medicine in Berlin on January 6, 1896. By the end 
of February, 1896, the method was in comparatively 
general use as a diagnostic procedure in many countries. 

Fortunately, the demand for machinery and acces- 
sories from the medical profession stimulated the interest 
of industry in this new light and considerable sums of 
money were devoted to research in the development and 
improvement of machines and of the paraphernalia 
associated with these in the production of roentgeno- 
grams. The results of this interest were most apparent 
in the period of and following the World War. 

In 1896, the maximal energy available for the produc- 
tion of roentgen rays was 50 to 100 kilovolts at a frac- 
tional part of 1 milliampere; by 1933, it was 100 kilo- 

• Read before the meeting of the South Dakota State Medical 
Association, Huron, South Dakota, May 11, 1938. 

1 Section on roentgenology, the Mayo Clinic, Rochester, Win- 
ncsota. 


volts at 1000 milliamperes, or more, for diagnostic 
work. Intensifying screens were used in 1896, but it 
was several years before they came into general use; 
their greatest development was in the period from 1914 
to 1922. The Coolidge tube was introduced in 1912 
and made it possible to create and to maintain vacuums 
sufficiently high to permit of stable and reproducible 
operation. The Bucky-Potter diaphragm (1918), by 
the suppression of secondary radiation, considerably 
enhanced the brilliancy of detail in the roentgenogram. 

Photographic film was first produced in 1889, but it 
was not considered for roentgenographic purposes until 
1906. Some years of research were necessary after that 
to insure its commercial success on a cellulose acetate 
(noninflammatory) base; this was placed on the market 
in 1924. In the meantime, the duplitized film (1918) 
and alterations in sensitiveness (1923) effected a radical 
shortening of exposure time, as well as a lowering of 
the kilovoltage necessary for the making of efficient 
roentgenograms. 

The roentgenogram (or X-ray as it is commonly 
called) is a reproduction in relief of the various struc- 
tures of the body. The more compact structures (bone) 
offer a greater resistance to the passage of roentgen rays; 
their image in the roentgenogram is opaque. Different 
portions of bone offer a greater or a lesser resistance; 
the compact cortex is more opaque, the density lessens 
toward the medullary portion. Soft tissue structures vary 
in the intensity of the shadow they cast in proportion to 
their bulk. The hollow viscera of the body are com- 
pletely transparent to roentgen rays. These structures 
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cannot be visualized except when distinguished by dis- 
tention with gas or by the use of an opaque medium. 

Interpretation of roentgenograms is based largely on 
two factors; changes in contour and alterations in dens- 
ity. These factors may occur singly or in combination. 
The pioneers in roentgenology established the appearance 
of the normal and its range of variation. A knowledge 
of the normal is essential to the proper interpretation 
of roentgenographic findings. By comparison of gross 
anatomicopathologic specimens, particularly sectioned 
specimens, with the roentgenographic reproductions of 
the same, these pioneers demonstrated that the roent- 
genogram did actually represent a facsimile of all the 
structures, normal and abnormal. 

An entirely new field of investigation was created with 
the advent of the roentgen ray. It was possible to study 
pathology in the living. By serial roentgenography, the 
progress or recession of a given morbid process could be 
followed throughout its course. The results of various 
forms of therapy could be visualized by periodic roent- 
genographic examinations. The affinity of specific types 
of disease entities for definite tissues was recorded graph- 
ically. The situation in these tissues was found to be 
approximately uniform in large series of cases. These 
idiosyncrasies of disease entities were published in papers, 
in monographs and in books and constitute the impor- 
tant part of the literature referring to the new science 
of roentgenology. 

Roentgenography effected the "finger printing” of 
the disease entity. It supplemented conjecture in medi- 
cine with visible evidence. The shortcomings of roent- 
genologic examination as a diagnostic method, so glibly 
stated by some even today, ate really not faults of the 
method; they are faults of the individual. What these 
complaints really mean is that those who utter them 
have not the knowledge, nor have they been able to find 
someone who has the knowledge, the judgment, or the 
patience to enable him to recognize the evidence which 
is present in the roentgenogram. Inadequate technic or 
an examination not comprehensive enough may cloud 
the evidence or even fail to reveal it at all. 

As a preface to a review of some of the fundamental 
principles underlying it, I want to warn you that the 
interpretation of roentgenographic evidence is not a 
simple undertaking. Frequently it incurs a serious 
responsibility. An erroneous conclusion may influence 
subsequent therapy to an extent that may be detrimental 
or even disastrous to the interests of the patient and the 
reputation of the professional man. 

Roentgenography has proved to be the diagnostic 
•method of choice in the investigation of lesions involv- 
ing bones and joints. It has long been our practice in 
the Mayo Clinic, in order to save the time of the patient 
and clinician, to make a primary roentgenologic diag- 
nosis and correlate the roentgenologic, clinical and all 
other data subsequently. If these are not all in accord, 
a consultation is arranged. By such an arrangement, 
the best results are obtained. 

Limitation of time necessitates a synoptic review of 
this subject. The pathognomonic feature of the benign 
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neoplasm involving bone is the preservation of the con- 
tinuity of the shadow of the cortical contour. The cortex 
of the bone may be expanded or otherwise distorted but 
its continuity is never broken. In the case of flat bones, 
such as the os innominatum, in which the contour 
shadow cannot be thrown into relief, the filling defect 
in the bone resulting from the tumor has a smooth mar- 
gin and is sharply demarcated on all its borders. When 
the tumor breaks through or projects from the cortex 
and invades the contiguous soft tissue structures, the 
contour of the tumor shadow remains intact and usually 
is sharply demarcated. 

The characteristic of the malignant neoplasm involv- 
ing bone, with but few exceptions which will be men- 
tioned later, is a dissolution ' of the continuity of the 
contour of the cortical shadow at some point. In the 
case of flat bones, the shadow of the filling defect in 
the bone has an irregular, indistinct or serrated margin 
or fades imperceptibly into that of the uninvolved bone. 
When the neoplasm breaks through the cortex and 
invades the adjacent structures, the invasion is a pro- 
miscuous one. The dividing line between the tumor and 
the tissues is not discernible in the case of osteogenic 
sarcoma: in the case of Ewing’s tumor it is but faintly 
apparent in comparison to the definitely sharp demarca- 
tion of the benign tumor. 

These two facts form the keystone of the diagnosis 
of neoplastic lesions in bone. Lack of knowledge of 
these or failure to apply this knowledge intelligently 
probably has been behind more tragic results than 
almost anything else in medicine or surgery. 

Various attempts have been made to simplify the 
classification of benign and malignant tumors. Ho 
attempt will be made to follow any other subdivision of 
these groups than that recognizable through their roent- 
genographic characteristics. 

A tumor is described as an abnormal mass of tissue, 
not inflammatory, arising without apparent cause from 
cells of preexistent tissue and having no physiologic 
function; a neoplasm is described as a new growth, 
atypical in structure and termination. 

When the so-called benign tumors of bone are studied, 
it immediately becomes apparent that the majority of 
them at least, if not all of them, occur in early life and 
in puberty. Many of them are situated at the growing 
ends of bone and, in not a few, there is a distinct tend- 
ency toward cessation of growth and even regression at 
about the period when the development of the skeleton 
is complete. All of these facts point to a disturbance in 
development of the cartilaginous elements in the forma- 
tion of bone and joints. It may be difficult to draw the 
line between the abnormal and the normal. For exam- 
ple, a limited outgrowth of preexisting cartilage occur- 
ring in the ribs and about the joints is distinguished as 
an ecchondrosis. True progressive _ neoplasms composed 
of cartilage appear in the same situations and also in 
tissues not normally containing cartilage and these are 
called chondromas or enchondtomas. Chondromas occur 
most often as single or multiple tumors of the hands 
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and feet. In many eases of chondroma, the formation 
of cart laginous matrix is imperfect and a simple hyaline 
material takes its place. This type of tumor is trans- 
parent to roentgen rays. It may cast a shadow only 
when it is of sufficient bulk. The only evidence of the 
tumor may be a smooth-margined filling defect in the 
bone, the result of pressure erosion of the tumor. Calcifi- 
cation with the deposition of phosphate and carbonate 
of lime may incrust both the matrix and the cells. The 
tumor may be partly fibrillated and so earn the label of 
fibroma. Mucinous material may take the place of the 
matrix with a resultant change in name to myxochon- 
droma. Ossification of the chondroma occurs; depend- 
ing on the content of the bone cell, the end result is an 
osteochondroma or an osteoma. 

The pathologic report on these benign tumors may 
be any one or a combination of the above names. As 
evidence of the confusion that might result from nomen- 
clature, Ewing discussed exostosis with osteoma; Geschick- 
ter and Copeland classified it as an osteochondroma, and 
Greig placed it in the category of biotrophic osteoma 
(aberration of normal growth). All include the multiple 
congenital exostosis (hereditary deforming chondrodys- 
plasia or diaphysial aclasis), which Keith most lucidly 
explained on the basis of a congenital defect in the 
periosteum which acts as a ferrule in control of the 
architecture of bone. For clarity of purpose, these ate 
brought together in this manner to demonstrate that 
they all are like "The colonel’s lady and Judy O’Grady 
. . . sisters under their skins.” 

Clinically they are benign; potentially they are ma- 
lignant. Unless demanded because of mechanical inter- 
ference or some other complicating factor, surgical 
removal of these should not be attempted. Unless every 
last cartilage cell can be removed or destroyed, these 
tumors will recur. In recurrence, frequently, there is a 
mutation of the cell and a chondrosarcoma or an osteo- 
chondrosarcoma results. Obviously, no surgical pro- 
cedure is justifiable in any of these cases before mature 
growth is attained. 

These tumors are slow growing; a sudden accelera- 
tion of growth calls for roentgenographic examination 
and careful search for evidence of dissolution of the 
cortical contour and promiscuous invasion of the con- 
tiguous soft tissues indicative of sarcomatous change. 
Radiotherapy does not influence the growth or recession 
of these benign tumors and has only a limited value in 
the treatment of chondrosarcoma. 

The above mentioned group is referred to as osteo- 
genic benign tumors. The word "osteogenic” is used 
here not in the sense of bone-forming, but to designate 
tumors arising from bone cells or bone-forming cells 
and to distinguish them from tumors having their origin 
in cells of bone marrow or the vessels of bone or 
marrow. 

Angiomas affecting bone are comparatively rare. 
Hemangiomas involving the shafts of long hones, the 
skull and the vertebral bodies have been noted. These 
tumors arc essentially benign in character and their 


roentgenographic image is that of a benign neoplasm. 
In the shafts of long bones they expand the cortex but 
do not extend deeply into the medullary or cancellous 
spaces, producing what has been described as a soap 
bubble effect” with some similarity to giant-cell tumor 
in appearance. In the vertebral body it is characterized 
by a vertical striated appearance on a background of 
decreased density. Pathologic fracture frequently occurs 
with this lesion. Like giant-cell tumors, these tumors 
respond well to radiotherapy. The two most important 
conditions that stimulate benign tumor arc the cysts in 
bone and giant-cell tumor. 

The solitary bone cyst almost universally involves the 
metaphysis, probably arises in childhood and may be 
latent over many years. Pathologic fracture may occur 
and call attention to the lesion. These may originate in 
infection or trauma with subsequent hemorrhage. Soli- 
tary cysts may have their origin in osteodystrophia 
fibrosa (osteitis fibrosa cystica), a condition in which 
the bone marrow is transformed into fibrous connective 
tissue rich in giant cells with resorption of the compact 
cortex, followed by replacement with finely porous and 
often uncalcified new bone. Within these fibrous regions 
are cysts and so-called solid brown tumors composed of 
numerous, multinuclear giant cells in a spindle-cell 
matrix containing deposits of hemosiderin. 

Trauma has been considered as one of the etiologic 
factors, with hemorrhage into the bone marrow. The 
products of hemorrhage remain localized. Maintenance 
of functional activity acts as a pathologic irritant and 
produces Secondary hemorrhage. Owing to the peculiar 
structure and circulatory system of bone, permanent con- 
gestion in the blood vessels and lymph vessels is pro- 
duced. This congestion, together with continuous 
mechanical irritation, leads to osteodystrophia fibrosa. 
The lesion has its origin in the metaphysis. With the 
development of the bone, the lesion is carried away from 
the metaphyseal line toward the central portions of the 
shaft. The end result is the so-called localized form of 
osteitis fibrosa cystica or fibrocystic disease. This lesion 
is also referred to as osteodystrophia fibrosa, localized; 
osteodystrophia fibrosa generalisata is now generally rec- 
ognized as an end result of advanced parathyroid dis- 
ease. Simple cysts and osteodystrophia fibrosa are gen- 
erally conceded to have their commencement in the 
adolescent period. 

The consensus is that giant-cell tumor is a granuloma 
(a tumor made up of granulation tissue) , probably hav- 
ing the same origin as osteodystrophia fibrosa. Peculiarly, 
the situation of the giant-cell tumor is preponderantly 
in the epiphysis, where it apparently has its origin in 
trauma or infection, with resultant hemorrhage. In con- 
trast to the benign tumor, these cysts and tumors seem 
o occur from an unbalance of reparative processes, that 
w, the activities of the fibroblasts are outdone by those 
f the giant cells (osteoclasts), whereas the benign 
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genogram in the retention of the continuity of the 
cortical contour. 

The giant-cell tumor assumes an asymmetrical posi- 
tion in the epiphysis. Commencing subcortically, the 
tumor extends toward the central portion of the epiphysis 
at the expense of the cancellous hone. At this stage, it 
is traversed by trabeculae dividing the tumor into sev- 
eral loculi, presenting a typical picture of benign tumor. 
This may be displaced later by homogeneous lysis in 
the central portion of the bone; this lysis extends into 
the cortex leaving only a thin shell of bone. This thin 
shell of bone may be expanded until it becomes invisible 
in the roentgenogram and the tumor may extend beyond 
the cortex, pushing the soft tissues ahead of it. At this 
stage, it may be very difficult to distinguish it toentgeno- 
graphically from a malignant neoplasm. Careful study 
of the outline of the soft tissue shadow will reveal that 
it has a smooth margin and is intact. A remnant of the 
cortical shell persists as a wavy outline of bone passing 
over the soft tissue shadow at the proximal end of the 
bone. Occasionally, the shaft of the bone may be tel- 
escoped for some distance into the soft tissue shadow. 
In some cases, all evidence of benignancy may be masked 
to such a degree that roentgenographic interpretation 
becomes extremely difficult, but a careful study of the 
soft tissue invasive shadow usually will reveal some 
evidence of continuity of outline. 

Having reviewed the benign neoplasms involving bone 
and the neoplasms which simulate them, before turning 
to the roentgenographic characteristics of malignant 
tumors involving bone, consideration will be given to 
malignant lesions which simulate benign neoplasms. 

Periosteal fibrosarcoma (extraperiosteal sarcoma) in- 
vades the bone from without and the destructive lesion 
in bone, when the hone is involved, is frequently the 
result of pressure erosion. In such cases, the filling 
defect in the hone has a smooth margin and the con- 
tinuity of the contour shadow is maintained. 

Myeloma is the other malignant lesion involving bone 
which, in its roentgenologic image, violates every prin- 
ciple suggested for distinguishing between benign and 
malignant tumors. In the majority of lesions, multiple, 
discrete regions of bone destruction occur; each defect 
is as smooth margined as if it had been made with a 
steel punch. In some cases, the tumor expands the cortex 
of the bone, occasionally to a considerable extent; the 
cortex may be thinned until it is imperceptible, but the 
soft tissue shadow remains demarcated much as it does 
in cases of giant-cell tumor and hemangioma. There is 
never complete dissolution of the outline as there is in 
cases of osteogenic sarcoma. The shaft of the bone may 
be telescoped for some distance into the shadow of the 
tumot just as it is in cases of giant-cell tumor. In the 
spine, complete destruction of one vertebral body is sug- 
gestive of myeloma. As in metastatic carcinoma, patho- 
logic fracture may result from myeloma in the shaft of 
a long bone and the pathologic fracture may be the first 
evidence of the morbid process. In the greater number 
of cases, there is general involvement of most of the 
skeletal structures and there may be difficulty in dis- 


tinguishing between myeloma and the osteoclastic form 
of metastatic carcinoma. The roentgenogram of the 
head offers the most conclusive evidence for differentia- 
tion. 

The characteristics of the malignant tumor in bone 
are best exemplified by osteogenic sarcoma. Elevation 
of the periosteum just above the site of dissolution of 
the continuity of the cortical contour shadow, the denud- 
ing of the cortex over the region of tumefaction and the 
"promiscuous” character of the invasion of the surround- 
ing soft tissue structures constitute an image that is all 
but pathognomonic. Roentgenographically this group 
can be subdivided into the various types: (1) subperi- 
osteal and medullary; (2) periosteal; (3) sclerosing; 
(4) telangiectatic (bone aneurysm) ; (5) chondrosar- 
coma, and (6) atypical forms. 

Sarcoma predominantly invades the metaphysis (the 
end of the diaphysis or shaft where it joins the epi- 
physis), whereas giant-cell tumor, often simulating it 
most closely, nearly always commences in the epiphysis. 
Sarcoma may invclve the epiphysis by extension and 
giant-cell tumor may invade the diaphysis in a similar 
manner. 

Subperiosteal or medullary satcoma often requires 
careful technic to demonstrate. In one projection, evi- 
dence of the lesion may be so slight as to be missed. 
Another projection will reveal the break in the con- 
tinuity of the cortex and the shadow of the tumefaction 
promiscuously invading that of the soft tissues. 

The periosteal sarcoma is associated with a "sun-ray” 
of fine linear bony shadows radiating more or less at a 
right angle to the axis of the shaft. Here again it may 
be difficult to detect the defect in the cortex in one pro- 
jection although in another the characteristic features of 
the lesion are very apparent. 

The sclerosing sarcoma, as the name suggests, is asso- 
ciated with intense sclerosis of the involved portion of 
the bone. Particularly in the upper end of the tibia, this 
tumor may be difficult to distinguish from syphilitic 
osteitis; only careful study in one of perhaps several 
projections will reveal the break in the continuity of the 
cortex. The soft tissue invasion of this type of tumor 
may be' so limited as to be difficult of recognition. 

The telangiectatic sarcoma (bone aneurysm) is char- 
acterized by extensive bony proliferation which, in the 
femur for Example, may very closely simulate a sup- 
purative or other inflammatory synovial lesion. 

Chondrosarcoma, because of its cartilaginous content, 
occasionally offers difficulty in detection of the charac- 
teristic demarcation of the normal from the subnormal 
in the cortical contour and lacks the definitely promis- 
cuous features of invasion of the soft tissue. 

Among the atypical forms, probably some of the most 
interesting are the tumors of the shaft of the femur. 
As before mentioned, the majority of osteogenic sar- 
comas involve the metaphysis, but a small proportion 
are seen in the diaphysis, well away from the ep.physeal 
junction. 
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These tumors of the shaft have all the characteristics 
of Ewing’s tumor, a nonosteogenic tumor described as an 
endothelial myeloma or diffuse endothelioma, yet sev- 
eral of the most typical, roentgenographically, of our 
series of Ewing’s tumors with elliptical widening of the 
shaft and multiple (onion skin) laminations in the 
cortex, proved on examination of microscopic sections 
to be osteogenic sarcomas, and failed to react favorably 
to radiotherapy. 

The bulk of Ewing’s tumor lies subperiosteally, the 
tumor infiltrates the bone and the bone reacts vigor- 
ously with ossification. In the same tumor, subperiosteal 
formations may be observed running parallel with the 
bone (onion skin laminations) and at right angles to 
the axis of the shaft. This miniature sun-ray effect may 
become exaggerated, resulting in an invasion of the soft 
tissues by a spicule formation atypical for osteogenic 
sarccma or Ewing’s tumor in both its rocntgenographic 
image and its response to radiotherapy. 

Ewing’s tumor tends to involve the shaft of the long 
bones in the middle third, but it may involve any portion 
and frequently involves the metaphysis. In the shaft, 
the most constant feature is proliferation of the cortical 
region; the condition most often is confused with osteo- 
myelitis. Careful observation will reveal that the medul- 
lary portion is not involved in Ewing’s tumor. The value 
of this observation was demonstrated in one case recently 
observed in which the roentgenographic image of a lesion 
in the middle third of the tibia was typical of osteo- 
myelitis; within seven months the patient had a periosteal 
sarcoma. When the tumor breaks through the cortex 
and invades the adjacent soft tissues, the silhouette of 
the invading portion is less distinctly demarcated than 
is that of the benign tumor, and yet lacks the promis- 
cuous invasive character of the osteogenic sarcoma. 

This lesion should not be confused with traumatic 
sclerosing osteitis or the infectious nonsuppurating osteo- 
myelitis of Garre, as neither of these shows any tendency 
toward lamination of the expanding cortical shadow, but 
exhibits a homogeneous flat density throughout. The 
intact subperiosteal hematoma is usually more closely 
confined and more frequently projects from one aspect 
of the bone. The ruptured subperiosteal hematoma pre- 
sents lines of ossification running parallel with the axis 
of the shaft, much coarser and more widely divided than 
the onion skin laminations of Ewing’s tumor. Green- 
stick fracture with the formation of a region of callus 
may be difficult to distinguish from this malignant 
tumor. 

The defense mechanism of the bone against the ad- 
vance of this tumor is exactly similar to that of bone 
against the advance of a pyogenic infection, that is, the 
creation of a bony shell spoken of as an involucrum. An 
interesting fact is that Ewing’s tumor reacts favorably 

to radiotherapy, efficient treatment by' this method aooar- 
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Malignant angioma has some of the roentgenographic 
characteristics of Ewing’s tumor; intense subperiosteal 
proliferation of bony tissue occurs with a subsequent 
wide invasion of the soft tissues which has much the 
same faintly distinct outline as docs that of Ewing’s 
tumor. Under treatment with radiotherapy they respond 
somewhat, but not as favorably as Ewing’s tumor. 

Metastatic malignant tumors are the result of im- 
plants from malignant tumors in distant pacts and have 
the histologic characteristics of the parents growth. Two 
distinct forms are recognized. 

The osteoclastic (melting or melted ice) form is most 
frequently encountered secondary to carcinoma of the 
breast; it is the usual form which occurs secondary to 
carcinoma of the kidney and genito-urinary tract, supra- 
renal gland, thyroid gland, bronchus and lung, uterus 
or adnexa, and pancreas and biliary tract. Metastasis 
from carcinoma of the stomach is rare; when encoun- 
tered it has a distinctive roentgenographic image tending 
toward an osteoplastic form. Occasionally, slow grow- 
ing carcinoma of the breast will produce an image with 
some osteoplastic features. Localized lesions are seen in 
the osteoclastic form in which portions of one bone are 
completely destroyed; rarely, one of these presents the 
perfect example of a malignant tumor of bone with 
sudden dissolution of the cortical silhouette but, in the 
greater number of cases, the cortical shell persists or is 
gradually obliterated. Metastasis is seldom encountered 
below the level of the elbows or the knees' in the ex- 
tremities, but when it does occur it has a tendency to 
wipe out completely the whole or a greater portion of 
one of the bones, more frequently the radius in the fore- 
arm and the tibia in the leg. Lesions are seen in the 
proximal ends of the femur and humerus and pathologic 
fracture in these regions frequently may serve to call 
attention to the metastatic process and even to the pres- 
ence elsewhere in the body of primary malignancy. 

In the spinal column, the metastatic process may be 
confined to a single vertebral body and may almost 
obliterate all evidence of it or show extensive osteoclasis 
of a portion of the body. Compression of a vertebral 
body is noted in some cases, although extensive involve- 
ment may be apparent in one or several vertebral bodies 
with no evident alteration in their architecture. This 
suggests that pathologic fracture must be a factor in 
some of the deformities noted. At necropsy, vertebrae 
have been examined and proved to be so friable that 
the finger could be forced into the substance of the 
body and yet recognition of the lesion in the roentgeno- 
gram called for the closest scrutiny. Knowing this, it is 
justifiable to uphold a clinical diagnosis of metastasis 
m the spinal column even when it is impossible to iden- 
tify the lesion in the roentgenogram. Localized lesions 
innommatum, in the pubis and in the 
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Localized lesions may occur in the ribs; these are 
usually multiple regions scattered through several ribs. 
Frequently, in cases in which patients are of advanced 
age, with some general osteoporosis of bone and a diffuse 
fibrosis of the lung from chronic bronchitis or other 
cause, the superimposition of the pulmonary markings 
on the more translucent bone will give the impression of 
metastasis in the ribs. In such cases, reexamination with 
heavier exposure and the interposition, of the Bucky- 
Potter diaphragm often will reveal normal bone and 
obviate an error in diagnosis. 

In generalized involvement of most of the structures 
of the skeleton, the bone generally will have a honey- 
combed appearance, varying widely in the dimension of 
the individual defects; punctate regions in some parts 
may be noted and there may be filling defects of varying 
size in other parts. 

The osteoplastic form is almost always secondary to 
carcinoma of the prostate gland. The roentgenographic 
image of this form is that of a background of bony 
destruction with concomitant hyperplasia of bone tissue. 
The one process usually keeps pace with the other but, 
frequently there are variations in the degree of one or 
the other, with a resultant diversity of the image. In 
early cases, there is a small region of involvement in the 
inner margin of one or both ilia, under the overlapping 
wing of the sacrum. This easily may be misinterpreted 
as hypertrophic changes in the sacro-iliac joint. Fre- 
quently, the lesion will spread through the entire bony 
structure of one pelvic segment or involve isolated por- 
tions of one or both pelvic bones before attacking other 
parts of the skeleton. In other cases, the earliest roent- 
genogtaphic evidence will be splotches of hyperplasia 
scattered over a background of apparently normal bone; 
these splotches will increase in size and number simul- 
taneously with increasing evidence of bone destruction, 
until the entire bony structure of the pelvis and often 
the upper portions of the femurs are involved. The 
destruction and the proliferation may coincide to the 
extent that there may be a homogeneous eburnation, 
often extending throughout the skeletal structure. In 
the spinal column, one vertebral body or several separate 
bodies will be involved; rarely this may be the only 
evidence of malignant metastatic involvement. 

Recognition of metastatic involvement by roentgeno- 
gtaphic examination may be the first intimation of car- 
cinoma of the prostate. 

The noninflammatory condition which simulates osteo- 
plastic metastasis is osteitis deformans (Paget’s disease) . 
In some cases, this may offer considerable difficulty in 
differential diagnosis. Both conditions affect men who 


are in the same period of life and both are frequently 
incidental findings in routine examinations. 

Osteitis deformans, similarly to carcinomatous osteitis, 
may involve a single os innominatum before progressing 
to involve the whole skeletal structure; coincidental sec- 
ondary anemia has been noted in cases of carcinomatous 
osteitis, as it has been in the apparently benign forms 
of sclerosing osteitis. It may 'be impossible to dem- 
onstrate carcinoma of the prostate gland by physical 
examination in some cases in which the roentgenographic 
evidence is almost pathognomonic. 

In cases of benign osteitis, or osteitis deformans, the 
evidence of the trabecular elements is maintained or 
accentuated; in cases of carcinomatous osteitis, it is 
always obliterated in the cases that would offer difficulty 
in making a distinction. Associated with osteitis de- 
formans, there is an enlargement of the shadow of the 
bone as a result of subperiosteal deposition of bony 
tissue; with carcinomatous osteitis, there is no enlarge- 
ment of the bony shadow. In cases in which the femurs 
are involved, there is a widening of the cortex and bow- 
ing of the shaft in osteitis deformans; this feature is 
absent in cases of carcinomatous osteitis. Roentgeno- 
graphic examination of the cranium and the tibias will 
reveal pathognomonic roentgenographic images if the 
lesion is osteitis deformans. 

In this necessarily brief review, I have attempted to 
point out the salient characteristics of lesions involving 
bone that are recognizable by their roentgenographic 
image. This image furnishes the clue by which the ma- 
jority of etiologic factors can be determined. Careful 
correlation of the roentgenographic, clinical and all other 
findings should be carried out in every case before the 
ultimate diagnosis is made and before the therapeutic 
measures to be used in the individual case are decided. 

Surgical intervention always should be pteceded by 
biopsy under control of a tourniquet, and the decision 
as to the procedure to be employed should await the 
results of microscopic examination of the tissues. Under 
such circumstances, the use of roentgen rays is of ines- 
timable value; in fact, it can be said that roentgenology 
has become one of the indispensable methods in general 
diagnosis. 
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I N December of 1936 there was no specific for gon- cotton in an article by Decs and Colston. They reported 
orrhea The program of the Venereal Disease Con- on a series of 9 cases treated at Johns Hopkins, 
ferenc; in Washington, had it been held a few Since then, it has appeared that the drug itself was 
months later would have had to have much less of an by no means new It had been known to workers in 
apologetic attitude to those who were clamoring for a Germany since 1908. For the past five or Six years, in- 
program against gonorrhea. Men such as Pelouze had terest had been renewed Dr. Gerhard Domagk, work- 
to fdmit that the science of the treatment of gonorrhea mg at the I. G. Farbcmndustrie, had reported on the 
had not progressed much in the forty years since Ncisser almost magical effects of the reddish solution of mot 
discovered the gonococcus. "In the last analysis ” he or less secret formula, Prontos.l, and its related tablets 

for oral ingestion, Prontynn. In 1934, Mr. and Mrs. 
J. Trefouel, working at the Pasteur Institute in Paris 
had progressed further and found that the life-saving 
effects ascribed to the mysterious drugs hidden behind 
proprietary names were in reality due to a simple white 
powder of formula generally known but long neglected: 
para-amino-benzene-sulfonamide, or sulfanilamide, by no 
means limited in its source to the sponsors of Prontosil. 

In America, many remained skeptics. But Long and 
Bliss of Johns Hopkins travelled to London to see. 
There they met a young clinician, Ronald Hare, who 
had accidentally infected himself with streptococcus and 
had cured himself with the new remedy. From then on, 
scientific and authentic reports followed in quick suc- 
cession. In a few months, even the whole rationale of 
gonorrhea treatment was metamorphosed. Centuries of 
treatment-attempt in gonorrhea had served only to circle 
back to more or less of a do-nothing attitude so that 
even a mature group of able clinicians were not ashamed 
to describe their treatment-attitude as one of "skillful 
neglect.” Now it appears there may be added to the 
still-too-sparsc list of specifics, a rediscovered drug which 
may prove at least a near-specific for gonorrhea also. 

Recent current literature leaves little to add for those 
of us who are interested mostly in the clinical application 
of this new type remedy. Only an expression of interest 
in our experiences at Lymanhurst and at the Workhouse 
questionably justified this resume of our observations. 
Method of Administration 
Insofar as its application to gonorrhea is concerned, 
there seems to be no advantage in considering any but 
the oral administration in tablet form. . We have as yet 
seen no case of gonorrhea nor reference to any, where 
intravenous administration was imperative because of 
gonorrheal emergency nor where there was justification 
for belief that intravenous administration would accom- 
plish results where oral administration failed. It is ex- 
pected that other than oral route may still be a necessary 


discovered the gonococcus, 
said, "we are embarked on a campaign of selling good 
conduct to the patient, and keeping it sold until he 
no longer has the disease. Gonorrhea control depended 
largely upon the nature of the doctor and patient con- 
tact.” 

In other words, this defeatist attitude had taken such 
hold that some workers went so far as to suggest with- 
holding practically all therapeusis and substituting abso- 
lute rest. Some individuals through broad experience 
through the years, developed the art, which stood them 
in good stead where science had as yet failed. 

At the conference, Nelson of Massachusetts said 
syphilis had already been dramatized and was ripe for 
attack and admitted it might be useless to bring gon- 
orrhea much to the attention of the convention since 
there was no known drug or therapeutic measure which 
could be counted on to control the communicability of 
the infection. 

The section indeed went so far as to recommend the 
widespread use of prophylactics, admitting theit efficiency 
if quality could be standardized, and admitting also, 
incidentally, inability to be sure of control of the infec- 
tion once it established itself. 

No one denied the importance of gonorrhea as an 
epidemiological challenge. Its incidence was estimated 
to be about three times that of syphilis. It suffered by 
comparison with syphilis in that a few treatments did not 
control its communicability, neither was the individual 
rendered incapable of transferring it only because he 
remained under treatment. 

However, in the next few months which followed the 
convention, the picture changed. Reports trickled out 
of a new method of treatment of gonorrhea. The first 
reports were colored almost unbelievably rosy. One of 
the faculty of the University of Minnesota was in the 
East. While there, be was, on account of illness, neces- 
sarily confined to the Johns Hopkins Hospital. What 
he heard and saw there convinced him and he in turn 
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began the use of sulfanilamide at the Workhouse and at 
the Special Clinic at Lymanhurst in the spring of 1937. 
A few weeks later, the first report of its use in gonorrhea 
appeared in the Journal of the American Medical Asso- 
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Dosage 

Various bases for dosage are in use: 
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maintain certain concentration in the blood stream 
— 10 mg. per hundred cc. 

2. Others base dosage with eye to almost equal exact- 
ness — based on weight in kilograms. 

3. Another method aims at high initial concentration 
which is admittedly desirable and necessary. This 
method advocates, in male of average size, 3 grams 
as initial dose. This high concentration is to be 
maintained by subsequent dosage of 1 gram every 
six hours. 

4. Long and Bliss recommended 1 gram to every 20 
pounds body weight daily. A 180-pound man 
would receive 9 grams or 144 grains daily. This 
high dosage is ordinarily tolerated in only three 
out of four and seems unnecessarily likely to invite 
complications due to accumulation crowding the 
average threshold of tolerance. 

5. Some recommend combination of oral and intra- 
muscular therapy. This method is supposed to 
have the advantage of maintaining the sulfanila- 
mide level and assuring continuous therapeutic 
action. Average minimum for a course was 27.5 
cc. of 5 per cent solution Prontosil intramuscu- 
larly, plus about 480 grains orally. This method 
is believed to minimize incidence of gastro-intes- 
tinal disturbance, by some considered due to local 
irritation of the gastric mucosa rather than to the 
toxic effects of the drug. 

6. Our own dosage scheme is an adaptation and mod- 
ification of the desirable features of several and is 
much more conservative than the above. It starts 
with initial maximum dose only little over 50 per 
cent of the dose recommended by Long and Bliss. 
Our table of dosage, which follows, is for average 
adults, and is subject only to downward revision, 
since we have never exceeded the maximum here 
given. Where underweight, smallness of stature, 
or asthenic appearance intrude the question, our 
judgment has been to decrease the dose to half 
or three-fourths the usual average. 

No matter which of these treatment plans is used, 
one prerequisite is common to all: It is important to 
produce high concentration of the drug in the blood as 
soon as possible. When this has been accomplished, the 
dosage may then be reduced to just sufficient to maintain 
this concentration — as long as no symptoms of intol- 
erance develop. 

Absorption following oral ingestion is rapid, in fact, 
it is apt to be complete within five or six hours. 

Maximum therapeutic effect may often be expected 
in as early as 48 to 72 hours. As soon as the more 
intense symptoms subside, the dosage is tapered down 
until certainty of cure, or intolerance, indicate with- 
drawal. It is usually advantageous to continue the treat- 
ment for a week or two even after the complete disap- 
pearance of symptoms. This added caution will do much 
to preclude the possibility of relapse. 

Observations indicate broad latitude as to tolerance 
and expectation as to effect, so the dosage may be con- 
sidered as elastic enough to permit modification conform- 


ing to the severity and duration of the infection, as well 
as to the general condition of the patient. 

Our dosage is based on the standard 5 grain tablet. 
Ingestion is advised following the three major meals and 
before bed. A so-called course is as follows: 

4 tablets 4 times a day, 4 days, 16X 4m: 64 tablets 

3 tablets 4 times a day, 3 days, 12 X 3m: 36 tablets 

2 tablets 4 times a day, 14 days, 8X14=112 tablets 

Followed by 

1 tablet 4 times a day, 7 days, 4X 7= 28 tablets 
In some cases following a short interval, we have re- 
peated this course. On the whole, tolerance has been 
remarkably high, considering the high potency of the 
remedy and its propensity to cause untoward effects 
upon certain functions and tissues, especially the blood 
corpuscles. In not over 5 per cent did the necessity of 
withdrawing the drug itself interfere with the accom- 
plishing of cure. Neither does tolerance in general seem 
to go necessarily with robustness or appearance of gen- 
eral good health. Nor are there as yet known indices 
which could be relied upon to forecast intolerance. Clin- 
ical vigilance backed by laboratory checks where avail- 
able, are indispensable if one is to forestall the more 
serious complications which may follow the earlier signs 
of intolerance. 

Probability of dangerous prolonged self-medication 
should be eliminated by ordering the tablets in portions 
just large enough to suffice for each step in the descend- 
ing dosage. This is especially necessary during the first 
week of intensive treatment, since it is during this period 
that most indications of intolerance appear. 

It is likewise imperative to impress the patient with the 
importance of avoiding self-medication of any type dur- 
ing the period of sulfanilamide therapy. Indeed, the fact 
that it is a drug of many incompatibilities, must be 
borne in mind by the physician as well as the patient. 
The balance of tolerance is so sensitive, that it may be 
easily upset, even by such simple coincidental self-treat- 
ment attempts as are ordinarily thought of as innocent 
household remedies. Among the taboos requiring special 
emphasis are the saline cathartics with their sulphate 
radicals. These seem to invite the more serious blood 
dyscrasias, especially sulfhemoglobinemia. 


Mode of Action 

Satisfactory* explanation of the mechanism of the 
iction of sulfanilamide is lacking. Colebrook, Buttle 
ind O’Meara recognized the discrepancy between the 
narked therapeutic results obtained and the limited bac- 
:ericidal activity observed. They suggested that the 
mhanced bactericidal action of the blood was supple- 
nented by that of practically all of the other tissues 
)f the body. 

Increased phagocytosis has been advanced as an ex- 
planation. It is observed that the pus cells are unusually 
jacked with gonococci. It is not known definitely t at 
:he pus cells are really stimulated. More weight is ap- 
parently given to the opinion that the drug acts by 
virtue of bacteriostatic action and that because of the 
rawer to attenuate certain bacteria, they are rendered 
note vulnerable to phagocytosis. 
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Marshall has shown that the drug is rapidly absorbed 
from the gastro-intcstinal tract, enters practically all the 
body fluids, and is excreted rapidly and almost entirely 
by the urinary tract both in unchanged form and conju- 
gated with an acetyl radical. Retention of the drug in 
the blood is therefore most liable to occur in eases of 
renal impairment. 

In the course of the urethra itself, there is reason to 
believe that the excretion of the antiseptic is greatest 
in the tissues of the prostate and posterior urethra. 
Those who advance this idea do so because they claim 
that the action is most spectacular in chronic eases, and 
point out also that the second glass nearly always cleats 
quite rapidly. They say that in the anterior urethra the 
excretion of sulfanilamide subsides as the inflammatory 
exudate subsides. This decrease in sulfanilamide concen- 
tration here sometimes runs ahead of the decrease in 
gonococci so that disappearance of the discharge does 
not always mean cure. It is for this reason that in the 
shreds and in the small amount of seemingly inocuous 
moisture which often persists with sulfanilamide treat- 
ment, gonococci may frequently still be found. 

Complications Due to the Drug 
(As described in the literature plus some additions 
from our own observations) 

Among the lesser untoward symptoms definitely attrib- 
utable to the drug are a number of manifestations prone 
to occur during the first week — the period of heavy 
dosage. 

Consideration may first be given to certain phenomena 
which are almost to be expected and which, while they 
command attention, do not necessarily compel with- 
drawal of the drug. 

Most common is a tendency to feeling of weakness 
and malaise. Headache and feeling of dizziness is like- 
wise quite general. Many complain of anorexia and dis- 
turbed taste sensation. A considerable number also men- 
tion restlessness, insomnia and also disturbing dreams. 

Another drug effect noted in about 35 per cent is a 
rather characteristic change in color — a type of mild 
pallid cyanosis. In a few there may be more extreme 
changes to either marked pallor or cyanosis. 

Mild elevation of temperature is also not uncommon 
and at least 5 or 6 per cent develop higher fever with 
chills and profuse perspiration. 

In considering the complications by systems, there may 
be considered first those referable to the skin: 


bKIN 


There seems to be a predilection for the face, m 
shoulders, pectoral regions, arms and forearms. 

1. Most common is a diffuse erythematous ras 
almost scarlatiniform. This may be considerei 
be analogous to a so-called toxic erythema. 
Perhaps as a later stage of this same maniff 
tion, there is also described a morbilliform erup 
especially apt to affect the shoulders and arms 
In some there may bc_more livid rash resemb 
erysipelas. In these more marked cutaneous c 


2 . 


plications, edema is apt to be a conspicuous factor 
— in some cases so intense that the facial appear- 
ance may be distorted, and the extremities, espe- 
cially the upper arms, may reach a size practically 
twice that of normal. None of these cutaneous 
symptoms prove very formidable. All arc usually 
relieved by simple local applications and disappear- 
within a few days following withdrawal of the 
drug. 


Gastro-Intestinal 

Anorexia and nausea have been mentioned above. In 
some few, the nausea increases till vomiting develops. 
In a few there may be constipation in subjects not pre- 
viously troubled. 

Kidneys 

Urinary complications due to the medicament itself, 
are conspicuous by their absence. 

Neither albuminuria nor glycosuria are apt. to occur. 
There does seem to be a marked tendency to phosphat- 
uria, clearing satisfactorily upon the addition of acetic 
acid. 

One gross deviation noted in our own series was an 
almost constant tendency for the specimens to be more 
highly colored than normal. This is probably dependent 
both upon the dye-like properties imparting a reddish 
tinge to the urine and to concentration which is to be 
expected from the tendency to increased perspiration 
which was observed in many. It was necessary to advise 
increased ingestion of water not so much as a part of 
the treatment itself but to insure suitable two glass speci- 
mens through the course of the observations. Some ob- 
servers even mention reddish staining of the linen, uri- 
nary in origin. This may be a special peculiarity of some 
of the preparations dependent upon their origin and 
mode of administration. It has not been observed by us 
during the oral administration of sulfanilamide itself. 


Blood 

Wherever facilities permit, red and white counts and 
probably hemoglobin estimates are admittedly desirable, 
but apparently not indispensable, if scrutiny is frequent 
and heed is given to the general condition more than to 
the local during the first week of intensive treatment 
Anemia may occur and is apt to be of the aplastic type. 

Methemoglobinemia, leukopenia, and sulfhemoglobine- 

mia have also been described; the latter may be invited 
by ingesting saline cathartics coincidentally. 

Acidosis 

Southworth describes two cases of acidosis developing 
during treatment with sulfanilamide. According tci hi! 

fhe C02 man l- CaSeS may be ex P ccted t0 -'bow drop in 

" Ji ” fc*,™ 
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tion will probably be an effective measure in lowering 
the incidence of even the milder toxic drug effects. 

In our own practice, we have not made this a routine, 
but are to date postponing the prescribing of the sodium 
bicarbonate to the subsequent visits and even then reserv- 
ing it only for those manifesting any symptoms which 
could possibly suggest intolerance. 

A case of toxic optic neuritis has been reported. 

Mental confusion and a condition similar to that of 
alcoholic intoxication are also mentioned. 

Depression of hepatic function is mentioned as is also 
abdominal discomfort. 

Some of the rarer blood dyscrasias have been de- 
scribed. 

Some atypical dermatoses not described above have 
also occurted - and it is interesting to note that Menvilte 
and Archinard as well as others have pointed out that 
the toxicodermatoses due to sulfanilamide are particu- 
larly prone to occur on the parts of the body exposed 
to the sun. 

Any of the complications mentioned, when present 
even in mild degree, indicate necessity for increased vigi- 
lance, but only the more serious ones make imperative 
the prompt withdrawal of the drug. In none of our own 
cases did any of the complications we saw last more than 
48 to 72 hours following the cessation of sulfanilamide 
treatment. 

We include in our report a series of 100 cases. These 
are not selected but represent practically all the cases 
definitely diagnosed since treatment of gonorrhea with 
sulfanilamide was instituted by us. The number em- 
braces not only those at Lymanhurst, but also those at 
the men’s Workhouse, the Women’s Detention Home, 
and a small number in private practice also. Diagnosis 
was completed in all. In most instances, smears were 
first examined by one of us, diagnosed as gonorrhea and 
later confirmed by the Health Department laboratory. 
Incidentally, with regard to the question of limitation 
of this series to gonorrhea only, it does appear that the 
action of sulfanilamide in urethritis is highly selective 
for gonorrhea, since it seems to be only occasionally and 
questionably of value in non-specific urethritis. 

Our most spectacular results both in females and 
males seemed to be as with the older treatment, at the 
Workhouse. Needless to say, there the success is prob- 
ably in proportion to the control of hours and diet and 
remoteness of temptation and dissipation. 

Gonorrheal Infection in the Male 

In the males, our cases were as follows: 


Number of cases 78 

Anterior Urethritis 

Acute, duration up to 1 week 29 

Sub-acute, duration to 6 weeks 7 

Chronic, duration more than 6 weeks_,__ 24 

Posterior 

Acute 3 • 

Sub-acute 2 

Chronic 9 

Prostatitis, (Abscess) . — . — . 1 

Epididymitis — 3 


Of these 78 males, the greatest number, 58, were seen 
in the Special Clinic. Twelve were treated in private 
practice and eight in the Workhouse. 

Of the 22 females, 14 were treated in the Special 
Clinic and 8 at the Workhouse. 

Gonorrheal Infection in the Female 

It has been most gratifying that in the female, the 
results have appeared to be almost as spectacular as in 
the male. In the small series in the Women’s Detention 
Home, there did not seem to be a single failure. Tol- 
erance in the female in the main was even better than 
in the male. Cessation of gross symptoms seemed to be 
accomplished in the same short time, sometimes in four 
or five days. Negativeness of smears was likewise 
promptly achieved. 

Cervicitis: 

For the most part, our cases in females have been 
that of cervicitis. Most of them happened to be sub- 
acute, and the results have been most conspicuous in 
that group where discharge was of recent origin and 
profuse. 

Urethritis: 

Two of the series had urethritis only and have also 
yielded completely and readily, the smears promptly 
becoming entirely negative and the urine normally 
clear. 

Bartholinitis: 

In wo cases with Bartholin abscess, the results were 
equally striking. In one, a definite abscess, as large 
as a good sized walnut melted away in the course 
of a few days with no interference other than the sul- 
fanilamide. In the other, following drainage through 
small incision at the first visit, healthy healing with 
complete obliteration of cavity and wound followed 
promptly with none of the cosmetic disadvantages 
seen in cases previously treated without sulfanilamide. 

Tabulation of our cases shows the following: 

Recapitulation 

In the tabulation, we have 100 cases of various types 
of gonococcic infection of the genito-urinary tract in 
males and females; 78 were male, 22 were female. 

In 68, cure, confirmed by the usual standards, was 
definite and complete — including satisfactory period of 
observation. 

In the males, of 78 treated, 54, or 69 per cent, were 
discharged as definitely cured. No relapse was noted in 
any case where observation and tests had been deemed 
satisfactory enough to warrant closing our case as cured. 

In addition to the 54 males whose cure was proven, 
there was an additional group of 12 tabulated as Prob- 
ably Cured.” This group includes those who responded 
so favorably that all gross microscopical symptoms justi- 
fied anticipation of cure, but who could not be counted 
as cured because of uncontrollable interruption of their 
attendance or observation. If their treatment and tests 
could have been completed, it is very likely that this 
whole number could have been added to the 54 listed 
as “cured.”' This would have brought the percentage 
of cure up to 84 per cent, which would have correspond- 
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Stage when Sul- 
fanilamide Treat- 
ment Instituted 


Complications of 
Disease After 
Beginning 
Sulfanilamide 


Chronic 

Chronic 

Chronic 

Chronic 

Chronic 



None 

Increase in disch. 
None 
None 
None 



None or Dis- Improvement 
ease Progresses Marked, Prob- 
Undcr ably Cured in 
Treatment No. of Days 


Discharged 
as Cured in 
No. of Days 



Nausea, fever, 
weakness 
None 
None 

Rash on arms 
None 



None 

None 

Rash on arms 
Rash on arms 


Feverishness 

None 

None 

None 

None 


None 

None 

None 

Feverishness 

None 

None 

Confusion, 

Weakness 

None 

None 

Dizziness 


Prostration 

Fever 

Prostration 

Tiredness 

Malaise 

None 


Malaise 

None 

None 

None 

Headache 



None 

None 

None 

Increase in disch. 



Comment 


Mostly observation 

Mostly observation 
Probably cured 
Probably cured 
Cure complete 


Cure complete 
Cure complete 
Cure complete 
Cure complete 
Cure complete 


Cure complete 
Cure complete 
Failure 


Probably cured 


Probably cured 
Cure complete 
Cure complete 
Cure complete 
Cure complete 


Cure complete 
Cure complete 
Failure 

Cure complete 
Cure complete 


Cure complete 
Probably cured 
Cure complete 
Cure complete 
Cure complete 


Cure complete 
Probably cured 

Probably cured 
Probably cured 
Failure 


Failure 

Cure complete 

Cure complete 
Failure 

Cure complete 


Cure complete 
Cure complete 
Cure complete 
Cure complete 
Cure complete 


Cure complete 
Failure 

Cure complete 
Cure complete 
Failure 


Cure complete 
Cure complere 
Cure complete 
Cure complete 
Cure complete 


Probable cure 
Cure complete 
Cure complete 
Cure complete 
Failure 


Cure complete 
Probable cure 
Probable cure 
Cure complete 
Cure complete 


Cure complete 
Cure complete 
Cure complete 
Cure complete 
Cure complete 


Cure complete 
Cure complete 
Probable cure 
Cure complete 
Cure complete 
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Case 

No 


Stage when Sul- 
fanilamide Treat- 
ment Instituted 


Complications of 
Disease After 
Beginning 

Sulfanilamide 


Drug 

Reactions 


RESULTS 


None or Dis- 
ease Progresses 
Under 
Treatment 


Improvement 
Marked, Prob- 
ably Cured m 
No of Days 


Discharged 
as Cured in 
No of Days 


Comment 


76 

77 

78 

79SC 

80 


Epididymitis 
Epididymitis 
Epididymitis 
Chronic Cervicitis 
Chronic 


None 

None 

None 

None 

None 


Weakness 

None 

None 

Chills, fever 
None 


Failure 

Failure 

Failure 

Failure 


25 


14 


200 

200 


Failure 
Failure 
Failure 
Failure 
Cure complete 


81 

82 

83 

84 

85 


Chronic 

Chrome 

Chronic 

Chronic 

Chronic 


None 

None 

Metrorrhagia 

None 


None 

None 

Fever, nausea 
Metrorrhagia 
Dizziness 


Failure 


22 


43 


90 


Cure complete 
Incomplete 
Failure 
Incomplete 
Cure complete 


86 

87 

88 

89 

90 


Chrome 

Chronic 

Chronic 

Chronic 

Chronic 


Metrorrhagia 

None 

None 

None 

None 


Metrorrhagia 

None 

None 

None 

None 


Failure 

Failure 


55 

18 


60 

60 


Failure 

Failure 

Incomplete 

Cure 

Cure 


91 

92 

93WH 

94 

95 


96 

97 

98 

99 
100 


Chronic 

Chronic 

Chronic 

Chrome 

Chronic 


None 

None 

None 

None 

None 


None 

None 

None 

None 

None 


Chronic 

Chronic 

Chronic 

Chronic 

Chronic 


None 

None 

None 

None 

None 


None 

None 

None 

None 

None 


30 

14 

7 

22 

19 


14 

19 

25 

18 

12 


35 

30 

45 

60 


25 

21 

30 

60 

21 


Failure 

Cure 

Cure — Barth 
Cure — -Barth 
Complete cure 


Complete cure 
Complete cure 
Complete cure 
Complete cure 
Complete cure 


ed more closely to the more favorable reports listed by 
others. 

Results in most cases were prompt and striking, and 
in many cases were spectacular enough to cause not only 
surprise but question on the part of the patient, as to 
the diagnosis itself. 

Decrease and subsequent disappearance of gross dis- 
charge followed institution of treatment in about five 
days in the male, and in the female, in about seven days. 
In fact, in the cases reacting favorably, most cures were 
really complete in the first two or three weeks. In most 
cases destined to go on to cure, they reached this goal 
with the first course of treatment, which course in most 
cases was considered to be 28 days, as per table above. 

The average time for smears to become negative and 
persist negative in the cases tabulated "Cured” and 
"Probably Cured,” in the male was 19 days, and in the 
female, 22 days. These figures do not give a really satis- 
factory picture because they include not only the acute 
anterior uncomplicated cases but also some chronic stub- 
born cases and also a few where gonococci persisted even 
in what appeared to be simply an innocuous mucus or 
moisture. The average time necessary in these chronic 
or complicated cases is often difficult to compute, but 
results were all that one could reasonably hope for, even 
in one case of prostatic abscess with urinary retention, 
and in another with perineal urethral fistula. Both of 
these went on to prompt cure with complete healing even 
of the fistula which had previously resisted other meth- 
ods of treatment for months. 

The average time before observation was considered 
complete in those cases discharged as "Cured” was, in 
the male 88 days, in the female 56 days. In the case 
of the days for observation also, the figure is really an 
over-estimate of the time really necessary, since our own 
interest in this new method of internal treatment caused 


us to keep our patients reporting longer than is really 
essential. 

In only three cases was there even the slightest pro- 
gression of the infection itself after the institution of 
treatment with sulfanilamide. This must in itself be 
considered as quite impressive since with former treat- 
ment plans, progression to posterior urethritis with de- 
velopment of prostatitis, epididymitis, arthritis or other 
troublesome complications had to be feared in almost 
50 per cent of all coming under treatment. In the three 
cases referred to, progression consisted of definitely in- 
creased discharge and irritation which subsided promptly 
upon withdrawal of the drug. No other complication of 
the disease itself set in after sulfanilamide treatment 
was begun. 

In addition to the three cases aggravated by the sul- 
fanilamide, nine others among the males and five of 
the twenty-two females showed no response and were 
added to the list of failures. 

Of the twelve failures in males, the largest incidence 
of failure seemed to be in those who already had de- 
veloped epididymitis before treatment could be insti- 
tuted. Of this group, we had three; none of them were 
cured, neither were they helped more than could have 
been ordinarily expected with any other accepted method 
of treatment. 

In the females, of the 22 treated, 14, or 63 per cent 
were discharged as definitely cured. This percentage is 
not far below that given for our results in males. 

In five females, or in slightly more than 22 per cent, 
treatment with sulfanilamide proved ineffective. J 
these five failures, treatment had to be discontinued m 
two because of menorrhagia, and in the other three 
because of other symptoms of marked intolerance. 

In only one case, and this also in a young woman, 
was there reason to question permanence and complete- 
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rllrc cl c Tea0Deatc d about four months fol- and all patients coming under treatment were placed on 

lowing her cure, with marked pelvic cellulitis of unde- ^eatment. In some cases, certa.n local 


termined origin and etiology. 

Adding to previous general comments on complications 
due to the drug itself, we believe a few figures and addi- 
tional observations based on our own series arc note- 
worthy, i. c., 

Certain mild drug effects ate almost to be expected 
and were not considered marked enough to warrant tab- 
ulation. These include especially slight pallor and mild 
feeling of malaise. 

However, in 12, weakness and prostration were marked 
enough to interfere with the continuation of the treat- 
ment and attendance. 

Five developed varying degrees of dermatitis— mostly 
on the face, neck, shoulders and arms. All of these im- 
proved promptly on withdrawal of the drug. 

Nine developed fever high enough to command atten- 
In four or five of this number, tbe fever was 


tion. 


complicated by chills and marked prostration. In two, 
hospitalization was necessitated, and in one of the two, 
tbe symptoms were startlingly like those of lobar pneu- 


Gross observation of our cases did not indicate that 
there was any type of person as to nationality, stature, 
or state of general health who could be expected to react 
less favorably than others. If there were any differences 
notable, it was rather dependent upon the tolerance to 
the drug itself. In this direction, patients of the healthy 
type showed much less evidence of intolerance, and were 
therefore naturally prone to manifest more favorable 
response. 

Comparison With Previous Methods 
It is difficult to compare the results with those accom- 
plished while using the older methods. There are many 
reasons for this difficulty. 

1. Almost 50 per cent of the cases we see either at 
the Workhouse or at the clinic are usually of long dura- 
tion, already complicated by extension to relatively in- 
accessible structures. On institution of the previous meth- 
ods of thetapeusis, there was always concomitant risk 
of aggravating complications. With sulfanilamide, some 
of the most spectacular results have been seen in the 
complicated posterior cases. 

2. With the former methods, the duration of treat- 
ment was so long that in the Workhouse too large a 
fraction were handicapped by too short sentences, and 
in tbe clinic and in private practice, by no means all 
afflicted persevered. Even in those coming under treat- 
ment early, incidence of complications, especially pos- 
terior urethritis and epididymitis, was high. 

3. In the older treatment programs, it was largely a 
matter of the disease running its own course; now that 
course may be so definitely shaped that long periods are 
no longer necessary to detect progress — changes may be 
counted in hours instead of day; 


sulfanilamide treatment. In some cases, 
measures were added, mostly designed to encourage the 
frequent attendance necessary for satisfactory observa- 
tion and supervision. 

In our scries and elsewhere, it has been observed that 
patients who do not react to sulfanilamide more or less 
promptly are apt not to react at all. It appears that these 
patients reach a stage where no further advance is made, 
and unfortunately if this occurs, their power of reaction 
to other drugs is likewise adversely affected. The dosage 
program should therefore be limited so as not to extend 
much beyond 28 days which has been mentioned as the 
period beyond which improvement grows increasingly 
unlikely. In our own schedule, we have adopted a course 
which extends over a period of 28 days. In some cases, 
however, after a short interval or so-called "rest-period,” 
this course may to great advantage, be repeated. 

Many reporting on their experience with sulfanilamide 
advocate various co-incidental local measures. In our 
own experience with this drug, it has appeared that what- 
ever results follow depend wholly on the drug itself. We 
have to a great extent withheld or postponed measures 
other than those essential for successful follow-up. When 
it has appeared in some cases that we could no longer 
look for cure from the sulfanilamide treatment itself, we 
have resumed our former treatment practices. 

Advantages 

One of the greatest advantages of the treatment with 
sulfanilamide is the marked shortening of the period of 
discharge and positive smears with the resultant decrease 
in potential infeetiousness. 

There is elimination of the necessity for self-injection, 
so often the cause of complication and chronicity. 

There is also no longer any excuse for early instru- 
mentation which all too often defeated its own purpose. 

Satisfactory results are conspicuous to the patient also 
so there is not the same temptation not opportunity for 
delinquency. 

Progression of infection after treatment is instituted 
is rare, in fact, with the exception of increase in dis- 
charge in three cases, progression of the disease while 
under treatment was not seen by us in any of the cases 
followed. With the older methods, the incidence of 
spread to the posterior urethra was so high that some 
observers stated one had to expect posterior extension 
involving the posterior urethra, prostate or epididymis 
in as high as 50 per cent, especially if the case was seen 
after the fifth day following onset. 

With the treatment with sulfanilamide, results are 
often most gratifying in those posterior complicated cases 
admittedly so difficult of cure previously. 

The promptness with which the infection is controlled 
confirms the bacteriostatic action, and the high incidence 
^complete cure proves the action to be bacteriocidal 


uxncu *Ji uu uta Uiituau or days. ... 
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3. Smears of above mentioned secretions to be 
checked by laboratory and by culture where doubtful. 

4. Sparkling clearness of urine in glass 1 and 2. 

5. Normal prostate with normal secretion on ex- 
pression. 

6. Absence of stricture as tested by sounds. 

The prostate examination and sounds we regard as 
of value as provocative as well as for the information 
yielded by the test itself. 

Another measure which has seemed to be of value, 
as a provocative in our hands is the administration of 
tablets of sodium salicylate. Five or ten grains three 
times a day after meals will frequently seem to make 
the gonococci demonstrable in questionable cases. 

As far as criteria of cure are concerned, we have seen 
no justification or necessity for instillations of strong 
silver nitrate, nor any virtue in the advice to drink or 
have sexual relations as a test. 

In the Female 

Long series of negative tests, usually ten or twelve, 
at intervals of two or three days. At least two or three 
of these should be at the end of or immediately follow- 
ing the menstrual period. 

Special examination of urethra and available glands. 

Pelvic examination. 

Examination of urine. 

Culture in the female in the clinic at Lymanhurst is 
routine before dismissing patient. 

Summary and Conclusion 

Sulfanilamide exhibits marked therapeutic effects in 
gonorrhea. Results are more promising than with those 
of any previous therapeutic measure advocated for the 
gonococcus. 

Supplementary measures in most cases are unnecessary 
though mild injections, irrigations, and prostate massage 
are apt to be of some value. 


Sulfanilamide must be considered a potent remedy 
with rather an uncertain threshold of safety. It should 
therefore be prescribed in relatively small quantities, 
usually just sufficing to bridge minima! gaps between 
medical observations. These gaps should rarely be 
longer than two intervening days, especially during the 
first week of heavy dosage. 

Treatment with sulfanilamide is a rational office pro- 
cedure with ambulatory gonorrheics. 

Contrary to conclusions of some, our experience 
showed it to be equally valuable in acute cases and in 
females as well as in the chronic cases of gonorrhea. In a 
series of twelve unselected cases in males in our office, 
the treatment with sulfanilamide failed to bring about 
cure in only one, signifying, if this small series may be 
used, potential curability in 92 per cent of acute cases. 

In cases of acute gonorrhea reacting favorably to 
sulfanilamide, cure may often be obtained in two or 
three weeks, which may be roughly considered as one- 
third of the time necessary with previous methods. With 
this more or less abortive method, however, the period 
of tests and observations is more important than ever 
and should not be shorter than thirty days additional 
whenever possible. 

Bibliography 

Colebrook, L., Buttle, G, A. H., and O’Meara, R. A. Q.: Mode 
of Action of Para-Aminobenzenesulphonamide and Pronrosil In 
Haemolytic Streptococial Infections, Lancet 2:1323*1326 (Dec. 5) 

1936. 

Dees, John E., and Colston, J. A. C.: The Use of Sulfantla- 
mide in Gonococcii Infections, J. A. M. A. 108:1855-1858 (May 
29) 1937. 

Mellon, R. R., Gross, P., and Cooper, F. B.: Experimental 
Studies with Sulfanilamide with Prontosil, J. A. M. A. 108:1858- 
1861 (May 29) 1937. 

Marshall, E. K. Jr., Emerson, K., and Cutting, W. C.: Para- 
Aminobenzenesulfonamide, J. A. M. A. 108:953-957 (March 20) 

1937. 

Crean, T. F.: Use of Prontosil in Treatment of Gonorrhea, 
Lancet 2:895-898 (Ocr. 16) 1937. 


The Needs of the Tuberculous* 

H. E. Hilleboe, M.D.f 
St. Paul, Minnesota 


B ECAUSE so many contributions have been made 
regarding certain specialized aspects of the prob- 
lem of tuberculosis, it might be appropriate at 
this time to approach the problem in terms of the needs 
of the individual as a whole rather than in terms of the 
various separate services which may be rendered. What 
may be said of the needs of the tuberculous is also true 
of all other handicapped persons, with minor variations 
due to the type of treatment necessary and the duration 
of the disease. 

•Presented at the annual meeting of the Illinois Tuberculosis 
Association in Bloomington, Illinois, on April 19, 193 8. 

t Director, divisions of tuberculosis and services for crippled 
children, Minnesota State Board of Control. Instructor, division 
of preventive medicine and public health, University of Minnesota 
Medical School. 


Certain facts must be born in mind in any discussion 
of tuberculosis: 

First, the cause of the disease is known. Tuberculosis 
is due to the mycobacterium tuberculosis. This organism 
can be isolated, innoculated into laboratory animals, and 
cause disease again. 

Second,' the disease is contagious or infectious, and 
therefore is preventable. 

Third, there is a specific test known, the intracutane- 
ous tuberculin test, to detect tuberculous infection in an 
individual. An X-ray of the lungs gives some measure 
of the extent of disease in the pulmonary tissue. 

Fourth, there is no known method of immunizing a 
person against tuberculosis. It is a truism to state, yet 



> 0 °»Zi7 y infc Sn, t r ^ intc d o ut: ,/, . . 

*- 4f Sfgi .Ct'tr* c s 

Wj* t L , 0,/ou ’> maybe ' no a «ur- 

M ., v “ a ' w "* 


5E£ 

arc /- n ' fufa «c U / 0si - c/ ’ for t / ,. e 5 ' , or/ :cr 

vtvr Kn °' v n cas c , a m on , • ® o'sc 0Vcr J. afl a any 

{ r « t rue , s ' °ne m Ujf c °me vol UtlM ° Cc m-rcd 


”f u/t atio n cen J as /°W u ' r/ * o m . Di are Usually 


Wfcft* , ° /,0u ’> maybe; n ° a «u< 

P ' 0a ^ tfcc qu /unt/ ame nra / f ClCr,l/ year 

«» ,, 

*?.*£? -3c £ i ter •'**r 
«« » “Ktr - *r c,s «" £ r ; «' »«* 

°Pport Uni - , °f maxitn Urr . tim e . j, sease ur/,; c i 
merit and ,j- e Prov ided f„ l ' a W, , t • . P ec >a/ medic,! 
fat/on J 7/Wnent. Th and ! mperat me t h 

TP* r att ° n «* ~ W/ °-up “» o Uf . paf .-- usaaJ 

ssS.s$S?S 

Z mS”*?""" of 2^'°* *£" * 

( !‘’ e, opin«n t C i ‘ , ' I Bnojo rf°2 M! “ in tL""*” “»pfy 

•tit cts b ? 


a te l 0t health 5 by tie en - 01 »e* -T ' n v e5tf 

h °ld “ *‘o ».n„°4® e »t«n „ Included S »« 
the st ,. c °m e to „■ - a and Q f " e farm/v 5“» a/ So 
a nd p’ es °f Down IS ‘ t - Pat ‘ents at . of f t^ 0 . ^ r mg 

SS3* ^ fee 0 f j 

Crc P/o 2 fcr 'ag to / m f 0r . V Tf e i v a/ue 


an ."Y me ‘'-' v ca 

turf ? C °^e to J ne f0 *ee tf'* fa ^ly\? ry . ^Pc 

a „ < Sttis Ai Ia Bnosis Q r erc u/oy s uncover 

d tie att a small Aa- * r , P er son s 

?dslS£;°%& 

Ration of L rCSuk oUf SIX tooSf'-^ype^fh 1 ' 6 

family d l P? rs °ns s Usn d 8en ce j n _ As m t/i,s ^ tut e f . 
easesif^ciati can f 6cfe ^ of A, f ea fcA f 0l ! ' S ^rr/t 0 

carrier? , °f cn,W Se av ail a h 1 * ne ' v 

-pidemiT hy ti e P ^ l0, °gical ; * PubIir 

a trier! . °? ,Sf s anrt . a f e S 0ar j _ r^t'W,- . 


c ° Vc ri’ of yti l ab a °tie r potent/”/, tut er c / e , Ca fes of 

erCU,0s/s 'tikhl'^mS 

Ve cea t .J 


n. ; 3* ^ «f 0 “O T1 

epidemioi* hy tie P <t° lio,0 gical ■ " pubI ‘c 

tn e Pedic tvr, n man f °s A a ,,„ IZa ti 0 n „r 

tz *S, a S*« a "v 

^ren h f >ee Dp ^ e ^e//en/^> tt °^a/f 


as - 1 Ae? e >^ of fj , g ' Ca/ *0 Cll nt of 0 ;;^, b&fi* 8knd 

ent raI Cx ^atl he **SL?**1 unsi a8tt0s « o ln ° { age * ^esof C6flt of I ^ C3C * 

?* ,nt ° f-M .aoc/ oriJ^^O f 0r ^Pecterf r, r f ne 0; Men ^ ete tiJh? 1 * °n A l be 9 ,00 0 m 


of a,l\ti H^Per C eo t J ^ «* 

U,0S,S 'timh'C^mS yrhaZe^ ***£* ^er^ 4 ^ a g0 ‘ 

"■‘ft.'a *«<. 

erct *Iosi S ' 



442 


The Journal-Lancet 


To begin with, it might be fair to set up as an accred- 
ited county one which has had no new case of tubercu- 
losis discovered during the year and has no known active 
cases which are not isolated. The extension and im- 
provement in the standards of this accrediting could 
eventually lead to the eradication of the disease. This 
is possible if all of the medical and social needs of the 
tuberculous are adequately met. 

The field workers who actually go into the homes con- 
tribute another very important part to the program. It 
is possible for them to carry on a continuous campaign 
of public health education where it will do the most 
good. There is nothing more effective than the actual 
demonstration of good public health methods. When 
persons in the home can be shown that the amount of 
infection and disease is cut down by early discovery and 
by the removal of the source, there is real preventive 
medicine being practiced. 

II. Indirect Method : The indirect method of discov- 
ering tuberculosis consists mainly of tuberculin testing 
various population groups where a careful study has 
shown cases are most likely to be found. The routine 
use of properly standardized and applied intracutaneous 
tuberculin tests, followed by accurate X-ray examination 
of the lungs, is one of the most exact techniques known 
to medicine for sorting out persons with potentially 
serious disease. To the best of medical knowledge the 
intracutaneous tuberculin test, if applied properly, is 
harmless, even if used in persons with tuberculosis. In 
a survey in Minnesota in 1935, the tuberculin test was 
applied to 15,000 inmates of state institutions and 3,000 
employees. Many of this group had advanced disease. 
In spite of this, there were no deleterious effects from 
the application of the tuberculin test. 

It is necessary to concentrate survey efforts among 
those people who are most likely to suffer from the dis- 
ease. It is not possible, because of the limitation of 
funds, to test everybody in the entire population, so it 
is reasonable to assume those groups should be ap- 
proached which are most likely to produce new cases 
and cases requiring supervision and treatment. 

Industrial workers between the ages of 15 and 45 
years are a very productive group in this respect. It is 
known that unskilled workers experience several times 
as high a mortality from tuberculosis as skilled workers 
and professional people. Efforts should be directed 
towards the examination of industrial workers, particu- 
larly in the age group mentioned. 

According to Dauer, in certain parts of the United 
States higher mortality rates from tuberculosis are ob- 
served among the male members in age groups between 
15 and 45. Where this information is available, efforts 
should be made to obtain examinations of these persons 
first and others later. 

According to Whitney, of the National Tuberculosis 
Association, there is reason to believe that tuberculosis 
has an untoward effect upon women who are pregnant. 
Therefore, it seems wise to make a Mantoux test, as 
well as a Wassermann test, on every pregnant woman 
who comes to a prenatal clinic or a maternal hygiene 
clinic for examination. It is very easy to apply this test; 


it can be made at the same time as the Wassermann 
examination for syphilis, and may result in early discov- 
ery of disease in the lungs. 

Another very lucrative field is available among the 
inmates and employees of state institutions, and partic- 
ularly the new admissions to the institutions for the 
mentally deficient as well as to the institutions for the 
incarceration of criminals. 

The time has come when statistics regarding tubercu- 
losis need not be sugar-coated when they are presented 
to the public. If the true picture is known, something 
can usually be done. In Minnesota, in 1936, out of 
approximately 3,000 commitments to 18 state institu- 
tions, 107 cases of reinfection type of tuberculosis were 
found, 3.5 per cent of the total. Of the total commit- 
ments, 48 per cent had positive Mantoux reactions. Of 
the group of positives, 12 per cent had first infection 
tuberculosis; 5 per cent, pleurisy; and 7 per cent, reinfec- 
tion type tuberculosis. Remember, these persons did not 
come to the institutions for treatment of tuberculosis, 
but for entirely different reasons. The finding of tuber- 
culosis was accidental in the majority of instances. These 
persons came from every type of home in all counties 
of the state. Think of the possible unknown spread of 
the disease if these cases had not been diagnosed and 
isolated. When this type of work can be extended to 
other population groups, then it can be said tuberculosis 
is being discovered early. 

Here is a Mantoux survey that was really productive 
of results. In the group of 107 reinfection type cases, 
it is interesting to note the distribution of lesions accord- 
ing to the National Tuberculosis Association classifica- 
tion. Fifty-five per cent were minimal; 25 per cent, 
moderately advanced; and 20 per cent, far advanced. 
When this is compared with the distribution of lesions 
in patients admitted to sanatoria throughout the state 
during the same year, a striking contrast is noted. Only 
13 per cent of the sanatoria cases were minimal; 29 per 
cent, moderately advanced; and 58 per cent, far ad- 
vanced. It is possible to find tuberculosis early. 

It is to be remembered that within a short period 
many of these persons committed to state institutions go 
back into their own communities on parole. For this 
reason it is necessary to arrest disease, if possible, before 
parole, and it is of value to be able to report to the 
State Department of Health the persons who do leave 
the institutions with tuberculosis so that they may be 
supervised in their local communities. Otherwise two 
things would happen: first, these patients would infect 
unnecessarily a number of inmates and employees in 
the state institutions; secondly, they would go back into 
their homes and continue to infect others and spread 
the disease in the community. 

Everyone is familiar with the procedure of using 
Mantoux surveys in the school population. When only 
limited funds are available, however, special school 
groups should be selected for examination. This in- 
cludes, first, the high school group and, secondly, the 
teachers and janitors taking care of children in these 
schools. The method of procedure, the necessity for 
proper preliminary work, and the need for follow-up 



October, 1938 


443 


frequent!}' interested citizens and neighbors in the com- 
munity. . , 

When the patient actually enters the hospital, lus 
specific medical treatment begins. It will not be neces- 
sary to go into details of sanatorium care except to point 
out that perhaps the greatest benefit of sanatorium care 
is the isolation of the patient away from his family for 
n uie Oliuu we- tiic purpose of preventing spread of the disease. In 
oartment of Health, the 25 per cent of the children addition, there is the important opportunity to arrest the 
who refuse to have the test, there will be quite a surprise disease and to prov.de physical restoration of the mdi- 
storc for them as to the number of families known 


investigation of these eases, need not be mentioned be- 
cause of their familiarity to public health workers, 
However, there is one aspect of this part of the prob- 
lem which might be mentioned. It is possible to obtain 
consent for application of the tuberculin test from only 
about 75 per cent of the parents. If public health and 
school authorities making the surveys will look up, in 
the records of known cases and deaths in the State Dc- 


to have tuberculosis who refuse to have their children 
tested. If your state law permits the examination of 
persons suspected of having tuberculosis, it is possible 
to consider these children as suspects and to request 
their examination. If it is explained to the parents that 
it is much easier to have their children examined along 
with others, usually there will be no difficulty. Other- 
wise the parents must be informed that a special worker 
will be sent into the homes to test these children for 
tuberculosis. This is an important aspect of the tech- 
nique in properly carrying out a successful school Man- 
toux survey. 

Public health education should be looked upon as an 
effective means of developing both direct and indirect 
methods of discovery of tuberculosis. It is generally 
agreed that public health education is carried on most 
ably by well systematized private organizations with 
training and experience in this field. Official agencies 
rarely have sufficient funds to do this part of the work 
adequately. It is necessary to combat the forces of 
ignorance, poverty and inertia by continuous, forceful 
education, the cumulative effects of which are not easily 
measuted by the usual yardsticks. There is atv unfor- 
tunate lag in the extent of our medical knowledge and. 
the application of it. Public health education can fill 
this gap by making communities demand facilities lot; 
the proper care of their sick. This is a real challenge 
to private health organizations. 

Provision for the examination of infected persons is 
next in order after discovery so that proper recom- 
mendations for treatment can be made. X-ray of the 
lungs of positive reactors must become standard pro- 
cedure. The X-rays must be readable and must be read 
by experts to be of maximum value. Whenever it is 
possible, if satisfactory to the roentgenologist, paper 
plates may be used to cut down the cost of this examina- 
tion. After all, the X-ray of the chest is a screening 
method which is used to pick out the cases most likely 
to prove dangerous. One must not rely on X-ray exam- 
inations alone. There must he good medical practice, 
including careful histories, physical and laboratory ex- 
aminations, with the final diagnosis based upon all <j£ 
the findings and not upon the tuberculin test and X-ray 
alone. 

There is need for definite machinery to make certain 


vidual. It should not be forgotten that 90 per cent of 
the cases come into the sanatoria in Minnesota in an 
advanced stage of the disease; that 8 per cent stay in 
less than 30 days; only 20 per cent get successful pneu- 
mothorax and keep it long enough to be of benefit; and 
less than 10 per cent have thoracic surgery, and these 
cases arc usually far advanced. Do not expect miracles 
from your sanatorium. 

While the patient is in the sanatorium, in addition to 
his medical care he must have an opportunity for educa- 
tion and vocational guidance and, if possible, vocational 
training. It is true that certain patients will not benefit 
by such social treatment. However, when training is 
indicated it should be given. It is necessary for the 
patient to make a mental adjustment to his new way 
of living, and this is not simple for many of these indi- 
viduals. To change his way of living in middle life, 
takes all the courage the average man can muster. 

The period of greatest danger to the patient is the 
first five years after discharge from the sanatorium. 
What happens to discharged patients? In studies em- 
bracing the time period 1885 to 1935, life-table methods 
of analysis have been used on groups of persons dis- 
charged from sanatoria in England and in the United 
States. These studies show that during the first five 
years after discharge of a person with minimal tubercu- 
losis, the risk of dying was approximately four times, 
the moderately advanced case 16 times, the far advanced 
case 40 times that of persons of similar age and sex of 
the general population from which these patients were 
drawn. Females with advanced disease were mote severely 
affected during this period. The age, the stage of the 
disease, the duration of residence, were important fac- 
tors. The stage of disease on admission was apparently 
more important than the fact that the patient had tuber- 
culous antecedents. The excess mortality was highest 
during the first two years after discharge. The early 
cases did not suffer the high mortality of the advanced 
cases. The imperativeness of early diagnosis is again 
apparent. 

From these statistics one significant conclusion can be 
drawn. There is urgent need for universal provision for 
adequate medical supervision of the tuberculous patient 
after discharge. This can be of maximum value only 
after adequate sanatorium care has been given for a lone 


i * . ; / — period o£ tittve. All facilities and personnel for follmv-tm 

that the person who has been diagnosed as tuberculous must be used, including out-patient clinics family phvsh 

is given sanatorium care as soon as possible by competent «ans, nursing service, welfare workers and iorrdrrL 
personnel in an approved institution. Integration of munity organizations interested in the j ° m ’ 

forces is possible by teal cooperation among the familv Tn M' , t le handicapped. 

physician, the nurse, the social or welfare worker, and made . nneSot . a , at the Pf se , nt 'ime an attempt is being 

made to provide a method of medical follow-up by 
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means of reference of cases from the sanatorium to the 
county welfare board. When funds ate available, pro- 
vision for medical supervision will be made before the 
patient is discharged from the sanatorium. 

By systematic follow-up, the number of patients who 
break down after discharge can be decreased definitely, 
and those who break down can be rehospitalized for 
further treatment and isolation before too much damage 
has been done to their bodies or too much infection 
spread to other members of the family. When it is 
recalled that in one year about 25 per cent of the ad- 
missions to the sanatoria in Minnesota are readmissions, 
it is seen that there is opportunity for improvement. 
The number of costly, unnecessary deaths could be re. 
duced, and additional tuberculous infection and disease 
in other members of the family could be avoided. 

There is opportunity for public education regarding 
the value of the follow-up of patients discharged from 
sanatoria. This must be directed" towards the patient 
himself and responsible public officials in the village, 
city, county, and state. 

The rehabilitation of the tuberculous individual is 
closely related to follow-up work. It is not wise to pro- 
vide vocational training and placement for a patient 
who is not making a satisfactory recovery. In other 
words, it is unwise to spend $3,000 on a three-year train- 
ing course for a patient who has 80 chances out of 10Q 
of dying within two years. Such a patient should be 
protected and given the utmost care possible; but the 
money available for rehabilitation should be used for 
some person who is likely to live and to take his place 
in society in the future. 

For certain cases it may be necessary temporarily to 
provide convalescent or boarding homes in local com- 
munities. It is cheaper to place patients in these homes 
than to keep them in expensive sanatorium beds. For 
certain types of domiciliary cases where no medical treat- 
ment is needed, merely supervision, it may be desirable 
to use poor-farms to take care of some of the arrested 
cases. 

It seems logical to spend a certain amount of money 
for follow-up in order to insure the tremendous invest- 
ment made to provide sanatorium care. Otherwise, much 
of the money spent for hospitalization is wasted. No 
one would carry on a private business in that way with- 
out soon becoming bankrupt. 

There is need for continuous research into the basic 
causes of tuberculosis, and for careful inventory of the 
medical and public health responsibilities and methods of 
procedure. Frequent inventory must be taken to deter- 
mine whether or not public health practices employed 
are effective in decreasing the number of new cases ap- 
pearing each year. It is essential that the tools provided 
by medical and social statistical analysis be used if the 
program and services are to improve. This does not 
mean simply the compilation of an annual report. It 
means careful investigation into the basic causes of the 
disease. 

One fact that is frequently lost sight of is that the 
social needs of the tuberculous must be met if the med- 
ical care that is given is to be of optimum value. After 


the patient has left the sanatorium, he must have food, 
clothing, shelter and fuel, for himself and his family, 
and freedom from mental anxiety caused by want. It is 
true that this is not a medical problem, but it is in- 
separably involved in the whole picture and, therefore, 
must be faced, if in no other way than by attempting 
to obtain public assistance for these people in need of 
care. 

It is difficult to enlighten some public officials as to 
the specific needs for aftercare of the tuberculous. These 
persons do not appreciate the necessity for careful super- 
vision of these patients after discharge from the sana- 
torium. They are loathe to appropriate funds for such 
necessary care. Yet, until this is done it will not be 
possible to control and eventually eradicate the disease. 

The majority of tuberculous individuals cannot under- 
take a regular occupation immediately after discharge; 
and for that reason, after leaving the sanatorium, they 
are dependent upon focal resources for their sustenance 
until such time as they are able to and can obtain work. 
The local community will have to provide in some way 
for these people if they are without funds, and it would 
be wise to start that care immediately upon the return 
of the patient to the community so that the good effects 
of sanatorium care may be continued at home. 

In Minnesota at the present time the State Board 
of Control is attempting to put into force a plan, which 
will be of value in the education of the local welfare 
groups and public officials, relative to the need of med- 
ical care of unfortunate persons in local communities 
who have contracted tuberculosis and who are unable to 
provide the funds for private medical care. In addition, 
this plan will help to educate the patients themselves as 
to the urgency for the proper care of their health, par- 
ticularly for the practice of good personal hygiene, for 
their own protection as well as for that of other members 
of the family. None of the provisions in this plan sets 
up a new administrative unit or includes any special 
appropriation from state funds. 

The method of procedure is as follows. 

At least a month prior to the probable date of dis- 
charge of a tuberculous patient, the medical director of 
the sanatorium fills in a sanatorium reference report, 
which is then forwarded to the Board of Control, where 
the factual material regarding the status of the tubercu- 
lous individual will be reviewed and recorded for future 
medical analysis. The reference report will then be sent 
by the Division of Tuberculosis of the Board of Control 
directly to the county welfare board, which will investi- 
gate the patient, about to be discharged, as to eligibility 
for public aid. After careful investigation, the county 
welfare board will inform the medical director of the 
sanatorium as to the eligibility of the discharged tubercu- 
lous individual for public aid. Provision can be made, 
upon the discharged patient’s return to the community, 
for his medical care and for public aid, dependent upon 
the funds available in the county and the eligibility of 

the patient. , , , 

Such a plan, if successfully operated, should result in 
a better standard of living for the discharged tubcrcu- 
lous patient, a decreased number of readmissions to the 
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sanatoria, and better results of sanatorium care at a 
decreased cost to the community and the state. 

It must not be forgotten that during a major portion 
of the period of his care, recreation is needed for the 
tuberculous person precisely as for any other normal 
individual. Again the private agency can play a dom- 
inant part. The whole attitude of a worker with the 
tuberculous is to make that individual feel, so far as is 
possible within the limits of human skill, that he is like 
other people in the community. 

A state program developed for the purpose of con- 
trolling and eventually eradicating tuberculosis must be 
built to meet the medical and social needs of the tuber- 
culous individual, with the end in view of creating equal 
distribution of opportunities for health for all the tuber- 
culous. It must be flexible, comprehensive, and yet prac- 
ticable, within the limits of funds, facilities, and per- 
sonnel available. 

There is room for every public and private group sin- 
cerely interested in the health and welfare of the tuber- 


culous. There must be cooperation between the various 
agencies and organizations in order to avoid duplication 
and to allow each group to do that part which it docs 

best. , ,, 

Public health education must be continuous and di- 
rected towards the needs of the tuberculous individual, 
not merely towards the betterment of the records of any 
particular organization. Family physicians must be in- 
creasingly integrated into the program if permanent suc- 
cess is to be obtained. As Dr. Jacobs says, it is impera- 
tive that community resources be organized, and that 
public health education focus public opinion on this 
problem if a great economic loss is to be prevented. 

In conclusion, it should be repeated that every known 
method must be used to find early tuberculosis, to obtain 
sanatorium care soon after diagnosis, to give adequate 
sanatorium care, and to provide medical and social 
follow-up, if the tuberculous individual is to be rehabili- 
tated physically and mentally and restored to capacity. 


Pulmonary Embolism* 

A Report of 54 Cases 

Paul J. Breslich, M.D. 

Minot, North Dakota 


T HE frequency with which pulmonary embolism 
is demonstrated postmortem in patients from the 
medical and surgical services of Trinity Hospital 
invites a more detailed study of this pathological finding. 
This report is based on the records of 457 postmortem 
examinations performed from the first of June, 1932, 
to the end of December, 1936. The number does not 
include autopsies of still-born infants or children dead 
in the first few weeks of life. Pulmonary emboli were 
described in 54 records, of which 37 were from medical 
and 17 from surgical patients. The incidence of pulmo- 
nary embolism was about 12 per cent, occurring more 
than twice as frequently in medical than in surgical 
patients. These findings are similar to those repotted by 
T. H. Belt, 1 in 1934. 


Several authors have recently stressed the importance 
of cardiovascular disease and cardiac decompensation in 
the etiology of antemortem venous blood clots. Sol Roy 
Rosenthal, 3 in a statistical study of the incidence of 
venous thrombi and pulmonary embolism in the clinics 
of Central Europe and North America, found that em- 
bolism was observed with increased frequency in Europe 
after 1919. The increase coincided with the higher inci- 
dence of cardiac and vascular diseases and to a lesser 


extent with the increase in infections and suppurative 
processes noted in Europe after the War. During the 
same period there was no corresponding increase in pul- 

Tiom the Northwest Clinic and the Laboratory of Trinity 
Hospital, Minot, North Dakota Presented at the North Dakota 
State Medical Association meeting at Bismarck, May 16-18 1938 


monary embolism in the United States and Canada. 
In his review of 1,000 consecutive postmortem examina- 
tions at the Cook County Hospital, 2 he found that 63 
pet cent of 149 cases of cardiac decompensation and 
44 per cent of 172 cases with advanced arterial disease 
were associated with venous thrombi. This is in sharp 
contrast to 511 patients with infections, of whom 17.4 
per cent had antemortem thrombi in the veins. 

Forty-seven of the fifty-six cases reported by Belt had 
evidence of impaired cardiac function. He regarded 
circulatory embarrassment as the most important single 
factor in the initiation of venous thrombi. Earl F. Hen- 
derson, 4 in a report from the Mayo Clinic also empha- 
sized the importance of cardiovascular disease in the 
etiology of pulmonaty embolism. 

Other factors generally mentioned in the etiology of 
antemortem thtombi ate the age and weight of the 
patients. Embolism occurs infrequently before the age 
of forty, and as a rule in well nourished or obese indi- 
viduals. Inflammatory lesions and chronic debilitating 
illnesses predispose to embolism. Surgical procedures 
precede most deaths which can be attributed entirely to 
massive emboli. Rosenthal, 2 and McCartney, 6 found 
that pulmonaty embolism occurred somewhat mote fre- 
quently m males than in females in their reported cases. 
Changes in the chemical composition of the blood are 
considered as significant by most authors, although the 
exact nature of these changes is still unknown, 
in the following review, particular attention is given 
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to the condition of the cardiovascular system, but the 
other etiological factors have also been studied as far as 
the records permit. Only bland thrombi are considered 
in this paper. In 51 per cent of the cases, the emboli 
were associated with lung infarcts. Whenever pulmonary 
emboli were found, an effort was made to determine the 
site of origin of the thrombi. This was accomplished in 
a considerable number of cases, but the search was lim- 
ited because extensive dissection of the veins of the 
extremities made proper embalming difficult and was not 
permitted. 

The cases of pulmonary embolism may be arranged 
into two groups. In the first and largest are patients 
who entered the hospital on the medical service because 
of cardiovascular or cardiac disease, or because of some 
chronic debilitating illness. In the second group arc 
deaths which occurred after operation and were asso- 
ciated with pulmonary embolism. One patient with frac- 
tures of the bones of the leg, who was not operated 
upon, is included in this group. 

Medical Patients 

There were thirty-seven patients in the medical group. 
Thirty-six were white and one colored. There were 
twenty-eight males and nine females. The preponderance 
of males over females is striking since only 62 per cent 
of the 457 postmortem records were of males. The ages 
of the patients ranged from 7 to 80 years, and the aver- 
age age was 60.2 years. Only three of these individuals 
were 40 years of age or less, while thirty-four were more 
than 40. Six cases occurred between the ages of 41 and 
50, eight cases between the ages of 51 and 60, thirteen 
between the ages of 61 and 70, and seven between the 
ages of 71 and 80. 

Of the three patients 40 years of age or less, the 
youngest was a 7 year old cachectic male child who died 
after an illness of more than two months, caused by 
extensive infected burns of both legs. Both common 
iliac veins were occluded by firmly adherent blood clots 
and many branches of the pulmonary arteries were com- 
pletely obstructed by thrombi. There were no lung in- 
farcts. Each of two patients dying between the ages of 
31 and 40 years had inactive rheumatic heart disease 
with cardiac decompensation. 

A review of the clinical records of the medical group 
disclosed that twelve of the thirty-seven patients were 
definitely obese, eighteen were of normal weight, and 
only seven were emaciated. In twenty-six instances there 
were elevated white blood counts and some degree of 
fever during residence in the hospital. Fever and leukocy- 
tosis were present in four patients with recent myocardial 
infarcts, and in two who had inoperable carcinoma. In 
twelve there were obvious suppurative lesions. In the 
remaining eight instances the occurrence of fever and 
leukocytosis prior to lung infarction or hypostatic bron- 
chopneumonia was not explained. 

Because of the high average age (60.2 years) of this 
group of patients, it is not surprising to note a high 
incidence of cardiovascular disease. In only five of the 
thirty-seven cases were the hearts considered normal at 
postmortem examination. In twenty there was marked 


arteriosclerosis of the coronary arteries of the heart. In 
seven of these there were large scars of the myocardium 
and in four of the seven, recent occluding thrombi in 
the coronary arteries were associated with myocardial 
infarcts. Other types of cardiovascular disease included 
one instance of luetic aortitis and five cases of old rheu- 
matic deforming aortic and mitral valve lesions. Many 
hearts presented hypertrophy of the myocardium of the 
left ventricle. In twenty-five, where accurate heart 
weights were obtained, they ranged from 250 grams to 
1120 grams, and the average weight for the group was 
564 grams. There were twenty-three instances of cardiac 
decompensation as determined by postmortem exam- 
ination. 

There were ten patients with chronic debilitating ill- 
nesses, and of these only five had normal hearts. In 
four, death was due to heart failure. 

There were only three sudden deaths due to massive 
pulmonary embolism in the entire group. One of these 
occurred in a 59 year old female, who entered the hos- 
pital because of hypertensive cardiovascular disease with 
cardiac decompensation and thrombophlebitis of the vari- 
cose veins of the right leg. At autopsy small emboli 
which had preceded the massive terminal embolus were 
found in the pulmonary arteries. The second patient, 
a 63 year old male, was admitted to the hospital because 
of syphilitic aortitis with marked aortic insufficiency and 
cardiac decompensation. The fatal massive embolism 
was preceded by smaller symptomless emboli, which were 
firmly adherent to the lining of the pulmonary arteries. 
The third was a 71 year old female with metastatic carci- 
noma of the body of the sixth thoracic vertebra and 
paraplegia resulting from compression of the spinal cord. 
Smaller emboli had not preceded the massive terminal 
embolus. 

In twenty-one of the thirty-seven medical patients, 
lung infarcts were present and associated with small 
emboli. In nineteen of the twenty-one cases there was 
unmistakable postmortem evidence of cardiac decompen- 
sation. In fourteen of the twenty-one cases, there were 
two or more lung infarcts. Emboli and infarcts were 
found most frequently in the lower lobes of the lungs, 
and more often on the right than on the left side. 

Venous thrombi which indicated a possible source of 
pulmonary emboli were discovered in twenty-six instances. 
Mural thrombi occurred in the right ventricle of the 
heart in two cases of coronary artery thrombosis, with 
infarction of the interventricular septum. Mural throm- 
bi were also found in the right auricle of the heart in 
eight instances. The veins of the pelvis and lower extrem- 
ities were involved six times, those of the pelvis alone 
four times, the renal veins twice, the hepatic veins once, 
the veins of the upper extremities twice, the left lateral 
sinus of the dura once. In those cases where a source 
of the emboli was not demonstrated the configuration of 
the thrombi suggested their origin in the veins of the 
pelvis and lower extremities. Most of the venous thrombi 
caused no local symptoms, and in only five cases were 
they recognized before death. In two patients there were 
huge thrombosed varicose veins of the legs on admission 
to the hospital. Other recognized sources of emboli were 
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thrombi in the left cubital vein, right subclavian vein, 
and veins of the left thigh in one instance each. 

In twenty-one patients with pulmonary infarcts, clin- 
ical findings were sufficient to make a diagnosis in only 
eleven cases. Several of these were thought to be in- 
stances of bronchopneumonia before death. In the re- 
maining ten patients pulmonary infarcts caused no symp- 
toms and were only discovered at postmortem examina- 
tion. 

Surgical Patients 

There were seventeen patients who died following 
operation. Twelve were males and five females. Sixteen 
were white and one Chinese. The ages varied from 20 
to 76 years, with an average age of 54.2 years. Thirteen 
were definitely obese, two of normal weight, and two 
emaciated. When the patients were arranged in age 
groups, pulmonary embolism occurred as follows: 

11-20 years 1 41-50 years 1 

21-30 years 0 51-60 years . 7 

31-40 years 3 61-70 years _ 3 

71-80 years .... 2 

Twelve of the seventeen cases of pulmonary embolism 
occurred in patients more than 50 years of age. 

There were four patients 40 years of age or less. The 
youngest was a 20 year old girl with a left pyelonephritis 
and a huge perirenal abscess, which was drained sur- 
gically. Thrombophlebitis of the left leg was associated 
with multiple pulmonary emboli and a large recent in- 
farct in the lower lobe of the right lung. Sepsis was 
considered the primary cause of death. The cardiovas- 
cular system was normal. 

Another of these patients was a moderately obese, 
36 year old male who died suddenly of pulmonary em. 
holism fifteen days after appendectomy for acutf; 
catarrhal appendicitis. Emboli which caused infarcts hi 
the lower lobes of the lungs preceded the final fatal 
embolism. There was also present a retroperitoneal em. 
bryonal carcinoma secondary to a tumor in the left testis, 
which had been removed four and a half years before. 
The heart weight was 420 grams. An extensive poly, 
nuclear leukocytic infiltration of the myocardium wa s 
found on microscopic examination, and the etiology of 
this was not determined. 

In nine cases there was either a marked hypertrophy 
of the myocardium of the left ventricle suggesting pr e . 


coronary arteries were markedly sclerotic, and there were 
extensive fibrous changes of the myocardium. In no 
case was there postmortem evidence of heart failure. 

Ail of these thirteen patients were convalescing from 
operations involving the abdomen, pelvis, or abdominal 
wail. The operations included three appendectomies, a 
resection of a carcinoma of the rectum, a suprapubic 
cystotomy, a suprapubic prostatectomy, and a trans- 
urethral prostatic resection. There were three hernioto- 
mies, and three cholecystectomies. 

Sudden death occurred from 2 to 111 days after 
operation, but there were eleven deaths in the first three 
postoperative weeks. Four patients died in the first 
week, one in the second week, and six in the third week. 
There was one death on the 46th and one on the 111th 
postoperative day. In five of these patients smaller em- 
boli which caused lung infarcts, recognized clinically, 
preceded the final embolus. 

The patient who Sect two hays after operation was 
an obese 56 year old male with a gangrenous vermiform 
appendix and periappendiceal abscess. On admission to 
the hospital the left leg was edematous. The embolus 
was thought to have originated in the veins of this leg. 
The patient who died on the 111th postoperative day 
was a 55 year old male, with no evidence of cardio- 
vascular disease, in whom a carcinoma of the rectum 
had been resected and a permanent colostomy made. He 
recovered uneventfully from his operation and returned 
to work. Autopsy demonstrated an extensive thrombotic 
occlusion of the left pelvic veins and a chronic cellulitis 
of the surrounding tissues. There was no evidence of 
metastatic carcinoma. 

In six of the thirteen patients who died suddenly of 
pulmonary embolism, thrombi were discovered in the 
pelvic or leg veins. Clinically, two of the six had throm- 
bophlebitis of the left leg. In the other seven patients 
of the group the blood clots became detached from the 
lining of the veins in their entitety and left no trace of 
their source. In two of these cases a marked edema of 
the left leg led the attending physicians to assume that 
the fatal emboli arose in the veins of the leg or pelvis 
on this side. The configuration of the blood clots in the 
pulmonary arteries supported this assumption. Hence 
in only four of the thirteen cases could intravenous ante- 
mortem blood clots have been recognized clinically. 


vious arterial hypertension, or serious coronary artery 
sclerosis, or both. There was one instance of acute myo- 
carditis. In seven patients the heart was considered 
normal at postmortem examination. Lung infarcts were 
present in seven individuals, and in five of them there 
were pathological changes in the heart resulting fro m 
arterial hypertension and coronary artery sclerosis. 
Karsner, 0 states that pulmonary infarction does n.ot 
usually result from non-infected emboli unless there ; s 
a slowing of the blood flow through the lungs, such as 
occurs in chronic cardiovascular disease or local venc, us 
obstruction secondary to tumors or fluid in the chest. 

There were thirteen patients who died suddenly 0 f 
massive pulmonary embolism, and this group deserves 
special consideration. In six the heart weight ranged 
from 400 grams to 520 grams. In four others the 


In seven of the seventeen surgical patients extensive, 
acute, or chronic inflammatory lesions other than termi- 
nal bronchopneumonia were present at the time of death. 
Three of the seven had hypertensive cardiovascular dis- 
ease with sclerosis of the coronary arteries, while in the 
others the hearts were normal. 

Three of the seventeen patients had car'cinoma, and 
m one of these acute myocarditis was discovered post- 
mortem. In the other two the hearts were normal. 

Discussion 

Consideration of the cases in the two groups fust pre- 
sented discloses a high incidence of pathological changes 
m the cardiovascular system in patients dying with pul- 
monary embolism. In forty-two of the fifty four cLs 
„f snch di , ase „ 
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examination, and in twenty-three death was caused by 
cardiac decompensation. Aschoff, 7 emphasized the im- 
portance of slowing of the venous blood stream in the 
initiation of intravenous antemortem thrombi in heart 
failure. Such slowing in heart failure is most marked 
in the veins of the lower extremities where the thrombi 
are usually found. He regards injury of the blood vessel 
lining resulting from trauma, infection, circulating bac- 
terial toxins, or poor nutrition as a further factor in the 
formation of antemortem blood clots. Changes in the 
composition of the blood which increase its coagulability 
are also important. He states that the combined effect 
of blood stasis with either injury of the blood vessel 
lining or increased coagulability of the blood is to favor 
the formation of abnormal thrombi. More recently Belt 
has stressed the importance of cardiovascular disease with 
consequent slowing of the venous blood stream in the 
etiology of the venous thrombi and pulmonary embolism. 

Many authors state that stasis in the femora! and 
pelvic veins may result from the relative immobilization 
of the legs in bed or from the use of tight abdominal 
binders after laparotomy. These factors along with 
changes in the coagulability of the blood after operation 
such as have been reported by E. V. Allen, 8 may have 
been of considerable importance in the surgical cases 
reported in this paper since cardiovascular disease with 
gross evidence of cardiac decompensation was found only 
in the medical patients. However, the heart changes in 
the surgical cases were such as to suggest that in most 
instances cardiac reserve was considerably diminished. 
The incidence of serious cardiovascular disease in the 
surgical group was about 58 per cent as compared with 
86 per cent for the medical group. 

Pulmonary embolism occurred with greatest frequency 
in patients more than 40 years of age. Forty-seven of 
the fifty-four patients were in this age group. Twenty- 
five were definitely obese, twenty of normal weight, and 
only nine of less than normal weight. Serious inflam- 
matory lesions were present in at least nineteen cases, 
and in eight others there were evidences of infection not 
easily explained at postmortem examination. Chronic 
debilitating illnesses other than cardiovascular disease 
were noted in fourteen instances. 

Most antemortem intravenous thrombi caused no strik- 
ing local symptoms. Signs sufficient to permit a clinical 
diagnosis occurred in only eleven cases, although in many 
others abnormal blood clots had been suspected and 
carefully searched for by physicians before death. Post- 
mortem they were found in thirty-six of the fifty-four 
patients, and in nineteen they occurred in the veins of 
the legs and pelvis. In twelve the configuration of the 
thrombi indicated that they had originated in the pelvix 
and large leg veins, although these blood vessels con- 
tained no antemortem thrombi. 

In at least nineteen cases repeated pulmonary em- 


bolism had occurred. In each instance lung infarcts were 
found. In only sixteen of the twenty-eight patients with 
lung infarcts were there symptoms or physical findings 
which would have led one to suspect this complication 
before death. 

Fatal massive pulmonary embolism occurred in only 
three or 8 per cent of the medical patients. In the sur- 
gical group it occurred in thirteen, or 76 per cent of the 
cases. Thus, while pulmonary embolism occurred more 
frequently in medical than in surgical patients, fatal 
pulmonary embolism was characteristically a surgical 
complication. The highly dangerous, loosely anchored 
thrombi in the surgical patients were more likely to be- 
come completely detached than the comparatively firmly 
fixed blood clots in the medical cases. In seven, or 43 
per cent of the sixteen patients dying of massive pulmo- 
nary embolism, thrombi were demonstrated in the pelvic 
or peripheral veins. This is considerably less than in the 
patients of the medical group where a possible source 
of emboli was demonstrated in 70 per cent. In seven 
of the sixteen patients dead of massive embolism, 
smaller emboli had preceded the final embolus. 

Summary 

Fifty-four instances of pulmonary embolism occurring 
in a series of 457 postmortem examinations in the lab- 
oratory of Trinity Hospital are reported. 

Pulmonary embolism occurred more frequently in 
medical than in surgical patients, although massive pul- 
monary embolism causing sudden death was predom- 
inantly a surgical complication. 

The incidence of advanced cardiac or cardiovscular 
disease was high in both medical and surgical patients 
dying with pulmonary embolism. 

Pulmonary emboli occurred most frequently in indi- 
viduals more than 40 years of age, who were of normal 
or greater than normal weight. 

Serious inflammatory lesions were present in 35 per 
cent of these individuals, and occurred with approxi- 
mately equal frequency in both medical and surgical 
patients. 

Chronic debilitating illnesses other than cardiovascular 
disease were noted in 25 per cent, and both groups were 
about equally affected. 
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Discussion of "Pulmonary Embolism” by Paul J. Breslicb, M.D. 

J. C. Fawcett, M.D. 

Devils Lake, North Dakota 

It bas indeed been a pleasure to listen to Dr. Breslicb’s be bas handled the subject leaves little, if anything, to 
paper, "Pulmonary Embolism.” The manner in which be added. The pulmonary embolus in the me ica case. 
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either as an incidental finding, or as the mode of exit 
of the patient, probably happens undiagnosed more often 
than we realize. Just how much might be done in this 
type of ease in the way of prevention is still problemati- 
cal, varying with the circumstances. 

But to those of us doing a bit of surgery right along, 
there is nothing which knocks some of the ego from us 
quite like the sudden exit — along about the eighth or 
tenth day — in a patient apparently convalescing very sat- 
isfactorily. I know we have all had more than one such 
case; (with that 60 year old prostatic resection or the 
overworked mother of ten children convalescing from 
some intrapelvic surgery.) What do we dread more than 
that phone call from the hospital on the afternoon that 
the patient first sat up, to apprise us that he has a terri- 
ble pain in his chest, cold clammy perspiration, cyanosis, 
and an imperceptible pulse. 

Too prone are we to pass it up as an entirely unpre- 
ventable accident. Certainly we should practice what 
little we do know of therapeutic prophylaxis against this 


terrible sequela. If wc did, I am sure that the mortality 
would materially decrease. I believe that this prophy- 
laxis would not only help prevent a formation of the 
thrombi that may become potential pulmonary emboli; 
but would also be a step in the prevention of the coro- 
nary thrombosis wc occasionally see postoperativcly. Cer- 
tainly if wc can secure an improvement in the general 
circulation, coronary circulation will be improved more 
or less in proportion. 

However, I believe that one of the most important 
parts of Dr. Brcslich’s work was in bringing the subject 
to us today in such a well organized manner, to wake 
us up, and to set us thinking about the problem. Cer- 
tainly wc recognize the cases that are cause for appre- 
hension; we may try a few preventive measures there. 
If these measures of prevention are a good thing for 
the poor surgical risk, why not try them for the patient 
whose general condition appears to be first class? 

Thank you for a most excellent paper, Dr. Breslich; 
it was most instructive and appropriate. 


Obstetric Syphilis* 

E. D. Plass, M.D. 

Iowa City, Iowa 


T HE recently developed nation-wide campaign 
against syphilis has encouraged a renewed interest 
in the detection, prevention and adequate treat- 
ment of all forms of the disease. This enlightened, 
lay point of view is demanding that the profession 
cooperate to the fullest extent in the campaign to control 
this scourge. In fact, in certain progressive states, legis- 
lation has been enacted to compel professional partici- 
pation on a wide scale. Laws demanding serologic tests 
efore marriage as well as in every pregnant woman 
have been passed and have met with wide public 
approval. 

It has been estimated that there are 550,000 new 
cases of syphilis in the United States each year, with 
the infection slightly more common in men than in 
women. Roughly 10 per cent of all new cases are con- 
genital, or hereditary, in origin. Assuming that there are 
two and one quarter million births annually in the 
country, ,r is obvious that approximately 2.5 per cent 

Dakota newb % n „ chlIdren h *ve the disease. In South 
Dakota, in 1935, among 13,192 births, there were 

330 congenitally syphilitic children, the 

an a^m. Z ° f whom c couId have been protected by 
an adequate program of prenatal supervision. Y 

The incidence of syphilis among pregnant women is 
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In agricultural states, such as South Dakota, it probably 
ranges between 2.5 and 4.0 per cent. Parous women, 
by reason of their increased age and sexual experience, 
are more frequently infected than are nulligravidas. 

I he disease is characteristically milder in women than 
m men, and the evidence of infection may be so slight 

“ % Tff | ttle attention. The primary lesion is 
usually hidden in the vagina or on the cervix and may 
pass unnoticed, while the secondary manifestations may 
be very mild and transient. When syphilis is contracted 
t or shortly after conception, the primaries and sec- 

!nd H T fr !? Uen - tly entirel ? absent or extremely mild 
and of short duration. Consequently, it is commonly 
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ear !y abortion is scarcely tenable, since the proportion of 
early spontaneous interruptions of pregnancy is no 
higher than in non-infected women, and since the causa- 
tive organisms have never been detected in a fetus of 
less than 16 weeks development. Abortions may occur 
in women who have syphilis but can be explained on 
other grounds. It is also now generally agreed that 
syphilis in itself is rarely, if ever, a cause of sterility. 
Not infrequently, gonorrhea is contracted together with 
syphilis and produces infertility by its familiar effect 
upon the internal genitalia, while, in other instances, the 
sterility is due to factors having no relation to the 
syphilitic infection. 

The effect of maternal syphilis upon the fetus depends 
largely upon the time relationship between the initial 
infection and the conception. When the syphilis has 
been acquired some years before the beginning of the 
gestation and is in the "latent” phase, the fetus may 
escape, its chance for coming to term uninfected being 
increased as the interval is prolonged. Infections acquired 
shortly before, at, or within four months after concep- 
tion are almost invariably transmitted to the fetus; while 
after the fourth month of pregnancy the probability 
again becomes smaller as term is approached. Although 
the general trends, as indicated, are statistically evident, 
it is quite impossible in any given patient to determine 
in advance whether transplacental transmission will 
occur. Consequently, it is obvious that every pregnant 
woman with syphilis must be treated if an honest attempt 
is made to control the congenital form of the disease. 

Certain older concepts based upon purely clinical 
observations have been revised since the advent of the 
specific serologic tests. Colles’ Law, which stated that 
an apparently healthy mother of a syphilitic child can 
not acquire syphilis through contact with her child, and 
which was the basis for the doctrine of paternal infec- 
tion, has been discarded. These women are now rec- 
ognized as having "latent” syphilis and so are immune 
to a new infection. Profeta’s Law that apparently 
healthy children of syphilitic mothers do not develop 
syphilis through contact with their mothers is likewise 
discredited, since these children can be shown to have 
serologic syphilis in spite of their healthy appearance. 
In fact, there is no proof of an immunity to this disease; 
only those who have spirochetes lurking somewhere in 
the body are truly non-susceptible. This position leads 
inevitably to the conclusion that the only proof of real 
cure lies in the development of reinfectibility, a situation 
which is met very infrequently. 

Depending upon the various factors involved, the 
child of a syphilitic mother may or may not be infected. 
In the more gross intra-uterine infections, the fetus 
succumbs in utero and is expelled, usually in the last 
trimester, while in other instances, it dies shortly after 
birth. When the child is born alive and survives the first 
few days, the problem of determining whether or not 
it is syphilitic presents many difficulties and occasionally 
cannot be answered at once. The cord-blood serologic 
tests are generally held to be of little value, since there 
are far more than the usual number of both false posi- 
tive and false negative reactions. Some few authors 


still insist that a strongly positive test means syphilis 
of the child, but the majority of observers deny even 
this and prefer to place no reliance on such evidence. 
When the tests are not strongly positive, there is gen- 
eral agreement that the results are of little or no value. 
In contrast to this equivocal position of the cord-blood 
tests, pediatricians insist that the serologic reactions are 
more specific at the age of 6 to 10 weeks than at any 
other period, and recommend that, in doubtful cases, 
the tests be done at that age. 

Formerly it was thought that certain gross and histo- 
logic changes in the placenta were pathognomonic of 
syphilis, but recent investigators have indicated their 
conviction that the fibrous changes in the villi and the 
endarteritis of the chorionic vessels may be due to other 
conditions than syphilis. Spirochetes are found only with 
difficulty in the placenta, even when there has been a 
gross infection of the fetus, but in some cases may be 
detected in scrapings from the intima of the fresh cord 
vessels by the dark-field technic. In any event, the large, 
non-edematous placenta should arouse suspicion of the 
disease, particularly when the mother is known to have 
syphilis. 

The older, classical physical findings indicative of con- 
genital syphilis are rarely observed at birth, but when 
present are of great importance. The "old-man” appear- 
ance, skin eruptions of the pemphigoid type on the soles 
and palms, mucous patches in the mouth and on the 
lips, persistent coryza, and enlargement of the liver and 
spleen are most significant. It should be remembered 
that the liver is proportionately very large at birth and 
consequently can usually be palpated well below the 
rib margin. 

Probably the most useful single diagnostic procedure 
is radiography of the long bones, particularly those in 
the extremities. These roentgenologic changes, which 
are considered pathognomonic, consist of an intensifica- 
tion and widening of the shadow at the epiphyseal line 
or, in some instances, of a doubling of the line. The 
epiphyseal border of the shadow may be irregular and 
jagged. _ 

It is well established that incomplete treatment or the 
mother may alter the placental and osseous manifesta- 
tions, a fact which renders negative findings of doubtful 
value. Some authors claim that as few as three intra- 
venous injections of neoarsphenamine will serve to elim- 
inate these evidences of congenital syphilis, although 
they are not truly curative. 

When the child is born dead or dies after birth, 
pathologic examination should be undertaken whenever 
possible. The detection of pneumonia alba and of hyper- 
trophic cirrhoses of the liver, spleen, and pancreas points 
to congenital syphilis, while the demonstration of Weg- 
ner’s bone disease in the epiphyseal portions of the long 
bones is viewed as pathognomonic. With suitable histo- 
logic technic it is also usually possible to demonstrate 
great numbers of spirochetes in the various organs, espe- 
cially the adrenals, liver, and lungs. 

Every pregnant woman should be subjected routinely 
to a serologic test for syphilis. Most states are now 
providing free laboratory work of this character so that 
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the physician’s participation in sucli a prevention pro- 
gram consists only tn drawing the blood sample and 
forwarding it to the laboratory. Intensive therapy should 
be instituted (1) in all women with positive serologic 
reactions, (2) in all women with histories of treated 
syphilis irrespective of the serologic reaction at the time 
and (3) in certain women with an obstetric history sug- 
gesting syphilis, even though the serologic tests and 
physical findings are negative. 

Treatment is dictated by considerations for the well- 
being of both mother and child. Pregnancy itself has 
a beneficial effect upon maternal syphilis and conse- 
quently antiluetic therapy is frequently more effective 
than in the non-pregnant. In pre-Wassermann days it 
was recognized clinically (Kassowitz’ Law) that repeat- 
ed and frequent child bearing might "wear out” a syph- 
ilitic infection to the point where later children would be 
bom alive at term and would present no immediate 
evidence of the disease. Experimental work with rabbits 
has offered confirmatory evidence. The mechanism 
behind this effect is poorly understood, but the fact 
itself augments the arguments favoring the treatment 
of all syphilitic pregnant women. 

The value" of treatment in protecting the child of a 
syphilitic mother depends largely upon the period of 
pregnancy when therapy is begun. If modern, intensive 
treatment can be instituted before the middle of gesta- 
tion, 90 to 95 per cent of the children will be unin- 
fected, while starting therapy later reduces the possi- 
bility of good results. However, this latter observation 
is not a valid argument against giving treatment when 
the patient is first seen or the diagnosis is first made 
even in the last month of pregnancy. In such cases, the 
fetus is most probably infected, and there is no good 
reason for waiting until after birth to treat the con- 
genital syphilis, especially when intra-uterine treatment 
is conceded to be more effective than that given after 
birth. Moreover, treatment given during pregnancy is 
often especially effective, and, in occasional instances, 
as few as three to five intravenous injections of nco- 
arsphenamine may lead to a permanently negative sero- 
logic reaction. 

Not only are the beneficial effects of antiluetic treat- 
ment augmented during pregnancy, but apparently the 
dangers are also somewhat increased, so that the risk 


of arsenical hepatitis, dermatitis, and encephalitis is 
greater than usual. These serious, and sometimes fatal, 
sequelae more commonly appear during the first course 
of arsenical injections, and may presumably be reduced 
by decreasing the dosage and increasing the interval 
between treatments. It is also advisable, particularly in 
the last trimester of pregnancy, to examine the urine 
frequently for albumin, and to discontinue treatment 
temporarily if this abnormal constituent appears. 

The explanation of the increased beneficial, as well 
as the augmented risk of detrimental, effects of arsenical 
injections during gestation is not clear, but may lie in 
the observation that the placenta stores injected arsenic 
and presumably gives it up slowly to the fetal and 
maternal blood streams. 

Treatment should be begun as early in pregnancy as 
possible and should be continued until delivery, unless 
complications demand its cessation. It is usually rec- 
ommended that neoarsphenamine, or some similar arsen- 
ical, be given once weekly for six weeks, followed by a 
similar course of mercury’ or bismuth, and then by a 
second course of arsenic, and so on. It is also quite 
essential that treatment be continued after delivery until 
the recognized complete dosage has been administered 
{40 doses of arsenic and 40 of bismuth, over a period 
of approximately 18 months) . 

When the newborn child definitely has syphilis, treat- 
ment should be started at once, using mercury and chalk 
by mouth and later employing one of the arsenicals and 
bismuth. In suspicious cases, where the diagnosis cannot 
be made from available data, some pediatrists advise 
waiting until the child is six to ten weeks old and then 
deciding upon therapy according to the results of the 
serologic tests, while others argue that it is reasonable to 
give treatment to all children from syphilitic mothers. 

Syphilis in pregnant women presents problems of both 
curative and preventive medicine, which constitute a 
challenge to the medical profession. Any attempt at 
intelligent prenatal care demands routine serologic ex- 
amination of the maternal blood, and intensive treat- 
ment whenever a positive reaction is obtained. By the 
pursuit of such a plan, considerable adult syphilis un- 
doubtedly can be cured and the vast majority of con- 
genital syphilis can be prevented. 


Seventh Annual Report 

of the 


Tuberculosis Committee, American Student Health Association 


T HIS is the seventh annual report of the Tubercu- 
losis Committee, and covers the work accom- 
plished during the calendar year of 1937, together 
with statistics concerning tuberculosis case-finding in 
colleges and universities during the academic year endine 
in June, 1937. s 

Since the effort of the Committee is divided into three 


related parts, the report will attempt to present the 
results achieved in each of these directions. ? 

c i° ‘ orm . ,late a citable program for tuberculosit 

utiY’i J»°‘ colls, 

Under this head we have to reoort rhar rh u- 
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Thirteenth Annual Meeting of the American Student 
Health Association in 1932, and available since that 
date in mimeographed form, has been completely revised 
and brought up-to-date. It was presented by Dr. Lee 
H. Ferguson at the Second National Conference on 
College Hygiene, Washington, D. C., December, 1936. 
It now appears as the section titled Tuberculosis in the 
Proceedings of the Conference, pages 78-88. Copies of 
the book are available through the secretary of the Con- 
ference, 50 West 50th Street, New York City, at $1.00 
each. A somewhat abridged, mimeographed version 
may be obtained from the National Tuberculosis Asso- 
ciation, at the same address, or from the chairman of 
this Committee. In either its longer and better form, 
or in its briefer presentation, it will be found full of 
practical suggestions for the college interested in estab- 
lishing or strengthening a system of modern tuberculosis 
diagnosis and prevention. 

II. " Through the sectional groups of the American 
Student Health Association to stimulate interest in tu- 
berculosis, and to bring about the adoption of definite 
programs for its control’’: 

The activities to be reported under this section must 
be expanded to include more than merely those connected 
with regional student health meetings, practically all of 
which saw at least one paper devoted to student-age 
tuberculosis presented. Many of these were delivered by 
members of the Committee, by officers of the American 
Student Health Association, or by specialists in the 
field of tuberculosis. We must draw attention, however, 
to other addresses made before medical groups, at the 
33 rd annual meeting of the National Tuberculosis Asso- 
ciation, and during the 4th annual College Hygiene 
luncheon under the sponsorship of this Committee as 
part of the N. T. A. meeting. The luncheon, now an 
annual fixture, was held at the Schroeder Hotel, Mil- 
waukee, Wisconsin, June 2nd, 1937, and was attended 
by a capacity crowd that listened with great interest and 
profit to Dr. Lee H. Ferguson’s splendid presentation of 
"A Five-Year Review of Tuberculosis in College Stu- 
dents.” 

This summarized the efforts of this Committee under 
the able chairmanship of Dr. Ferguson from its forma- 
tion in 1931, sketched the progress made, and ended 
with constructive advice looking toward the future. It 
has since been published in the October, 1937, issue of 
The American Review of Tuberculosis. 

Another high point of the year was marked by the 
already-mentioned Second National Conference on Col- 
lege Hygiene, held at Washington, D. C., December 
28-31, 1936. The round table discussions and other 
sessions on tuberculosis were presided over by Dr. Fer- 
guson, and several fine reports and papers were pre- 
sented on various aspects of the college tuberculosis 
problem by close to a dozen speakers of national stand- 
ing. The meetings of the Tuberculosis Committee were 
well-attended, and much interest and enthusiasm dem- 
onstrated. 

Space does not permit other than brief acknowledg- 
ment of addresses made in the same cause in various 


parts of the country during 1936-37, but it is hoped that 
some way may be found of preparing a helpful bibliog- 
raphy, once every two or three years of papers that 
have found their way into the journals. We frequently 
have requests for such a list, and should appreciate the 
help of anyone knowing of items to be included. 

It is a matter of pleasure for the other members of 
the Committee to draw attention to the election of one 
of its number. Dr. J. A. Myers, to the office of presi- 
dent of the National Tuberculosis Association for this 
year — a well-merited honor. 

Negotiations have been under way for some months 
to place a speaker on the program of the Association of 
American Colleges, meeting in Chicago in January, 
1938. The annua! meeting of the Association is attend- 
ed by most of the college presidents of the country, 
together with the deans of undergraduate colleges. It 
was considered that a brief talk before this body would 
be a much more impressive and personal way of pre- 
senting the tuberculosis problem to college adminis- 
trators than through the medium of correspondence as 
heretofore. Unfortunately, the program for this year 
proved to be complete. So interested are. the members 
of this year’s Executive Committee, however, that they 
have voluntarily asked us to provide a short article on 
the subject for the May, 1938, issue of their Bulletin, 
which Dr. Myers has kindly consented to prepare. Fur- 
thermore, the present officers have promised to bring to 
the attention of the incoming Executives the advisability 
and timeliness of setting aside one session of the 1939 
meeting for a discussion of student health problems, of 
which tuberculosis would be one. We sincerely hope 
that this may be arranged 

III. rr To collect annual statistics on the incidence of 
tuberculosis and the results of tuberculin testing in col- 
lege students 

Before the figures for the school year of 1936-37 are 
presented, we wish to acknowledge the assistance so 
cheerfully granted the Committee this year by the Na- 
tional Tuberculosis Association. From the start there 
has always existed the warmest friendship and coopera- 
tion between the two bodies, but this year in particular 
the N. T. A. has performed a service of inestimable 
value to all who are actively concerned with the study of 
tuberculosis in college students. During the Milwaukee 
meeting an arrangement was made with the N. T. A. 
through its managing director, Dr. Kendall Emerson, 
whereby the Association undertook to send out to sev- 
eral hundred institutions the letters, questionnaires and 
other forms prepared by this Committee, to receive and 
tabulate the returns, to mimeograph and furnish, on re- 
quest, the abridged copies of the Outline , and to aid 
with secretarial help in the year’s campaign. It has been 
an enormous piece of work, and the heartfelt thanks 
of the Tuberculosis Committee, and especially of its 
chairman, go to Dr. Emerson, Miss Louise Strachan, 
Miss Jessamine Whitney, Miss Marian Nelson and all 
other friends in the New York offices of the N. T. A. 
who combined to put over what has unquestionably been 
the most ambitious effort on the part of the Committee 
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up to date. The activities of the Committee have already 
reached a stage where it is virtually impossible for any- 
one selected as chairman to carry on the campaign with- 
out outside assistance, in point of time, staff and expense. 
So long as the American Student Health Association 
remains financially a comparatively poor organization, 
the importance of such aid as that forthcoming from 
the N. T. A. cannot be too highly stressed or too deeply 
appreciated. With this year’s experiences as guides it is 
now apparent where we should concentrate our effort 
in the future, without nearly so heavy a program neces- 
sary to accomplish comparable results. We hope that 
some such reciprocal agreement as that in effect this 
year may be given further trial. 

We wish to congratulate Dr. C. E. Shepard, of Stan- 
ford, and Dr. H. S. Diehl, of Minnesota, upon their 
fine contribution to the sum of information available on 
tuberculous infection and concerning tuberculosis and 
student health programs in effect at colleges and uni- 
versities throughout the country. Working through the 
American Youth Commission, they devoted several 
months to an exhaustive survey of health services, or the 
lack of them, accumulating a mass of data that will 
prove invaluable. It has already been reported in part, 
and no doubt will be the source of further communica- 
tions. 

Returning to our own report, Table 1 shows that lit- 
erature went to a total of 819 colleges and universities, 
all but one being in the United States. From 233, or 
28.4% of these schools completed questionnaires or in- 
formal replies recounting the status of tuberculosis at 
each were received. These figures are very encouraging, 
especially when it is known that practically every insti- 
tution reporting no program or lack of a satisfactory 
program requested help toward the improvement of its 
health set-up. A few additional replies have been re- 
ceived too late to be included in the present survey, but 
it is probable that the bulk of those not yet heard from 
have little or no student health service, and therefore 
may not be expected to possess facilities for carrying on 


. TABLE 1. 

Questionnaires Sent out to Colleges and Universities and 
Replies Received, Autumn, 1937: 


Alabama w 
Arizona _ _ „ 

Arkansas 

California 

Colorado „ 
Connecticut ... 
Delaware 
D of Columbia 
Florida 

Georgia _ _ 

Idaho 

Illinois _ 

Indiana _ 

Iowa __ 

Kansas _ 

Kentucky 

Louisiana __ 

Maine ~ 

Maryland 
Massachusetts 
Michigan 
Minnesota _ 
Mississippi „ 
Missouri 
Montana 


Sent Received 


13 

3 

11 

32 

9 
8 
1 

10 

7 

15 

0 

41 

23 

24 
21 
15 

10 
7 

15 

35 

22 

21 

10 

25 
6 


3 
1 
2 

12 

2 

5 

0 

1 

2 

2 

0 

14 

5 

7 

9 

4 
0 
1 

5 

11 
3 
9 
3 
3 
1 


Total Questionnaires sent out 
• ota » Replies received 


Nebraska 

Nevada 

New Hampshire 

New Jersey 

New Mexico _ 
New York 
North Carolina _ 
North Dakota . 

Ohio 

Oklahoma _ 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina . 
South Dakota 
Tennessee 
Texas „ 

Utah 7J 

Vermont 

Virginia 

Washington 

West Virginia _ 

Wisconsin 

Wyoming 

Canada 


Sene Received 


17 

1 

5 
17 

4 

53 

22 

9 

48 

16 

11 

68 

4 

16 

8 

25 

32 

4 

6 
19 
II 
14 
23 

I 

1 


6 
0 
1 

5 
2 

13 

6 
4 

19 

6 

4 
15 

1 

3 

3 

2 

7 

2 

I 

5 
3 
3 

12 

l 

1 

— 819 

- — 233 


a tuberculosis finding endeavor. This group represents 
a challenge to the Committee and to its parent Associa- 
tion, and we hope that we shall be able to follow up this 
year’s contacts with repeated offers to assist all colleges 
in beginning their assault upon the problem. 

The campaign this autumn was planned to begin 
early, with follow-up measures that it was hoped would 
succeed in bringing in the annual replies sooner than 
usual. Due to illness among the assisting staff some 
delays occurred, but in general the response from col- 
leges has been highly gratifying, and the prompt and 
intelligent cooperation shown us has made it possible to 
prepare statistics on a scale never before attainable. 
Whereas last year’s report utilized tuberculin testing 
figures from 28 schools, this year we have been able to 
include those from 85 institutions. 


«iu.i nit le-uycmng or scnooi, a letter was 
sent out detailing the problem of student tuberculosis 
and inviting queries from all interested in weapons with 
which to combat it. The hope and ultimate goal of the 
Committee — a more or less uniform method of tubercu- 
losis record keeping at member schools— was expressed, 
and its obvious advantages related. A sheet was enclosed, 
that among other information, summarized the various 
data that, in the opinion of National Tuberculosis Asso- 
ciation s statistical experts, should ideally be accumu- 
lated from any college’s health records. Along with this 
went a specimen student record card, and a tally blank, 
which, if used in the proposed or a conveniently modified 
form, would simplify the filing of individual, sex and 
institutional data. Where this card has been tried it has 
resulted in decreased rather than increased need for 

titba T 3 ,6 P t0 , C 7 P ' le facts re 8 ar ding tuberculin 
testing, X-raying and other items in a modern program. 

The preliminary letter was followed by the aLual 
routine questionnaire of the Committee, also accompa- 
med by an explanatory letter. With the help of experts 
this questionnaire was kept as simple as anyone could 
wish, but was expanded by the inclusion of two or three 

?h7reoo« Wh ° Se anSWm WCre ca!culated t0 Ruminate 
ttie report we now present. 

In the case of most schools this completed the circuiar- 
izrng but to a carefully selected few there went a more 
detailed questionnaire, prepared as a result of further 
conference with authorities experienced in collecting tu- 
berculosis statistics. The questions asked were in keeping 
with what they considered we should be able to obtain 

telheilished aS^tw ^ t0 P ossess 

p'onlt 

do something their present and 7 ^ services to 
permit. 8 pKSmt and recen t facilities will not 



45 4 


*The Journal-Lancet 


Several colleges were able, however, to supply accurate, 
well-assembled figures (Table 6), while from others em- 
anated such comments as: "We know we have not been 
keeping good statistics, but we plan changes in our rec- 
ord system that will enable us to keep track of our 
tuberculin testing, X-rays and other items according to 
age, sex and findings.” In view of this experience, the 
Committee wishes to explain that it may be counted upon 
to give leadership to any movement to improve records 
and other means toward achieving our common ends, 
but we hope to witness the desired results come about 
gradually enough to guarantee their soundness and re- 
liability. We have decided, therefore, that for the pres- 
ent the routine questionnaire shall remain the basis of 
annual statistics, and that we shall introduce modifica- 
tions in its form at a rate calculated to stimulate interest 
and improvement at cooperating colleges. We shall cer- 
tainly not cease trying, and we hope that each year will 
see an increasing number of schools able to provide 
more detailed facts concerning the evolution of their 
tuberculosis programs. 

Significant facts apparent from a study of Table 2 
begin with the almost universal acceptance of the Man- 
toux intradermal technique by those doing tuberculin 
testing. It is also observed that the Purified Protein 
Derivative (Long and Seibert) of tuberculin is steadily 
gaining favor. 


TABLE 2. 


Details of Tuberculin Testing, X-Ray Procedure, Etc., in Institu 
tions Reporting Some Testing in Progress 


No. of Colleges Reporting „ 

Routine Method Employed; 

Mantoux Intradermal — ~ 

Not Specified — _ _ - — 

Type of Tuberculin Used: 

Purified Protein Derivative _ 

Old Tuberculin — - 

Not Specified „ — 

Number of Tests, Routinely: 

Single Small Dose _ 

Two Doses (or Single Large Dose — 2 schools) 
Not Specified „ — _ 

Groups Tested* 

Students- — 

New Students only _ _ 

Previously Negative Reactors 

“All Students” ( ? ) — — _ 

Limited or Special Student Groups (a) 

Non students — 

College Food Handlers _ _ 

Faculty or Other Groups (b) _ 

Groups X-Rayed: x 

All Students (eligible under the program) ~ 
Positive Reactors once only (c) _ 

Positixe Reactors at least annually 
No X ray provided or required (d) 

Not Specified _ 


- - 91 

- - 80 
11 

47 

- - 40 

- 4 

- 44 (e) 
42 (e) 

_ 6 


42 

17 
8 

24 

~ 30 
29 

~ 5 

- 51 

18 

- - ~ 13 

4 


(a) Included* Student groups such as “Seniors,” “New medical 
students,” “First and fourth year medical students,” “Classes 
in Bacteriology,** etc 

(b) Included* Groups such as “Faculty,** “Faculty children,*' 
“Servants,” “Employees,** etc 

(c) Several colleges in this classification indicated annual or 
periodic X ray of some positive reactors, e g “those with 
suspicious findings at first X ray ** 

(d) Several colleges in this classification indicated that an X ray 
is not part of the college follow up program, though posi- 
tive reactors are “advised” to secure a chest X ray 

(e) One university tried both methods in 1936-37, each on one- 
half those tested 


This Committee has for some years advocated the use 
of P. P. D., due to a belief in its higher potency and 
lessened tendency to non-specific reactions. As in former 
reports, however, it is once more pointed out that any 


good, standardized preparation of O. T. will assure quite 
reliable results, and is especially recommended to those 
schools where enrollment is small, testing done in very 
small groups during the year, or where funds are not 
sufficient to justify using the more expensive P. P. D. 
It is hoped that as time passes the price of the more 
desirable P. P. D. may decline to a level that will allow 
it to become standard testing material for all. 

It is notable that mote schools are holding to a single 
dose method of testing than to a two-dose procedure. 
One university that last year tested one-half its new 
students with Dose No. 1, P. P. D., and the other half 
with the customary two doses as required, reports a 
positivity of 17.7% by the former as contrasted with 
30.6% by the latter method. This controlled experience 
seems borne out by the results in various parts of the 
country at schools using one or other method, as tab- 
ulated in Table 3. Although both P. P. D. and O. T. 
were concerned in the two-dose results shown, and more 
usually a single dose of O. T. in the one-dose results, 
the two-dose procedure is seen to increase considerably 
the total of positive reactors found — 30.5% as contrast- 
ed with 22.7%. It would be enlightening to discover 
what percentage of positive X-ray findings arises in the 
group of positive reactors identified by the second dose. 
If a single dose, using a minute amount of tuberculin, 
fails to reveal anything like all the tuberculosis present 
— and we are sure this is a valid observation — it is a very 
serious mistake for colleges to pursue such a policy, just 
as it has been found a poor short-cut to employ a single 
large dose without the preliminary small one, because 
of the greater number of sore arms and severe reactions 
apt to occur. Even though it costs more money and 
means more work, we urge that the undoubtedly more 
reliable double dose technique remain the procedure 
until such time as a proved reliable single dose method 
has been developed, if it ever is. In the meantime, to 
convince ourselves, perhaps we might watch carefully to 
see which group of positive reactors, those found with 
the first or with the second strength tuberculin, provides 
TABLE 3. 

Tuberculin Testing-— Two-Dose versus One Dose Method 

A. Section al Results 


Section Two Dose Results (a) One Dose Results 



1 . 

5*2 

V 

1 2 




No. o 
Colleg 

o w t5 

. "O 41 

£ 2 H 

Va 

£ 

6*0 

Zu 

<3 

o 2H 

*§ 

o 

& 

New England 

States 

5 

2,252 

51.7 

2 

446 

39 4 

Middle Atlantic 
States 

10 

2,7S>6 

43 4 

5 

952 

35 4 

Southern Atlantic 
States 

3 

990 

33 0 

4 

5,432 

24 3 

States of the 
Mississippi 

Basin 

15(b) 

17,846 

26 5 

28 (b) 

13,849 

20 4 

Plateau and 

Pacific Coast 
States 

9 

9,397 

28 9 

5 

2,264 

24 6 

United States 
as a Whole 

42 

33,281 

30 5 

44 

22,943 

22 7 
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Contraitinf: R»u.» of V«no« MrTl.od, Cn> p ! ? cd » 


Method | 

... 

Va £ 

O e£ 

V 

cz: 
v o 
u 

No of 
Students 
Tested 

°S£ 

0'S R 

z 650- 

V 

> 

*c 5 

V. .A 

o 

a 

O T Single Dose j 
not exceeding 

23 

10,099 

2,101 

20 7 

0 1 mg I 





P P D Single 

Dose 

I 5 

3.750 

724 

19 3 

0 00002 mg 





O T Tv.o Doses, 
Reaching 

2 

6.325 

1,705 

26 9 

l 0 mg 


1 



P P D Two 
Doses, Reach- 

13 

n,52i 

3.034 

26 3 

me 0 005 mg 






Tuberculin Tcstinr. . . 

Colleges reporting no tuberculin testing 
Colleges reporting some tuberculin testing 
No reports satisfactory for this study ~ 
Total Students 
Number tested 
Number positive - ~~ 

% positive - 
Men Students’ 

Number tested - - 
Number positive 
% positive ~ - ~ 

Women Students: 

Number tested _ - 

Number positive — 

% positive - - - - — 


56,224 (d) 
15,385 


142(b) 

91 

85 (c) 


27 3% (c; 


27,107 

7,981 


21,974 

5,457 


(i) Includes O T reaching dosage of 1 0 mg 
reaching 0 005 mg 
One umsersity. using both 
appears in both columns 


(b) 


P P D 


mc'hods experimental!. 


(a) 

(b) 


(c) 

(d) 

lc) 


_294% (o) 


21 8<Tc <c) 
either 


our 


the relatively greater amount of pathology. In 
opinion the quantitative allergic response bears little or 
no relationship to what the X-ray will disclose. We 
need the preliminary small dose to protect the very 
allergic individual from unnecessarily severe reactions} 
we need the second dose to find the rest of the mfec.ed 
students. 


Number obtained from 153 schedules Remaining 80, 
no Health Service or information lacking 

Th rtecn of these colleges report routine X ray of all students 
or of some part of student body, c g entering students, 
freshman and seniors, medics, etc 

Data incomplete for six colleges m one or more details 
Total includes 7,143 individuals not classified according to 

Percentages not entirely reliable, since both single dose and 
two do se tuberculin results are included (See Table 3 ) 

tuberculin testing do X-ray some or all of their students, 
it is obvious that a very low percentage of students at- 
tending the colleges cooperating in this year’s report 
actually came under the kind of tuberculosis program 
me Committee has outlined as basic. In the light of the 
above, and with the realization that there are well over 
a million college students in the United States, probably 
not one student in ten or fifteen in this country is yet 


Another point of great interest to all concerned with reached by a satisfactory tuberculosis-fincftng effort. This 
public health as it is administered through student 
health agencies, lies m the revelation that slightly less 
than one-third of the schools with tuberculosis programs 
are attempting to examine food handlers, while an even 
smaller fraction extends the investigation to other em- 
ployees and to faculty groups. That this is a serious 
omission should be apparent, as it seems rather pointless 
for us to devote so much time and energy to finding 
tuberculosis among students, only to allow them to be 
fed, waited upon and taught by people whose health 
may be open to the same or greater question. 

The total enrollment (Table 4) at the 233 institu- 
tions answering the questionnaire was just under 400,000 
students, and of these a little better than three-quarters 
were reported under some form of health service. Only 
41 schools failed to report health coverage, 19 definitely 
stating that they had none, while 22 others failed to 
mention any. Of the remaining schools, a total of 91 
support a tuberculin testing program, and of these, 85 
provided statistics that were satisfactory enough to be 
included in this study. At these 85 institutions there 
were enrolled 213,698 students, of whom 56,224 were 
tested in 1936-37. Even allowing for former positives 
not retested, and admitting that some schools with no 


must bring home to us the fact that the fight has only 
begun. 

Of the 56,224 students tuberculin tested, there were 
15,385, or 27.3% who reacted positively, and as m 
previous years the men showed a higher incidence of 
infection (29.4%) than the women (24.8%). Com- 
pared with the figures from the past several years, as 
shown in Table 5, it will be noted that there has been 
apparently a ratber sharp drop in percentages that have 
varied but little up till now. The natural question arises, 
why? It is impossible to account for the apparent de- 
cline until future surveys have a chance to indicate 
future trends, though we may hazard a few guesses. 
First, the tendency at some large institutions has been 
toward a lessening number of positive reactors for some 
years. Second, the number of schools reporting this 
year is about three times that of last year, and includes 
relatively more of those colleges not on the two coastal 
margins of the nation whete tuberculin positives tun 
high. We must also give credit to the general steady 

TABLE 5. 

Tuberculin Testing Results, 1932 1932 


TABLE 4. 

Anal> sis of Reports on Tuberculin Testing and Tuberculosis in 
College Students During the School Yeat 
_ Ending June, 1937 

Number and Sire of Institutions Returning Questionnaire ^ 233 
Enrollment Less than 500 students 78 

500 to 999 students 66 

1000 to 1999 students 37 

2000 to 2999 students __ 12 

3000 to 3999 students 4 

4000 to 4999 students 8 

5000 students and over „ 20 

Enrollment not reported _ „ 8 

Total Student Enrollment 399,628 

Students Reported under Health Service 309,724 (a) 


Year 


1932- 33 

1933- 34 

1934- 35 

1935- 36 

1936- 37 


Total No 
Tested (x) 


14,318 

25,184 

26,865 

31,601 

56,224 


% 

Positive 


35 0% 
30 3% 

29 4% 

30 0% 
27 3 <?o 


9o Men 
Positive 


35 0% 
30 0% 

30 0% 

31 0% 
29 4% 


% Women 
Positive 


27 0% 
26 0% 

27 8 % 

28 0% 
24 8% 


( xj Annually some colleges fail to report poslUve reactors , 
sex, hence the percentages of positives hv j 

on slightly smalle- groups than ^he m'al toS/SGS* 
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decline in tuberculosis throughout the country and the 
effective program of eradicating tuberculosis from the 
nation’s daity herds that the veterinarians have carried 
through. The increasing use of P. P. D. as a testing 
agent, particularly at larger institutions, may be elim- 
inating some of the questionable positives formerly 
reported. 

The usual geographical differences in the amount of 
tuberculous infection persist (Table 3), with Eastern 
and Far-Western states leading, while Mid-Western, 
Central and Southern areas show rates lower than older, 
more densely populated, more heavily foreign-settled 
districts. The progressive incidence observable with ad- 
vancing age is demonstrated in Table 6. 

TABLE 6. 

Incidence of Positivity to Tuberculin by Ages (x) 


Ages (y) 

No. Tested 

No. Positive ( 

% Positive 

16 

166 

i 

29 

17.4% 

17 

1,295 

252 

19.4% 

18 

4,560 

913 

20.0% 

19 

' 2,795 

644 

23.0% 

20 

1,851 

469 

25.3 % 

21 

4 '’ 308 

375 

28.6 % 

22 

749 

246 

32.8% 

23 

449 

163 

36.3% 

24 

292 

113 

38.7% 

25 

159 

68 

42.7% 

26 to 30 

456 

229 

50.2% 

31 to 35 

153 

98 

64.0% 

1 

Over 35 

131 

96 

73.2% 

Total 

1 

14,364 

3,695 

25.7% 


(x) Compiled from data submitted by 11 of 19 institutions reply- 
ing to Special Questionnaire. 

(y) Includes both sexes. 


Colleges reporting cases of tuberculosis have been 
divided into three classes, as in Table 7. In the first 
group are 24 schools that do not routinely X-ray or 
tuberculin test. By clinical examination backed by X-ray 
of the chest where considered necessary, these colleges 
discovered a total of 20 cases of active tuberculosis, 15 
men and 5 women. They also turned up 64 cases diag- 
nosed as arrested tuberculosis. The enrollment in these 
schools totalled 70,812. 

The second group is composed of 13 institutions that 
X-ray their students without a preliminary tuberculin 
test. With an enrollment of 20,758, these schools dis- 
covered 40 cases of active tuberculosis, 26 in males and 
14 in females, as well as 106 cases of the disease con- 
sidered clinically arrested. This is a splendid showing, 
and demonstrates what can be accomplished in colleges 
where the case-finding program is effectively directed at 
all the students. 

In the third group, tuberculin testing was done on 
some or all of the students, depending on the local sit- 
uation. The enrollment in the 61 colleges and univer- 
sities included was 184,337. These schools, although we 


TABLE 7. 


Cases of Tuberculosis Among College Students, 1936-37 



Colleges Reporting 
NEITHER 
Tuberculin Testing 
nor Routine 

Chest X-Rays 

Colleges Reporting 
Program of 
ROUTINE Chest 
X-Rays (a) 

Colleges Reporting 
Program of SOME 
Tuberculin Testing 
(b) 

No. of Colleges i 

24 ! 

13 ! 

61 

Total Enrollment i 

70,812 i 

20,758 

184,337 

Pulmonary Tuberculosis 
Diagnosed by all 

1 

i 

1 


Methods: ! 

84 | 

146 

564 

1. Cases Reported as 
Clinically Active: 




Total 

20 

40 

214 

Men 

15 

26 

125 

Women 

5 

14 

87 

Not Specified 



2 

2. Cases Reported as 
Clinically Arrested: 




Total 

64 (d) 

106 (d) 

350 

Men 

34 

80 

23B 

Women 

30 

26 

112 

Other Forms of Tubercu- 




losis Diagnosed (c) 

0 

1 

14 


(a) The vast majority of these students receive at least one chest 
X-ray while at college; many receive two or more. 

(b) A large (at present not ascertainable) number of these stu- 
dents are not yet reached by the tuberculin testing being 
done in their respective schools; some tested are not X-rayed. 

(c) Includes tuberculosis of skin, lymph nodes, bone, peritoneum, 
kidneys, genitals, etc. 

(d) It is .not definitely indicated that such cases were checked 
with a tuberculin test. 

realize they did not have all their students actually under 
a tuberculosis screening process, did manage to find 214 
active cases and 350 arrested cases. 

The figures for the active cases alone reveal that 
among a student mass but partially covered by tuberculin 
testing, four times as much active tuberculosis was diag- 
nosed per thousand enrollment as was found in a large 
group receiving neither routine testing nor routine roent- 
genograms, while in a group provided with excellent 
facilities for routine chest X-rays of all concerned, there 
was discovered almost seven times as much active disease 
per thousand as among the less fortunate untested, un- 
radiographed body. This would seem to be a decisive 
answer to the question asked by some correspondents 
as to whether a modern tuberculosis case-finding pro- 
gram is worth the bother and the expense. It may also 
provide food for thought for those who report "no cases 
of tuberculosis have been found at this school for many 
years,” or "we do these tests and order an X-ray for any 
student having symptoms!” (The italics and the excla- 
mation point are ours.) 

It will be noted that we have omitted figures for the 
so-called childhood infection cases. This is simply be- 
cause we believe every positive tuberculin reactor repre- 
sents a case of tuberculous infection and of potential 
disease, no matter if the lesion be gross enough to locate 
on the X-ray films or not. It is obvious, therefore, that 
we believe the tuberculin test should be the first step in 
finding all those with tuberculosis. 
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Table 7 may occasion comment that although 85 in- 
stitutions have been mentioned as supplying satisfactory 
tuberculin testing figures, only 61 report having discov- 
ered cases of tuberculosis. This may be due to various 
factors. Some schools did not find any cases at all, hav- 
ing tested such small groups that the law of probabilities 
might rule out their finding a case during a given year. 
Others did not insist upon a chest X-ray as a follow-up 
of a positive tuberculin reaction. In this last instance the 
Committee cannot too strongly urge that X-rays should 
invariably follow the finding of sensitivity to tubcrculo- 
protein, even if periodic re-rays be not always possible 
for the whole group thereafter. Otherwise, the tubercu- 
lin test would impress us as having represented mostly 
waste motion. Worst of all is the possibility of having 
aroused doubt in a student’s mind as to his health and 
his future without having supplied an answer to his 
legitimate question: "But what does this positive reaction 
mean in my case?” 

A strong argument in favor of the adoption of a uni- 
form method of record-keeping emerges when we 
attempt to state the incidence of adult form pulmonary 
tuberculosis among the students of those colleges en- 
gaged in tuberculin testing. We ate correct in reporting 
that at 85 institutions with an enrollment of 213,698 
students there were 214 active and 350 arrested cases 
discovered, or 564 in all. But we are not privileged to 
say that that amount of tuberculosis was found in ex- 
actly that many students, since the tuberculosis program 
did not operate to embrace all the students at all the 
schools, by the testimony of those signing the question- 
naires. Neither can we claim that 564 cases of adult 
tuberculosis infection were revealed by the year’s tubercu- 
lin-testing of about 56,224 students, because at many 
institutions the testing figures for 1936-37 tefer to 
newly tested or tetested individuals only, former posi- 
tive reactors not being carried over in the returns we 
received. Yet, from the ranks of the positives of pre- 
vious years, through appropriate follow-up procedures, 


known as the Association of Medical Students has 
appointed a committee on tuberculosis that has recently 
sent to all medical schools a questionnaire aimed at ascer- 
taining what, if anything, is being done at each institu- 
tion to safeguard students against tuberculosis. It has 
for some time been a weak point in the program of our 
own Committee that our propaganda reaches relatively 
so few administrators concerned with the health cov- 
erage of graduate students. A further attack on tubercu- 
losis is being launched by a committee appointed by the 
American Clinical and Climatological Association, Dr. 
W. B. Soper, of Yale, being its chairman. They have 
been asked to examine the subject of tuberculosis among 
university students, medical students and nurses, and to 
present a report to the joint medical congress at Atlantic 
City next May. 

We believe every attempt should be made to cooperate 
fully with all organizations that, like ourselves, are at- 
tacking some segment of the whole student tuberculosis 
front. We believe that many of our medical schools, 
nursing schools, and hospitals should drop their present 
policy of Hoping for the best and doing literally nothing 
about tuberculosis and allied menaces to the health of 
their students and staffs. We believe they should hasten 
to set an example of the highest possible level of pre- 
vention, early diagnosis and proper handling of those 
needing care, if only for the sake of meeting their 
educational obligations. This comes easily under the 
general head of student health, as it concerns the well- 
being of those still at student level, if we recognize 
nurses, internes and residents as in that category. 

Previous reports have reminded us that tuberculosis 
is an even greater problem among Negro students than 
in those of the white race. There are some 120 colleges 
for Negroes in the United States, and a great majority 
of their graduates become teachers. It is hoped that the 
Negro physicians attacking this problem may have mod- 
ern facilities with which to achieve their objectives. 

Looking Ahead 


we know there came an undetermined number of the 
cases reported. Until an improved system of recording 
and reporting is evolved by the Committee and the co- 
operating colleges, it seems better, in the interest of 
statistical accuracy, simply to state the fact that 564 
cases were diagnosed in 85 schools practicing tuberculin 
testing whose student health services protect, in round 
figures, the health of a little over 200,000 young people, 
and that cases were found in three-fourths of the colleges 
conducting the search. 

Among those schools that report testing, X-raying or 
both, of special student groups, are the medical colleges, 
with their admittedly multiplied hazards as far as tu- 
berculous infection is concerned. We learn with interest 
and satisfaction of several progressive medical schools 
that are giving their students the benefit of high-grade 
case-finding scrutiny. Not only is this a splendid and 
much needed protection of the medical student, but it 
should impress each out-going graduate with the im- 
portance of such methods and the proper way of carry- 
ing them out in his future practice. An organization 


1. We believe that efforts should be initiated to train 
student health physicians in the procedures necessary to 
guarantee them a workable knowledge of tuberculosis 
and its early detection. This is one place where the large 
college or university may be able to aid the doctor from 
the nearby smaller institution. 


— ” - vj see compueu a small, illustrated 

manual descriptive of present-day methods of diagnosing 
student-age tuberculosis, the same to be made available 
to all members of the American Student Health Asso- 
ciation or other interested persons for a nominal cost. 

7 e welcome further studies on the subject of gen- 
eral X-taymg of chests versus the recommended two - 
dose tuberculm testing followed by roentgenograms of 
positive reactors, such studies to include comparative fig- 
ures as to costs, time saved, and results obtained. Al- 
though it has been found that only one positive reactor 
m seven may show X-ray evidence of his tuberculous in- 
fection, the tuberculin test yet remains the only way of 
dtscovermg all those who are infected. 7 °* 

4. We believe the question of fluoroscopic examina- 
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tions as substitutes for at least initial chest films is 
worthy of investigation, but that it does not present itself 
as a reliable enough method of detecting the earliest 
evidences of pulmonary tuberculous infiltration unless 
employed under ideal conditions by an examiner well- 
trained in its use and granted the very best of fluoro- 
scopic apparatus. We recognize the value of fluoroscopic 
examination as part of a general physical examination 
technique, but would for the present prefer to recom- 
mend it rather as a diagnostic aid than as a supplanter 
of chest films. Misused, it can prove misleading and 
dangerous, as well as representing nothing permanent 
in the way of record. 

5. We would commend to all institutions having 
difficulty in starting or continuing a tuberculosis case- 
finding program the solicitation of assistance from their 
local, county or state tuberculosis organization, through 
a nearby sanatorium, or through the regional section of 
the American Student Health Association. The advice 
and accumulated experience of outside groups may be 
all that is needed in getting a program under way, while 
it is true that in some communities actual aid in the 
form of testing materials, personnel or publicity may be 
forthcoming. 

6. We favor any effort that may succeed in drawing 
the student health physician and the family doctor closer 
together in their mutual responsibility of safeguarding 
the health of students. The findings of the school physi- 
cian should be made as available as possible to the private 
practitioner, with the consent, of course, of all concerned. 
After all, the latter physician is the individual’s medical 
adviser for many more years than is the college doctor. 
More and more private physicians are evincing friendly 
interest in the program of health education for which we 
are responsible. When they realize exactly what we are 
trying to do in impressing their patients with the impor- 
tance of such measures as the early diagnosis of pul- 
monary tuberculosis, still larger numbers of these men 
will be found prepared and anxious to carry forward 
that program from the point where our control of it 
ceases. 

7. We should welcome any suggestions toward a 
linking-up of the whole tuberculosis investigation scheme 
as it relates to students. This should include making 
available to the college physician the student’s health 
record of the pre-college years. It should carry on 
through college and university, with free exchange of 
information between schools when an individual trans- 
fers. We send a transcript of his academic record; why 
not one with regard to his physical condition? Finally, 
there should be no gap at graduation, but the health 
record should then be placed at the disposal of the young 
person’s family physician. Converting such a dream 
from mere words into action, we can visualize such agen- 
cies as the National Tuberculosis Association and other 
public health organizations working with and through 
the component members of the American Student 
Health group, and in close liaison with all practitioners 
of medicine. Only in such a way can we, who spend 
usually not more than four years with each student whose 


health protection is entrusted to us, hope to do much 
besides give him a passing pat on the back. Only in 
such a manner can the whole problem of tuberculosis 
among young people be viewed with a commanding per- 
spective. 

Recommendations 

Inasmuch as the Tuberculosis Committee is one of 
those special groups engaged within the American Stu- 
dent Health Association upon work that not only should 
continue uninterruptedlv from vear to year, but shows 
every indication of increasing in scope and importance 
as time passes, it is advisable that its efficiency be ren- 
dered as complete as possble. To this end we would 
make the following suggestions: 

1. That the Committee be appointed by the president 
at the annual meeting of the A. S. H. A. as at present, 
but that appointments date from the following July 1st, 
for one year, so that the time of service upon the Com- 
mittee may coincide with the period of the academic year 
reported upon. 

2. That there be appointed by the executives of each 
of the regional sections a special tuberculosis representa- 
tive to work with the nearest member of the national 
Committee in planning and conducting the activities of 
that section with regard to tuberculosis. 

In conclusion, we wish to thank heartily all who 
have contributed time and thought to the preparation 
of this seventh annual report of the Tuberculosis Com- 
mittee. 

Respectfully submitted, 

Lee H. Ferguson, M.D., 

Western Reserve University, 
Cleveland, Ohio. 

H. D. Lees, M.D., 

University of Pennsylvania, 
Philadelphia, Pennsylvania. 

J. A. Myers, M.D., 

University of Minnesota, 
Minneapolis, Minnesota. 

C. E. Shepard, M.D., 

Stanford University, 

Palo Alto, California. 

R. H. Stiehm, M.D-, 

University of Wisconsin, 

Madison, Wisconsin. 

Charles E. Lyght, M.D., Chairman, 
Carleton College, 

Northfield, Minnesota. 

Advisory Members: 

H. E. Kleinschmidt, M.D., director health education. 
National Tuberculosis Association, 50 West 50th St., 
New York, N. Y. 

W. B. Soper, M.D., Yale University and William 
Wirt Winchester Hospital, West Haven, Conn. 

F. M. McPhedran, M.D., Germantown Hospital, 

Germantown, Pa. . , 

H. D. Chadwick, M.D., commissioner of health. 
State of Massachusetts, Boston, Mass. 

E. R. Long, M.D., Henry Phipps Institute, Univer- 
sity of Pennsylvania, Philadelphia, Pa. 
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AMERICAN MEDICAL ASSOCIATION 
MEETING 

The special session of the House of Delegates of the 
American Medical Association was called by the Board 
of Trustees in Chicago, September 16 and 17, 1938, to 
consider the material presented several weeks ago at the 
nation-wide, so-called medical conferences held in Wash- 
ington, D.C. Nearly all of the delegates were present, 
as well as the Board of Trustees, together with many 
of the state secretaries and editors of state medical jour- 
nals. As the subjects to be discussed were many and 
serious in problem, there were appointed five committees, 
totalling twenty-five physicians, and in connection there- 
with a master committee of five doctors, through which 
latter committee all the findings of the subcommittees 
would be transmitted to the House for their considera- 
tion and final action. 

All of these proceedings will be found in the Journal 
of the American Medical Association and deserve very 
careful perusal by our profession; some of the reports 
filtering through the daily newspapers have not been 
entirely accurate. 

After considerable discussion of the various topics, 
the House approved the appointment of an American 
Medical Association committee of not more than seven 
physicians, empowered to enter into correspondence with 
the President of the United States, requesting that he 
appoint an equally numbered committee, preferably in- 
cluding some physicians, to confer with our committee 
on the subjects brought out in the Washington confer- 


ences and in our House of Delegates meeting. Our com- 
mittee will consist of the chairmen of the five sub- 
committees holding forth in out recent sessions, past- 
President Dr. Cary of Texas and the President of the 
American Medical Association, Dr. Abel. 

A. W. S. 


UNITED STAND 

The medical profession as a whole must feel gratified 
at the report of the house of delegates of the American 
Medical Association which recently met in extra session 
to consider the program formulated by the National 
Health Conference at Washington. For some time physi- 
cians throughout the country have realized the serious- 
ness of the program that this health conference threat- 
ened to force upon them. The atmosphere at the meet- 
ing in Washington seemed antagonistic to attitudes ex- 
pressed by organized medicine. 

The bouse of delegates at their meeting in Chicago on 
September 15th laid down their policy in five para- 
graphs: (1) expansion of public health; (2) expansion 
of hospital facilities; (3) medical care for the medical 
needy, using local facilities-using federal appropria- 
tions only when state funds are unavailable; (4) a gen- 
eral program of medical care, bearing in mind the de- 
sirability of helpmg the citizens to help themselves Hos- 
pital msurance is approved providing it does not include 
medical cate; (5) the committee indorsed the entire pro- 
gram of msurance against loss of wages during si Less 
as proposed by the national health^onferen'ce S 
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was analagous to unemployment compensation; the com- 
mittee opposed government subsidy or control over group 
hospitalization plans and the “complicated, bureaucratic, 
political system of compulsory sickness insurance.” 

Those of the profession who may have felt that the 
A. M. A. was procrastinating in announcing its attitude 
must now feel that the delegates in this two-day session 
have done a Herculean job, that the policy as outlined 
is unequivocal, and that few, if any, will be likely to 
feel that they cannot find themselves in full accord with 
these pronouncements. 

A. E. H. 


UNIVERSITY OF MINNESOTA HUMAN 
SERUM LABORATORY 
As a result of a gift from Mrs. John Dwan, a human 
serum laboratory is being established at the University 
of Minnesota. It will be incorporated in the pediatrics 
department which provides adequate facilities for re- 
search. The laboratory is the seventh one of its kind 
to be established in the United States. It will serve the 
physicians of this territory. 


Boole Plotices 


The Principles and Practice of Obstetrics, by Joseph B. 
DeLee, A.M., M.D., Professor of Obstetrics and Gynecology 
Emeritus, University of Chicago; seventh edition, entirely 
reset; 1,211 pages with 1,277 illustrations on 985 figures, 271 
of them in color; Philadelphia: W. B. Saunders Company: 
1938. Price, $12.00. 


The new seventh edition of Dr. DeLee’s text on obstetrics, in 
spite of an earnest desire and great effort to do so, could not 
be reduced in size — on the contraty, 44 pages have been added. 
This, however, is not actually all new reading matter since a 
number of these pages are taken up by new illustrations. The 
material of the book has been carefully worked over and obsolete 
matter omitted; new added. The physiology of menstruation, 
nidation of the ovum and the blood chemistry of the toxemias 
of pregnancy have been revised. Special attention has been 
given to the mechanism of labor, the lack of knowledge of 
which is responsible for a large part of the at present high 
maternal and fetal mortality and morbidity. Conservatism and 
intelligent expectancy have been the keynote throughout the 
volume. Obstetric analgesia and anesthesia have been stressed, 
the barbiturates and local anesthesia getting much attention. 
Two popular subjects — endocrines and vitamins — have not been 
' over-emphasized. The new treatment for puerperal sepsis, sul- 
fanilamide, has been described. In Dr. DeLee’s own words, the 
aim of the present volume is defined: "The needs of the student 
have been considered by putting treatment and less important 
matter in small type; those of the practitioner by providing a 
wealth of instructive detail and numerous illustrations. There 
is hardly an emergency that a man may meet in the home or in 
the hospital that has not been described and a treatment out- 
lined.” The seventh edition commands the highest recommenda- 
tion. 


A Textbook of Gynecology, by Arthur Hale Curtis, 
M.D., Professor and Chairman of the Department of Ob- 
stetrics & Gynecology, Northwestern University Medical 


The popularity of convalescent serum as a prophylactic 
and therapeutic measure in combating contagious disease 
of childhood is evidenced by the increasingly favorable 
medical literature regarding its use and effectiveness. 
The establishment of this laboratory for the collection, 
processing and distribution of human convalescent serum 
adds one more weapon to the armamenterium of physi- 
cians. Additional research is planned regarding the use 
of normal human serum in unconcentrated and concen- 
trated form. Clinical reports have appeared relative to 
the intravenous use of concentrated human serum in 
nephrosis. The serum has also been used experimentally 
in shock and severe hemorrhage with favorable results. 
These and many other vital research problems await 
workers in this field. 

The laboratory will be directed by Dr. E. S. Platou 
and Dr. Paul F. Dwan who have taken an active interest 
in this field of work. A limited quantity of convalescent 
measles and scarlet fever serum will be available for 
distribution beginning this fall. 

C. A. S. 


School ; third edition ; 603 pages with 318 illustrations; 

Philadelphia: W. B. Saunders Company: 1938. Price, $7.00. 

The new third edition of Dr. Curtis’ Textbook of Gynecology 
contains eight chapters preliminary to the entirely rewritten sub- 
ject matter which comprises the bulk of the preceding editions. 
Because of the demand for anatomy from a gynecological view- 
point, the author has carried on anatomical dissections and has 
made a concentrated study of pelvic anatomy. Even though this 
subject was omitted in the former two volumes, the first chapters 
of the present edition are concerned with anatomy and physi- 
ology. There is also a detailed consideration of the endocrines. 
A new point of view has been developed in this new third edi- 
tion. Dr. Curtis says in his preface, "The present text is no 
longer essentially a record of personal experience, for the litera- 
ture has been studied with painstaking thoroughness and this 
volume is intended to cover the entire field of our specialty.” 
The majority of the original drawings were done by Tom 
Jones. The present volume can be looked upon as one of the 
best textbooks in the field of gynecology. It should prove highly 
satisfactory to students as a textbook, to practitioners as a prac- 
tical source of information and to specialists as a reference. 


Surgical Pathology, by William Boyd, M.D., LL.D., M.R. 
C.P., Edinburgh, F.R.C.P., London, Dipl. Psych., F.R.S.C., 
Professor of Pathology, University of Toronto. Fourth edi- 
tion, thoroughly revised; 886 pages with 475 illustrations and 
15 colored plates. Philadelphia: W. B. Saunders Company: 
1938. Price, $10.00. 


Dr. Boyd has added several new subjects to the fourth edi- 
tion of his Surgical Pathology. Lymphogranuloma inguinale, 
primary thrombosis of the axillary veins, grading of malignant 
tumors, glomus tumor, parathyroid tumor, the group of ovarian 
tumors comprising granulosa cell and Brenner tumors and 
tumors of the islands of Langerhans are some of the new addi- 
tions. The experimental side of cancer also has been enlarged, 
especially those subjects dealing with the etiology of tumors, 
lymphosarcoma, implantations dermoids, carcinoma of the 
tongue, the relation of hypothalamus to gastric ulcer and of 
chronic mastitis to carcinoma of the breast. Aoite intestinal 
obstruction, etiology of appendicitis, carbuncle of the kidney 
and the pathogenesis of renal calculi are developed in detail. 
The aim of the fourth edition has been to retain the object of 
the original book; that is to present those aspects of pathology 
which will prove useful to the surgeon. 
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Dr. Leo Melville Crafts, 75, for 46 years a practicing 
physician of Minneapolis, Minnesota, died September 
22, 1938. A well known neurologist, Dr. Crafts served 
as dean of the medical school of Hamline university for 
many years. He was graduated from Harvard medical 
school in 1890. 

Dr. Albert H. Parks, 58, of Minneapolis, Minnesota, 
died August 30, 1938. Dr. Parks retired in 1933 after 
26 years as a practicing physician. He was graduated 
from Northwestern University school of medicine in 
1906. 

Dr. Franklin T. Poehler, 66, of Minneapolis, Minne- 
sota, died August 3, 1938. A native of Henderson, 
Minnesota, Dr. Poehler was graduated from the Uni- 
versity of Minnesota medical school in 1896. 


RUTH M. MAHON, M.D. 

1896-1938 

Dr. Ruth M. Mahon of the medical firm of Campbell, 
Williamson, Benwell and Mahon, Grand Forks, North 
Dakota, was born at Langdon, North Dakota, May 21, 
1896, and died at Livingston, Montana, September 1, 
1938. 

She received her academic education in the public 
schools of the state, Oberlin College, Ohio, and the 
University of North Dakota where she was graduated 
in 3920. She received her medical degree from Rush 
Medical College in 1922, and interned for one year in 
The Women’s Lying-in Hospital, Boston, Massachusetts. 
She came to Grand Forks, North Dakota, in 1923 and 
became associated with the Clinic of which she continued 
to be a member. 

Dr. Mahon loved her profession and did much by 
precept and example to maintain its ethical and technical 
standards. During her fifteen years of practice she made 
an enviable reputation as a studious, careful and de- 
pendable physician. She was a member of local, state 
and national professional organizations, of Kappa Alpha 
Theta Sorority, the Order of Eastern Star, the Business, 
and Professional Women’s Club and the Presbyterian 
Church. She also held a lectureship in the School of 
Medicine of the State University. Dr, Mahon was cut 
off in the midst of pressing activities. 

Well has the poet said, "To live in the hearts of those 
we leave behind is not to die.” Dr. Mahon is assured 
of this. 

We will think of Dr. Mahon as we had known her, 
a splendid type of professional womanhood; doing her 
work with an assurance, a dignity and a poise that were 
characteristic of her; keeping her ideals of life and 
conduct aloof from the whims of fashion, the calls of 
society and the turns of fortune; holding her fine quali- 
ties of mind, and heart as it were in trust as community 
assets; generously giving the best of herself for the wel- 
fare of others; and attaining her highest aspirations. 

J. G. 


Tidutz 


Minnesota Medical Alumni Association 

The Minnesota Medical Alumni Association will hold 
its annual business meeting at a luncheon at the Univer- 
sity Hospital on Friday, October 14. This is the day 
preceding the Homecoming game with Michigan. The 
president of the association, Dr. Robert L. Wilder of 
Minneapolis, has appointed Dr. Harold G. Benjamin 
as chairman of the program committee for the clinical 
presentations at the hospital on Friday morning. 

PROGRAM 

From 8:30 to 12:00 on Friday morning, October 14th, 
there will be a program of clinics to be held in Todd 
Amphitheatre of the University Hospital, University 
of Minnesota, Dr. Harold G. Benjamin, Chairman. 

Clinics 

Dr. Ralph T. Knight; Associate Professor and director 
of the Division of Anesthesia. 

Dr. Horance Newhart; Professor of Otolaryngology. 

Dr. Irvine McQuarrie; Professor of Pediatrics. 

Dr. O. H. Wangensteen; Professor of Surgery. 

Dr. J. L. McKelvey; Professor of Obstetrics. 

Dr. Cecil J. Watson; Associate Professor and director 
of the Division of Internal Medicine. 

Dr. J. C. McKinley; Professor of Neurology and 
head of the Department of Medicine. 

12:15 to 1:15 — Luncheon in the Nurses’ Hall at the 
weekly hospital staff meeting by courtesy of Mr. Ray 
Amberg, Superintendent of the Hospital. 

1:15 — Annual business meeting, Dr. Robert L. Wilder, 
President. 

Additional Activities of the Homecoming 
Weekend 

Appreciation dinner for Dr. J. C. Litzenberg, the 
retiring chief of the Department of Obstetrics, at the 
Minnekahda Club at 6:00 p. m., Friday, October 14th. 

Following the homecoming game, Saturday, between 
Minnesota and Michigan there will be a tea in the 
Nurses’ Hall with dancing and refreshments. This 
event is sponsored by the nurses who are inviting the 
attendance of student and graduate nurses, doctors, 
dentists, dental hygienists and medical technicians. 


American Student Health Association 
The annual meeting of the American Student Health 
Association will be held December 29-30, 1938, at the 
Hotel New Yorker, New York City. 


Montana Public Health Association 
The Montana public health association will hold its 
annual meeting at Great Falls, October 10 and II. 
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DOCKET OF CASES 


Minneapolis Drug Acidic?. Sentenced to 1<J Year Term 
for Obtaining Morphine by Misrepresentation 


Re: State of Minnesota vs. KATHsutse Burkkaeot 
On June 8, 1&38, Kathrine Burfcbardr, 36 years of age, en- 
tered a plea of guilty jo an information charging her with obtain- 
ing morphine by fraud, deceit, 'misrepresentation and subterfuge. 
She was sentenced by the Honorable Edward A. Montgomery, 
Judge of the District Court at Minneapolis, for a term of not 
to e*teed 10 years in the Women’s Reformatory at Sbafcopee, 
The defendant, a drug addict, is the first person to be prose- 
cuted under the Minnesota Uniform Narcotic Drug Act for 
obtaining morphine by fraud or misrepresentation. This law 
was passed in 1 937 by the Minnesota Legislature and provides, 
among other things, as follows? 

Sec. J 8 . Restrictions on obtaining drugs. 

(1) No person shall obtain or attempt to obtain a narcotic 
drug, or procure or actempt co procure the administration of a 
narcotic drug, (a) hy fraud, deceit, misrepresentation, or subter- 
fuge; or (b) by the forgery or alteration of a prescription or 
or any written order; or (c) by the concealment of a materia) 
fact; or (d) by the use of a false name or the giving of a false 
address. 


(2) Information communicated to a physician in an efface 
^awfully to Procure a narcotic dtug, or unlawfully to procure 
the administration of any such drug, shall not be deemed a 
privileged Communication.'” 

The maximum penalty fot a violation of the Act is 5 years 
imprisonment in a state penal institution. The defendant in 
this case received a 10 year sentence because she had two priot 
convictions for felonies in the United States Discrict Coutt. 

The Minnesota State Board of Medical Examiners was asked 
to cooperate with the Federal Bureau of Narcotics at Minne- 
spoils in the prosecution of this case. The facts indicated that 
the defendant was an addict and between March 26, 1938, and 
May 30, 1938, had obtained 19 prescriptions for a total ol 
7 3 . A'grairi morphine sulphate tablets from sis Minneapolii 
Physicians. She obtained these prescriptions by misrepresenting 
her physical condition and falsifying her name and her address 
,, questioned by Judge Montgomery, the defendam 

stateH that she was raised at Wabasha, Minnesota, and that hei 
tue maiden name was Kathrine Mahoney; that her married 
name was Butkbardt and that she was divorced in 1926. Shi 
Jared that she had been addicted to the use of morphine fot 
he Past 16 years. On being questioned by Judge Montgomery 
With respect to het physical condition she stated that she suf 
c « asthma; that she had a tumor on her spini 
ru j 5uffcrcd from adhesions following an operation 

fiie defendant gave her true address as 1155 15th Avenue S 
Minneapolis, where 5he resided with a sister. 

The defendant used many aliases in obtaining these ptesetm 
Pons among them being the names of Barnes* Berg, VaISs 
Fairchilds Johnson and Peschkic. In 1933 the defendant wa' 
ntenccd Judge Nordbye in the Federal Court in Minne 

thtC lZ W tet 2}, in ltlC FcderaI Austria! Inscicucior 
nolTr AUtrson, West Virginia. This sentence w« im 
J £° r s 'rotation of the Hatrison Narcotic An In 19C/ 
defendant was sentenced by Judge Joyce in A. . 

WoA- H "I' ^ £qC - V° "4* &*££ 

Work House for a s.m.lar offense. The defendant ‘also w a . 


in the Minneapolis Work: House on four different occasions for 
vagrancy and once for the unlawful possession of morphine, in 
addition to the foregoing sentences in Federal Court. 

The Minnesota State Board of Medical Examiners wishes to 
express its appreciation of the fine cooperation displayed in this 
case by the Federal Bureau of Narcotics in Minneapolis under 
the supervision of Mr. Harry D. Smith, and also the fine co- 
operation shown by Mr. Ed J. Goff, County Attorney, and his 
assistants, Mr. Peter $. Neiison and Mt. Allen T. Rorcm. The 
Medical Board believes that the enforcement of this particular 
provision of the Minnesota Uniform Narcotic Drug Law will 
greatly reduce the number of addicts who go about this state 
and attempt to procure morphine from one physician after 
another for the sole purpose of satisfying their craving for nar- 
cotics. The Medical Boatd wishes again to particularly caucion 
the medical profession against furnishing or prescribing narcotics 
for these addicts. Most of them will not submit to a physical 
examination nor do they wane to be hospitalized. The Medical 
Board feels that the imposition of a few more sentences like 
the one in this case, will go a long ways toward solving this 
problem. There can be no question but what these persons need 
medical treatment and hospitalization, but it goes without say- 
ing that their addiction cannot be removed in a period of a few 
months. 


Minneapolis Naturopath Pays $ 200.00 Fine 


urn vc ST s AT m OF M,NNes0TA w. Frank Dahlman 
Dr. Frank Dahlman, 63 years of age, entered a plea of 
guilty on July 7, 1938, before the Honorable Levi M. Hall 
Judge of the District Court of Hennepin County, to an infor- 
mation charging him with practicing healing without a basic 
science certificate. Judge Hall ordered the defendant to pay 
a fme of S200.00 or serve six months in the Minneapolis Work 
House. DaWman clewed to pay the fine and judge Hall or- 
dered it deducted from his cash bail. ' 

0n June - 18 > m8 > an inves- 

F d c ° S ? J he was maintaining an office in his home 
l*iP W person Ave. N„ Minneapolis. Although Dahlman 
hoids no license to practice any form of healing in the State 
of Minnesota he represented himself to the public as a nature- 
path On the walls in his office he had a diploma from the 

£ P»fl Ame t ,Ca " Un!vctsit V. Chicago, Illinois, dated January 
21, 392D, conferring upon Dahlman the degree of Doctor of 
Chtropracnc. Dahlman stated, at the time of his arrest that 
he did not attend this school and that he received the diploma 

from 3 the K I it 'T’^ ° f **» «&* had a diploma 

thetapeudes* Th^ 9 hi J g0 / in , a "d hydro- 

tnetapeutics rhi- diploma is dated April 27, 1920 He bad 

“777 iwopnE, 

caitR 

™taas dw s 5 f. ~”v ’< ds. 

««<. bsLISX rid”, g* Sr"£* N ”- 

public as a chTropmnor ltpi:!! ^f™ed himself to the 
naturopath. In 1927 he obf„;no4 ’ e crropath, masseur and 
old Minnesota Massage BoaM iic?n ' e fn > m the 

in 1929 when the masseurs ire W tWs V ‘ceose 

State Board of Medical Examiners tie Mi ™esota 

chairman of the mZST ,° ne «* 
Naturopathic Association. 9 Qw “ n ”*** ^ *e Minnesota 

Goff^punty^^^^.^, ” Ceiv . t! 5 in this case from Ed J. 

De^iT t3nCe *** 3h0 
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Non-Medical "Interne” Pleads Guilty to Practicing 
Medicine Without a License 
Re: State of Minnesota vs. Halsted 

On June 1, 1938, Hugh David Halsted, 26 years of age, 
entered a plea’ of guilty in the District Court at Minneapolis, 
to an information charging him with practicing medicine with- 
out a license. Following a statement of the facts to the Court, 
Judge Edward A. Montgomery sentenced Halsted to one year 
in the Minneapolis Work House and placed him on probation 
for one year. On April 19, 1938, Halsted was tried before 
a military court at Fort Snelling on a charge of misrepresenting 
his rank as an officer and misrepresenting his qualifications as 
a physician. He pleaded guilty to both charges and was given 
a dismissal from the military service of the United States. 

The investigation conducted by the Minnesota State Board 
of Medical Examiners, which resulted in the filing of a com- 
plaint against Halsted by Mr. Brist on behalf of the Board, 
disclosed that Halsted was born September 29, 1911, at Mil- 
waukee, Wisconsin. Before moving to Minneapolis in the 
summer of 1929, Halsted resided in Chicago, and Chatta- 
nooga, Tennessee, graduating from high school in the latter 
place. From 1930 to 1933 inclusive, Halsted was a truck 
driver for the Harriet Laundry in Minneapolis. For a short 
period in 1934, Halsted worked as a shoe salesman for Day- 
ton's Department Store. Along in the late summer and early 
fall of 1934, he spent some spare time at the Minneapolis 
General Hospital. Halsted stated that he always had a desire 
to be a physician and this prompted him to “hang around” the 
Minneapolis General Hospital. From October 10, 1934, to 
January 1, 1935, Halsted acted as an interne at Minneapolis 
General Hospital, according to a letter written by Dr. C. E. 
Remy, then superintendent. From January 1, 1935, to June 
25, 1935, Halsted was an interne at $50.00 per month at the 
Deaconess Hospital in Minneapolis. When inquiry was made 
at Deaconess as to why no investigation had been made of 
Halsted’s credentials as a physician, the explanation was given 
that Halsted had previously been at Minneapolis General, and 
they assumed his credentials were in order. On July 5, 1935, 
after fraudulently representing himself as a physician and a 
graduate of the medical school at Northwestern University, 
and that he was licensed to practice medicine in Illinois, Hal- 
sted signed a contract to act as contract surgeon for the CCC 
Camps in Minnesota. No investigation was made at that time 
by those in charge to ascertain Halsted’s qualifications. He 
was assigned to Camp No. 703 at Schroeder, Minnesota. In 
October of that year he was transferred to Allen, Minnesota. 
During the winter of 1935 and 1936 he was at Camp No. 724 
at Ray, Minnesota. In the spring of 1936 he was transferred 
to Two Harbors, and subsequently to Rochester and Fort 
Snelling. In September, 1935, Halsted received a commission 
as a first lieutenant in the Medical Reserve Corps of the 
United States Army. This commission was obtained upon his 
fraudulent representations with respect to his medical training. 

In September, 1937, Halsted "promoted” himself to a Cap- 
taincy in the Medical Reserve Corps. Following his marriage 
in 1936, Halsted was paid $262.00 per month by the Gov- 
ernment. In February, 1938, inquiry was made concerning 
Halsted’s qualifications as a physician which led to his court 
martial on April 19th. The only medical education that Hal- 
sted ever received was in the Extension Division of the Uni- 
versity of Minnesota in the year 1930-1931, at which time he 
was enrolled in a class in General Inorganic Chemistry. In the 
school year 1931-1932, he was enrolled again in a similar exten- 
sion course and the records indicate that he failed. 

This case again emphasizes the necessity of more care being 
exercised by hospitals in Minnesota in the selection of their 
internes. Halsted violated the Medical Practice Act of Minne- 
sota while he was at Minneapolis General, at the Deaconess 
Hospital and in the CCC Camps. At no time, during his 
career, did he have any right to represent himself as a physician 
and surgeon, nor to assume to act in that capacity. Judge 
Montgomery, in passing sentence, remarked that he did not 
understand how Halsted got by as long as he did. While he 
was at Fort Snelling, Halsted resided at 2284 Highland Park- 
way, St. Paul; at the time of his arrest he resided at 4039 
Pillsbury Avenue, Minneapolis. 


Austin Doctor Dies Following Arrest 
Re: State of Minnesota vs. Fannie Fiester 

On Wednesday, May 4, 1938, the Minnesota State Board 
of Medical Examiners received a telephone call from Mr. A. B. 
Anderson, County Attorney of Steele County, advising them 
that Mr. and Mrs. Anton Ruzek, R. F. D. No. 2, Blooming 
Prairie, were in his office to make a complaint that a lady doctor 
at Austin had performed a criminal abortion upon their 18- 
year-old daughter. The cooperation of the Medical Board was 
requested in making the investigation and Mr. Brist was 
assigned to this case. 

Following the investigation, which was immediately made, and 
which included a Jong signed statement by the daughter, a com- 
plaint was filed on May 5, 1938, by the mother, and a warrant 
issued for the arrest of Dr. Fannie Fiester of Austin. Dr. 
Fiester was questioned by Mr. Edward T. Helgeson, Sheriff 
of Steele County, and Mr. Brist, and also by Mr. A. C. Rich- 
ardson, County Attorney of Mower County. Dr. Fiester ad- 
mitted having performed the criminal abortion and also admit- 
ted performing a number of other unlawful abortions. Dr. 
Fiester was very frank in her statements, and upon being ar- 
raigned in the Municipal Court at Austin, she was released on 
condition that she furnish a &0D.DD bend. The matter was 
continued until Friday morning, May 6th, at which time it was 
learned that Dr. Fiester was found in a serious condition and 
died that evening about 10 P. M. Mrs. Ruzek also filed a 
complaint against Mrs. Clara Cole of Blooming Prairie in con- 
nection with this case, and also a complaint against Lyle Cole, 
24-year-old son of Mrs. Cole. The complaint against Lyle 
Cole was filed in Steele County. 

This statement is made by the Medical Board in fairness to 
everyone concerned, and particularly in view of the fact that 
the case ended in the manner that it did. The Board feels that 
Mr. Anderson and Mr. Stone, the Assistant County Attorney 
at Owatonna, Sheriff Helgeson, Mr. Richardson and Deputy 
Sheriff Enochson of Austin, were sincerely attempting to per- 
form their duty in respect to this case, and that while it had a 
tragic outcome, the entire matter should serve a worthwhile 
purpose. 


Minnesota Physician’s License Suspended for Two Years 
In the Matter of the Revocation of the License of 
Harold Rees, M.D. 

On May 13, 1938, the Minnesota State Board of Medical 
Examiners suspended for a period of two years the license to 
practice medicine held by Dr. Harold Rees of Minneapolis. 
Dr. Rees’ license was suspended because of habitual indulgence 
in the use of narcotics. His case was called to the attention of 
the Board by a shortage in his supply of morphine and cocaine 
discovered by agents of the Bureau of Narcotics. 

Dr. Rees is at the State Hospital at Willmar at the present 
time following his commitment from Hennepin County on 
April 13, 1938. Dr. Rees has been at Willmar on several pre- 
vious occasions and the leniency shown him on those occasions 
accomplished nothing. If Dr. Rees leaves the hospital this 
time before he is discharged by competent authority his license 
will be revoked permanently. 

Dr. Rees was bom in Norway in 1869 and is a graduate of 
Rush Medical College in 1896. He was licensed in Minnesota 
by examination in 1900. Dr. Rees has practiced in the follow- 
ing towns in the past ten years: St. Paul, Cambridge, New 
London, Ogilvie, Rose Creek, Rushmore and Minneapolis. 


St. Paul Physician’s License Suspended for Two Years 
In the Matter of the Revocation of the License of 
Nels G. Mortensen, M.D. 

The Minnesota State Board of Medical Examiners, at its 
regular meeting held on July 16, 1938, suspended, for two 
years, the license to practice medicine held by Nels G. Mor- 
tensen, M.D., St. Paul. Dr. Mortensen was found guilty by 
the Board of “immoral, dishonorable and unprofessional con- 
duct,” and specifically with "procuring, aiding and abetting a 
criminal abortion.” 



** * 
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Do You WRITE? 


Few things afford one as much pleasure as being in print. If you 
write at all, have ever written, or think you can write, here’s a 
suggestion from which genuine and lasting pleasure is derivable: 

WRITE A BOOK, on any subject; let us handle 
its publication, and you will have something that 
will give you, your family and friends pride and 
pleasure now and, passed on to your descendants, 
will be a monument to your memory more living 
and lasting than tablets of bronze or marble. 

SPECIALISTS 

for all types of manuscripts of books, stories, articles, serials, 
scenarios, plays, radio, columns, talents, etc., for publication and 
production in the United States and foreign countries. 


EUGENE FILTEAU 


International Literary Agents 


274 Madison Avenue 


New York 


Tel. AShland 4-4560 


"A Book is a Better Monument than a Marble Slab” 



AduCttUfr's AhHOUM&n&dv 


A NEW, IMPROVED PORTABLE HUMIDIFIER- 
INHALATOR 

Where the maintaining of correct humidity of the air or the 
administering of vaporized medicants is indicated, the new, im- 
proved Mayflower Portable Humidifier-Inhalator provides an 
easier, more certain and safer method. 

The Mayflower Humidifier is a portable unit, newly designed, 
greatly improved, and developed at the suggestion and under 
the direction of a number of prominent physicians and hospital 
superintendents to assure its being scientifically correct in every 
detail. It is small, compact, styled in the modern motif to 
blend harmoniously with present-day interiors, and may be used 
wherever there is an electric outlet, to provide correct humidity 
for specific needs. -Having no fans, motors, or moving parts 
and heating only a few spoonfuls of water at a time while the 
reserve supply remains at 90 degrees, the Mayflower is as safe 
as it is silent. 

Sesevasfit Aessgn provides comptave "japeavmwsw q>{ sivt water 
and prevents condensation. An automatic switch operates in- 
stantly when the water supply runs low, and shuts off the cur- 
rent at once. Simple attachments provide for direct inhalation 
of vaporized medicants. The Mayflower Humidifier-Inhalator 
may be used with entire safety at the bedside, and, once the 
current is turned on, may be left unattended without any fear 
of burning out or scalding. 

It is being manufactured and placed on the market by The 
Mayflower-Lewis Corporation, Saint Paul, Minnesota — one of 
America’s pioneer manufacturers of air conditioning equipment, 
Complete details may be had by writing direct to the manu- 
facturer. 


WHAT EVERY WOMAN DOESN’T KNOW — 
HOW TO GIVE COD LIVER OIL 

Some authorities recommend that cod liver oil be given in 
the morning and at bedtime when the stomach is empty, while 
others prefer to give it after meals in order not to retard gastric 
secretion. If the mother will place the very young baby on her 
lap and hold the child’s mouth open by gently pressing the 
checks together between her thumb and fingers while she ad- 
ministers the oil, all of it will be taken. The infant soon be- 
comes accustomed to taking the oil without having its mouth 
held open. It is most important that the mother administer 
the oil in a matter-of-fact manner, without apology or expression 
of sympathy. 

If given cold, cod liver oil has little taste, for the cold tends 
to paralyze momentarily the gustatory nerves. As any "taste” 
is largely a metallic one from the silver or silver-plated spoon 
(particularly if the plating is worn), a glass spoon has an 
• advantage. 

On account of its higher potency in Vitamins A and D, 
Mead’s Cod Liver Oil Fortified With Pcrcomorph Liver Oil 
may be given in one-third the ordinary cod liver oil dosage, 
and is particularly desirable in cases of fat intolerance. 


ENTORAL vs. "THE COMMON COLD’’ 

It. tvs tacitusA tAz.'gts, vta. tvmvir.OT. ttAA vs dan tsvwl tsfsw. at. 
the presence of pneumococci, streptococci, or influenza bacilli, 
organisms which contain hctcrophile antigen. Hetcrophile anti- 
body can be produced by proper ingestion of the antigen, and 
the hctcrophile titer in the blood of patients so treated is often 
brought from under ten units to as high as 600 units. This 
response almost invariably results in fewer upper respiratory 
infections. 

"Entoral” (Oral Cold Vaccine, Lilly) is an immunizing 
antigen for oral administration which will materially increase 
resistance to colds. Clinical experience with "Entoral” has 
shown that it reduces the number of infections sixty to seventy 
per cent, while the colds which are contracted are less severe 
and are of shorter duration. 



For the Finer Prescriptions . . . 

A MECHANICAL 
MASTERPIECE 

Wils-edge 

By Nejv Jersey Optical Co. 


Proper adjustment and superior functioning, as well as a 
distinctly smart and unique appearance, are afforded by this 
new mounting. We shall be glad to send you full details. 


r maves optical company 

urand Forks, North Dakota Crookston, Minnesota 
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AUTUMN FLOWERS 


* 



The new blooms 
are lovely 

Remember your out-of-town friends • 
Flowers telegraphed every place 


) LATHAM FLOWERS 

l Newton D. Beugcn, Proprietor 

^^10th and Marquette, Minneapolis 


AT. 2281 


DAHL'S 

Lederle’s, 

U. 

Vacci 

JOSEI 

82- 

Service At 

Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 

Hypodermic Medications 

.lu! ford’s, Squibb’, and Sherman’s 

S. Standard Products Co.’s 
acs, Serums and Ampoules 

PH E. DAHL CO. 

■9tl\ St. So., Minneapolis 

Telephone AT. 5445 
ytime — Night, Day and Holidays 
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I PERSONALIZED RECEIPTS » l ~ l I 
FOR DOCTORS’ OFFICES 1 

I I 

| receipts, 5x2 A inches, in duplicate, bound; printed = 

| add ^ -fcsra | 

§ p. Prices postpaid: \ 

§ ° ne book $2.00, four books gl.75 each 1 

: (Less in larger quantities) z 

I t»*?Iif. E s? EIPT BOO M K service 1 

| ' Call Dr. 6036 M,nneaPOl, ' S ’ Minn - f 

""""'"""i"..........' 




"M&B 693” PROTECTING AGAINST 
PNEUMOCOCCI 

Found effective, experimentally, against various pathogenic 
organisms, among them pneumococcus, and hemolytic strepto- 
cocci, the compound 2 — ( p-aminobenzcnesulfonamido) pyridine, 
( 2 — sulfanilylaminopyridine) and designated as M&B 693, will 
he marketed by Merck & Co,, Inc., as soon as definite pharma- 
cologic and therapeutic claims have been established. 

Pharmacologic investigations indicate that M&B 693 appears 
to protect the mouse effectively against 10,000 lethal doses of 
pneumococcus Type I and to afford considerable protection 
against i 0,000 lethal closes of other types of pneumococci. 

The chemotherapeutic possibilities of M&B 693 are shown 
in the results of treatment of 100 cases of lobar pneumonia, 
which gave a case-mortality rate of 8 per cent compared with 
27 per cent in a control series. Other clinical results have been 
most encouraging. 

The compound, which is a white, crystalline and almost taste- 
less solid, soluble in water at room temperature to the extent 
of approximately 1 in 1,000, has been supplied by Merck & 
Co., Inc., for clinical investigation, and arrangements are being 
made to manufacture the new drug at the Merck plant in 
Rahway, N. J. 


ANNOUNCEMENT OF A LITERARY AGENCY 

Many physicians develop a talent for painting or sculpture. 
Others take naturally to literary expression, not confined en- 
tirely to writing of a professional character. It is to this latter 
group that the announcements of Eugene Filteau, international 


literary agent, 274 Madison Avenue, New York, are directed. 

The Filteau office handles all types of mss.,— books, plays, 
stories, essays, feature articles, professional papers, scenarios. 
With the statement that a book is a better monument than a 
marble slab and the reminder that converting one’s diary or 
personal notes and letters into a book results in a living record 
that is of interest, comfort and value to the author and his 
friends, Filteaus invite correspondence. 

The fact that these writings make gracious gifts and cherished 
mementos is not, to be overlooked by those who have an urge — 
and it is regarded as entirely proper— to record the interesting, 
charming, exciting and useful experiences of a busy professional 
life. 


Ct&sslfied Adwticetnehls 


TWIN CITIES — FOR RENT 

Doctor’s office occupied by prominent physicians, 
elegantly equipped. Large and pleasing reception room, 
well lighted examination room, separate treatment room, 
laboratory, free gas, free Compressed air, hot and cold 
water. New, up-to-date physicians and medical building, 
located in best residential business district. Unusual op- 
portunity. Address Box 614, care this office. 


MOROCCO CRCflM 


Manufactured by the 
United States Chemical Co. 

A small can containing sufficient 
quantity to treat 25 books 
only 51.50 


MOROCCO CREAM is a restorative for leather bindings which have become 
dry. Penetrates deep into the fibres, supplying necessary oils to give new life 
to the leather. A marvelous preservative for leather goods of all kinds, especially 
instrument cases, etc. More detailed information gladly furnished upon request. 

The WALDORF BINDERY CO., Inc. 

502 North Prior Ave., St. Paul, Minn. 


HUNTING SEASON IS ON! 

WE hunt for doctors 12 months of the year. 
YOU hunt for game. When you go, leave with 
us notice of your whereabouts and any special in- 
structions. You give the orders, we do the rest. 

Physicians Exchange 

Nellie Grant Christenson, Sole Owner 
St. Paul — Ne. 1852 Minneapolis — Gl. 1337 

Many other services. Rates extremely reasonable. 
Everybody pleased 

Service on an extra 24-hour phone 
for very little outlay 

Nurses Registry in Connection: Graduate, Practical, and Male 



FLOWERS 


FLORAL DECORATIONS 

Vtiazey, Florists, Inc. 

(NEW LOCATION) 

1015 NICOLLET AVENUE 

Phone— -ATI an tic 0481 


Krauter’s Surgical 
Supports and Belts 

Foundation Garments 

Made to Individual Measure — All Work 
Guaranteed — Reasonable Prices 

KINNEBERG KOKSET 
KLIMC 

25 Years in the Twin Cities 
83 S. 9th ST.— AT. 8585— MINNEAPOLIS 
Sara Kinneberg, Prop. 





GLASSES OF HIGHEST QUALITY 
With Careful Attention Given 
to Correct Styling 

N. P. Benson Optical Co., Inc. 

Established 1913 

Main Office: Minneapolis, Minn. 


Aberdeen 

Bismarck 

Duluth 


— Branches — 
Eau Claire 
La Crosse 
Wausau 


Rapid City. 
Stevens Point 
Albert Lea 


Radium Therapy 


X-Ray Therapy 


Complete Clinical Laboratory Service 
Portable; X-ray, Electrocardiograph, 
Basal Metabolism. 

Supervised Radium Rentals. 

MURPHY LABORATORIES 


612 Wesley Temple Bldg.- — Mplt. - 

348 Hamm Bldg.— ST. PAUL 

After Office Hours and Holidiyi 


ATlamic 4786 

CEdar 7125 

NEstor 1291 


Cook County 

Graduate School of Medicine 

(In Affiliation With Cook County Hospital) 

Incorporated not for profit 

Announces Continuous Courses 

MEDICINE — Personal Courses and Informal Course start- 
inp every week. Two Weeks Course in Internal Medicine 
starting October 17th. 

SURGERY — General Courses One, Two, Three and Six 
Months; Two Weeks Intensive Course in Surgical Tech- 
nique with practice on living tissue; Clinical Courses; 
Special Courses. Courses start every Monday. 
GYNECOLOGY — Two Weeks Course starting October 
I Oth. Gynecological Pathology by Dr. Schiller starting 
October 24th. 

OBSTETRICS — Two Weeks Intensive Course starting 
October 24th. Informal Course starting every week. 
FRACTURES &: TRAUMATIC SURGERY — Informal 
Course every week; Intensive Formal Course starting 
February 6th, 1939. 

DERMATOLOGY and SYPH1LOLOGY — Clinical Course 
starting every week. 

CYSTOSCOPY — Ten Day Practical Course rotary every 
two weeks. 

GENERAL. INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES EVERY WEEK. 

Teaching Faculty — Attending Staff of 

Cook County Hospital 

Address: 

Registrar, 427 South Honore Street, Chicago, 111. 


SOYA BEAN 

-"The well nigh perfect food” for 
anyone, but exceptionally beneficial 
for allergic and diabetic diet. 

Many of our foods contain soya, 
specially processed, nutritious and 
delicious. 


May we send you samples, 
Doctor? 


CURDOLAC FOOD CO. 

325 East Broadway 
Waukesha, Wisconsin 


MOTHERS appreciate the 

thoughtfulness of DOCTORS 


who recommend 

Dy-Dee Wash Service 

Incorporated 

Safe: through positive sterilization 
and. neutralization by tested 

Reliable^ this is the original Dy-Dee 

Modern: all work performed on well- 
equipped daylit premises with 
up-to-date machinery. 

Prompt: delivery service throughout Twin Cities 
alternate days, including holidays; insuring 
a constant supply of clean diapers. 

Economical: surprisingly so, less than home cost. 

CURITY DIAPERS (nationally known) . 

are supplied; or furnish your own if desired. 

DY-DEE WASH, Inc. 

718 N. Washington Ave. BRidgeport 4647 




CAN YOU 

ANSWER 
THIS- ONE 

*> 

• 

What type of drinking' 
xvnter, in 3 our opinion. 
Is better for human 
consumption, naturally 
mineralized or mineral- 
free? 

Members of American Physi 
ological Society said . . . 




Naturally Mineralized 
Water" 

36 to 1 


Part of survey findings^ among 
America’s ranking physiologist^, 
chemists, State and Insular health 
officers, city health officers, and 
others. Send for complete find- 
ings to Glenwood-Inglewood Co., 
Minneapolis, or phone GE. 4351. 




C. F. ANDERSON CO., Inc., 
having included an item of stir- 
gical instruments, sundries or of- 
fice equipment in its stock, assures 
of efficiency and value. Impartial 
selection and insistence on having 
gained professional acceptance 
give. s these things authority. 


Physicians and hospitals 
can depend upon us. 

We expect to be held responsible. 


Cl- ANDERSON CO INC. 

ATLANTIC 3229 
PI* 1 . MARQUETTE MINNEAPOLIS 



PRODUCTS 


,IQUID SILOMIN 

K/B brand of magnesium trisilicate. 
An effective antacid and adsorbent 
for the treatment of peptic ulcer and 
gastric hyperacidity. 

THEODIATAL CAPSULES 

The soluble vasodilator, for hyper- 
tension, anginoid conditions, cardio- 
vascular diseases. 


TRIODYDE 

Alterative expectorant, complete in 
its own formula, and well recom- 
mended in its indications — Chronic 
Bronchitis, Bronchial Asthma, Up- 
per respiratory infections. 


Kunze & Beyersdorf 

Incorporated 


Milwaukee, Wisconsin 


Descriptive literature and samples on request. 



Medical Secretarial Dept. 


of 

TWIN CITY 
BUSINESS SCHOOL, Inc. 

(Near University of Minnesota Campus) 

COURSE includes dictation from 150 to 175 operating 
room reports and X-Ray readings, more than 100 labora- 
tory articles, reports of autopsies, lectures from Depart- 
ment of Pathology, and professional papers from medical 
journals. 

TERMINOLOGY (3500 terms), Greek and Latin prefixes 
and suffixes, the classification of drugs and definition 
of medical and surgical specialties. All this is super- 
imposed on a thorough secretarial training. 

EXPERIENCE. The young women receive practical work in 
departments at the University of Minnesota Medical School 
and in doctors* offices, understand abbreviations used in 
prescription writing, can make notes on the terms used 
in observation of symptoms and treatment of disease or 
injury. They are trained to dictating machine or direct 
dictation. 

Thorough preparation for medical secretarial work in hos- 
pitals, clinics, physicians* offices, pharmacal companies, 
professional publications. 

Call or write 

PEARL W. KINMAN, Pres. 

TWIN CITY BUSINESS SCHOOL, Inc. 

1214 Fourth Street Southeast, Minneapolis, Minn. 









The Vocational Hospital . _• • 

. . Practical Nursing Service 

An integral part of the Miller Vocational High School 

S' ^^»s£g’ r E R«0 "POR^ME 

b 2 J ? ss*?? ;s°:^ 

trained to cooperate with the Physician in the care of the 
patient in the home. Salaries arc reasonable and only 
Vocational Hospital Graduates arc listed on their registry. 
For additional information, call or write 

Director oj Nurse, -M. H. WoltMAN R. N„ B. S. 
Superintendent & Dietitian- H. B. Brown, B. S. 

5511 South Lyndale Locust 0773 Minneapolis 
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Your Prescriptions for Vitamin Concentrates 

filled only at If VP jgj ethical pharmacies 

=N, * ROBBINS NORT TS„ S?.° G C °* 


McKesson ec robbins 

St. Paul and Minncapolu 


THE TRAVERS COMPANY 


316 Medical Arts Bldg. 


Minneapolis, Minn. 


Br. 6655 



TRUSSES 

CRUTCHES 

BRACES FOR DEFORMITIES 
Scientific and Correct Fitting 


ARCH SUPPORTS 
ELASTIC STOCKINGS 
ABDOMINAL SUPPORTERS 
Custom Work. House Calls Made. 


88 South 9th Street 


SEELERT ORTHOPEDIC APPLIANCE CO. 

Larcest Orthopedic Manufacturers in the Northwest 

, MAin 1768 MINNEAPOLIS, MINN. 


WOODSTOCK 

TYPEWRITERS 


WOODSTOCK TYPEWRITER 
COMPANY 

SIX NORTH MICHIGAN AVENUE 
CHICAGO. ILLINOIS 


BARGAINS 

X-Ray Diathermy Tubes 

Used X-Ray apparatus. A large 
selection of units, tables, tube 
stands and accessories at bargain 
prices. A number of short wave 
diatherms at large discounts. A 
large supply of used tubes. 

Write and tell us what you can use. 
We will send you list and prices. 

We are cleaning house 
and it’s a great chance. 

THE BUSH X-RAY COMPANY 

(Kelley-Koett Equipment) 

• 829 2 " d Ave ‘ S - Minneapolis 






MINNEAPOLIS REST HOMES 

Approved by City of Minneapolis Department of Public Health, Division of Hospitals 



THE MINNESOTA SANITARIUM 


A PRIVATE, HOME LIKE RESORT for the care and treatment of 
Nervous and M tld Mental Diseases, Alcoholic and Drug Addiction, 
invites co operation of all reputable Physicians who may direct the 
treatment of their patients, may select a Physician of their choice or 
fnay leave them to the care of the Medical Director 

LOCATION assuring QUIETUDE and yet READILY ACCESSIBLE 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT 
TENTION to the COMFORT and WELFARE of each patient 
All communications answered promptly 

THE MINNESOTA SANITARIUM, 5th Ave. S, and Franklin 
Minneapolis, Minnesota 
A. M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4668 


DAYTON REST HOME 

W. L Sterling, Manager 
Established 1910 

327 Oak Grove St. Main 5713 


THIRD AVE. REST HOSPITAL 

1817 Third Ave. S., Minneapolis, Minn. 
Caroline F. Bieker, Manager 
Registered Nurse’s Attention 
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NASH HOSPITAL, Inc. 

1828 Central Ave., Minneapolis 
Gr 2254 

A new, scientific method for 
Liquor and Narcotic Patients 


Each case given special 
attention 


Registered nurses in 
attendance 


HOMELIKE SURROUNDINGS 


Information on request 


Nightingale 

Rest Home 

Bridgeport 4669 

525 University Avenue S. E., Minneapolis 

One of Minneapolis’ fine old homes, with large rooms, 
spacious grounds ( 54 block), arbors, lawns Quiet, re- 
storative atmosphere; for convalescents and the aged only 

Under New Management 
Lillian M. Talbot, R.N., Manager 


>° 

cN £■ 

jUZ) 600 west 32nd street 

N. n ^ minneapolis mum 

serving a particular clientele successfully 
for toenty-troo years 

maud e mac murraij 


ARDWOOD REST HOME 

Mrs. Margaret Olson 

3020 Lyndale Avenue South REgent 7681 
(Senility and Chronic Incapacity Only ) 


LYNWOOD HOSPITAL 

Mrs. Lucille M. Lowe 
1915 Portland Avenue Main 1835 










WAUKESHA SPRINGS SANITARIUM 



Building Absolutely Fireproof 


For the Care and Treatment of 


▼ NERVOUS DISEASES T 


Byron M. Caples, M. D., Medical Director 
Floyd W. Aplin, M. D. 

Waukesha, Wis. 





Rest Hospital 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians who may supervise the treat- 
ment of their patients. 

PSYCHIATRISTS IN CHARGE 

Dr. Hewitt B. Hannah Dr. Joel C. Hultkrans 

2527 2nd Avc. S., Minneapolis Phone At. 7369 


ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 



MAIN BUILDING — One of the Five Units in "Cottage Plan" 

A Modern Private Sanitarium for the Diagnosis, Care and Treatment of Nervous, Mental and Medical Cases 

Located on beautiful Lake St. Croix, eighteen miles from the Twin Cities, it has the advantages of both City and Country. 
Every facility for treatment provided, including recreational activities and occupational-therapy under trained^ personnel. Milk, 
cream and butter from our own herd of Tuberculin-tested Registered Guernsey Cows. Inspection and cooperation by rep- 
utable physicians invited. Rates very reasonable. Illustrated folder on request. 


Resident Physician Consulting Neuro-Psychiatrists 

Howard J. Laney, M.D. Hewitt B. Hannah, M.D. : Joel C. Hultkrans, M.D. 
Prescott, Wisconsin 511 Medical Arts Building, Minneapolis, Minn. 

Tel. 39 Tel. MAin 4672 


Superintendent of Nurses 
Williametta G. Avery 

Prescott, Wisconsin 
Tel. 69 









flow- OsfzeAaMtity 


Radiation Therapy Institute 


of Saint Paul 


Housed in a special new addition to the 

CHARLES T. MILLER HOSPITAL 


Featuring the most advanced facilities for treatment of suitable cases of Tumor 
with Roentgen Rays of extremely high quality, produced by one of the world's 
largest super-voltage therapy installations, the 1,200,000-volt Kelley-Koett 
X-Ray Therapy Machine. 

Patients treated as out-patients or as hospital patients either at the Miller or 
other hospitals depending on character of case and condition of patient. 

Exceptional hospital and laboratory diagnostic facilities. 


SjvtfiexdUm. fy, VAydUUmib 9nvited 


Edward Schons, M. D. Director J. P. Medelman, M. D., 


Associate Director 


A MESSAGE TO THE PHYSICIAN 

The Glenwood Hills and Homewood Hospitals take this means of 
acquainting the physicians of the Northwest with their new board of directors. 

This group of leading citizens has undertaken to direct the operating policies 
of these Hospitals and make possible having a modern psychiatric hospital 
in this part of the country. 

They therefore invite you to acquaint yourself with those who have 
undertaken this task and also invite your cooperation in referring your psy- 
chiatric patients to these hospitals to continue the building program which 
they have outlined for the future. 

The physicians in the Northwest have always felt an urgent need for 
this type of hospital for the diagnosis and treatment of their psychiatric 
patients. With your cooperation it will be possible for you to maintain these 
advantages without the necessity of a great portion of these patients being 
sent into the far East or committed to state institutions, in either instance the 
physician losing the contact with both patient and family. The hospitals have 
had a great deal of encouragement and support in undertaking this program 
and take this means to invite all physicians to avail themselves of this new 
institution, realizing that through their cooperation the board can give the 
physicians and public of this part of the country one of the finest psychiatric 
hospitals. 
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BOARD OF DIRECTORS 


MR. A. P. McGLYNN 

President McGlynn. Oil Company, Minneapolis, 
Minnesota 

DR. J. A. O. STUB 

Pastor Central Lutheran Church, Minneapolis, 
Minnesota 

MR. JOS. BELL 

President Midland National Life Insurance Com* 
pany, Wafer to wn, Souch Dakota 
MRS. D. GUNSTEN, R.N. 

Cannon Falls, Minnesota 
MR. ALFRED G. STASEL 

President Minnesota State Hospital Association 
MRS. HELEN A. RASKOP, R.N. 

Superintendent of Nurses, Glenwood Hills and 
Homewood Hospitals 


MRS. STANLEY V. HODGE 

U S. Collector of Customs, Treasury Department 

REVEREND JOHN A. DUNPHY 

Pastor Ascension Church, Minneapolis, Minnesota 

MR. S. M. WATERS 

President M R. Waters and Sons, Mortgage Loans, 
Minneapolis, Minnesota 

MR. ROME GROSS 

Banker, Minneapolis, Minnesota 

MR. MORRIS KAPLAN 

Merchant, Bemidji and Minneapolis, Minnesota 

RAYMOND T. RASKOP 

Superintendent Glenwood Hills and Homewood 
Hospitals 


a 

GLENWOOD HILLS 


THE NORTHWESTS NEW HOSPITAL 

3501 Golden Valley Road, Minneapolis, Minn., Route 7 


HOMEWOOD HOSPITAL 


Comer Penn and Plymouth Avenues North 


Minneapolis 


Minnesota 


HYland 9504 



... CONVENIENT 
... AGREEABLE 
. . . EFFECTIVE 
. . . ECONOMICAL 


#-\mmonium mandelate 
SQUIBB — the first product of its kind to be 
supplied in compressed tablet form — is 
more agreeable and convenient to adminis- 
ter than liquid preparations. 

It is more economical to use than the 
ketogenic diet since dietary restrictions and 
hospitalization usually are not necessary. 
Furthermore, it can be used in conditions 
where the diet is contraindicated, such as 
gastric or duodenal ulcer, diabetes, arterio- 
sclerosis, and biliary tract disturbances. 

Ammonium Mandelate Squibb is a very 


effective urinary antiseptic. It is indicated 
in the treatment of acute and chronic cys- 
titis, pyelitis (pyelonephritis), and other 
infections of the genito-urinary tract — par- 
ticularly colon bacillus infections. 

NEW — Enteric-Coated Tablets 

Ammonium Mandelate Squibb (Man- 
damon* ) is now available in 5-gr. enteric- 
coated tablets in bottles of 200 and 1000. 
It is also supplied in plain tablets of 7 ]/^ gr. 
— bottles of 200 and 1000 and 3% gr. — 
bottles of 100 and 500. 


ALSO AVAILABLE 


Seremum' — An antiseptic dye of high purity and uniformity — bacteriostatic in action. Useful 
in pyelitis (pyelonephritis), cystitis, prostatitis, and gonorrhea. May also be used after a 
course of treatment with Ammonium Mandelate Squibb. Serenium is supplied in bottles of 
25, 50, and 500 chocolate-coated tablets of 0.1 gram each. 

Nitrazine 5 ' — A sensitive indicator — quick and accurate. With it one can determine whether 
the urine lias an acid, alkaline, or neutral reaction and to approximately what degree. A few 
drops of the- urine are applied to a Nitrazine strip for comparison with a color chart. Nitrazine 
is available (with color chart) in paper strips, 100 to a vial, 10 vials to a box, and in 0.1 per 
cent solution in dilute alcohol in 4-oz. and 16-oz. bottles. 


For literature write Professional Service Department, 745 Fifth Avenue, New York City 
*A SquiWi fruIciTurK 
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MANUFACTURING CHEMISTS 


& Sons. New York 

TO THE MEDICAL PROFESSION SINCE 1856 


DELICATELY 

BALANCED 

Throughout woman’s reproductive years a deli- 
cate balance is normally maintained between 
ovarian and other hormones. 

Diminution of the ovarian function disrupts 
this endocrine balance, and is considered to be 
the cause of the vasomotor and psychic reac- 
tions characteristic of the menopause. Theeiin 
and Theelol, crystalline estrogenic substances, 



weekly,is suggested. This may be supplemented 
by use of Theelol Kapseals by mouth or Theeiin 
Suppositories (vaginal) during the intervals 
between injections. After the symptoms have 
been brought under control, dosage may be 


supplementing or replacing the 
deficient ovarian function, are 
of proven value in controlling 
menopausal symptoms during 
the period of endocrine re- 
adjustment. 

For initial relief of meno- 
pausal symptoms injection of 
Theeiin in Oil, 2000 interna- 
tional units, two or three times 



gradually reduced. 

Theeiin in Oil Ampoules in potencies 
of 1000, 2000 and 10,000 international 
units each, and Theeiin Ampoules 
(Aqueous), 200 units, aresupplied in boxes 
of six and fifty 1-cc ampoules. Theeiin 
Vaginal Suppositories, 2000 interna- 
tional units each, are supplied in boxes of 
six Theelol Kapseals of two strengths, 
0 06 milligram and 0 12 milligram, are 
supplied in bottles of 20, 100 and 250 


The JVorld's Largest Makers of Phatmaceutical and Biological Products 



DETROIT 


MICHIGAN 




„ , . , ..... September 5, f>, 1938 

The Medical Association of Montana wall meet at Lcw.stown - - 
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Diagnosis and Office Treatment of Rectal Diseases, Waiter A Fansler, M.D., F.A.CS. 
Uterine Surgical Problems m General Practice, Vtrgt! S, Counscllcr, MD, 
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Medical Relief in North Dakota, E A Willson _ _ .. 
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1 Jj|pROGRESS in the therapeutic field is the aim of 
| the Lilly Research Laboratories. Research accom- 
JIL. plishes this progress. Confidence on the part of 
the medical profession should be reserved for medicinal 
products which are supported by adequate laboratory 
and clinical research. 1 Look for the Lilly trade-mark. 



Ampoule Solution Liver Extract, Lilly 
Contains 1 LI.S.P. unit per cc. 

Supplied in 10-cc. rubber-stoppered ampoules. 

Ampoule Solution Liver Extract 
Concentrated, Lilly 
Contains 1 li.S.P. units per cc. 

Supplied in 10-cc. rubber-stoppered ampoules and 
m packages of four 3.5-cc. rubber-stoppered am- 
poules. 

Ampoule Solution Liver Extract Purified 
Contains 15 U.S.P. units per cc. 

Supplied in packages of three 1-cc, rubber-stop- 
pered ampoules. r 

Eli Lilly and Company 

INDIANAPOLIS, INDIANA, U.S.A. 
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Send for Samples 
and Literature 


T O rob spoon medicine of its terrors by 
disguising the taste of unpleasant drugs 
has proved sound clinical practice. In 
Peptenzyme Elixir — the ideal menstruum 
— offensive medicaments not only become 
palatable . . . their action is actually facili- 
tated by the presence in this vehicle of all 
the enzymes and internal secretions of the 
glands entering into the process of diges- 
tion — particularly helpful where lowered 
gastrointestinal tone is manifest. 

Peptenzyme Elixir is sugarless and 
compatible with practically all pharma- 
copoeia! drugs. It brings warmth to your 
welcome, as well as added efficacy to 
your prescriptions, if they read "Pepten- 
zyme Elixir q. s. ad/' 

Reed & Carnrick, Jersey City, N. J. 

The Pioneers in Endocrine Therapy 


PEPTENZYME ELIXIR 




We PAY TRIBUTE TO THE DOCTORS 
who have earned for MINNEAPOLIS 
its enviable reputation as 

A Great Medical and Surgical Center 


The Managements of 


Syndicate 

Building 

519 Nicollet Avenue 

Famous throughout the North- 
west as an outstanding medical 
building. 

* 

Physicians 6? 
Surgeons 
Building 

63 South Ninth St. 

"There ate many buildings for 
doctors but only one Physicians’ 
and Surgeons’ Building.” 

Management: 

Conklin-Zonne' 
Loomis Co. 

700 First National-Soo Line 
Building 



La Salle 
Building 

Marquette at Seventh 

has a roster of professional 
tenants which includes dis- 
tinguished names in medicine 
and surgery. 

La Salle 
Building Corp. 

^01 La Salle Building 


Donaldson 

Building 

Nicollet and Seventh 


Eleven stories of daylight and 
distinction in the heart of the 
shopping district with a Sev- 
enth Street entrance and under 
same roof with a leading bank, 
department store and commer- 
cial office building. 

Ideal for those who draw from 
surrounding territory. 


For Space: 

Managers 

David C. Bell 
Investment Co. 

Established 1880 
501 Second Avenue South 








Still prevalent. Here is a white child, sup- Example of severe rickets in a sunny clime, 

posedly well fed, if judged by weight alone, 
a farm child apparently living out of doors 

a good deal. This boy was reared in a state having a latitude be- 
tween 37° and 42°, where the average amount of fall and winter 
sunshine is equal to that tn the major -portion of the United States. And 
yet such stigmata of rickets as genu varum and the quadratic head 
are plain evidence that rickets does occur under these conditions. 

How much more likely, then, that rickets will develop among 
city-bred children who live under a smokepall for a large part of 
each year. True, vitamin D is more or less routinely prescribed 
nowadays for infants. But is the antiricketic routinely admin- 
istered in the home? Does the child refuse it? Is it given in some un- 
standardized form, purchased from a false sense of economy because 
the physician did not specify the kind? 


A uniformly potent source of vitamin D such as Oleum Perco- 
morphum, administered regularly in proper dosage, can do more 
than protect against the gross visible deformities of rickets. It may 
prevent hidden but nonetheless serious malformations of the chest 
and the pelvis and will aid in promoting good dentition. Because 
the dosage is measured in drops. Oleum Percomorphum is well 
taken and well tolerated by infants and growing children. Rigid 
bioassays assure a uniform potency — 100 times the vitamins A and 
D content of cod liver oil*. Oleum Percomorphum, moreover, is a 
natural product in which the vitamins are in the same ratio as in 
cod liver oil*. 


Oleum Percomorphum offers not 
less than 60,000 vitamin A units 
and 8,500 vitamin D units (U. 
S.P.) per gram. Supplied in 10 
and 50 c. c. brown bottles, also 
in 10-drop soluble gelatin cap. 
sules, each offering not less than 
13,300 vitamin A units and 
1,850 vitamin D units, in boxes 
of 25 and 100. 


*U S P. Minimum Standard 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIAN A, U.S.A. 

Please enclose professional card when requesting samples of Mead Johnson productsto coopera tem preventing theirreachmg unauthorized persons 






CO-ORDINATION 


When the success of a plan depends -upon 
its perfect execution there must be strict co- 
ordination between the individuals involved. 

No program of treatment can relieve the 
incidence of constipation unless the patient 
is willing to co-ordinate his efforts with those 
of the physician. That is why so many doctors 


prescribe Petrolagar for their patients. Its 
pleasant taste and gentle, consistent action 
are acceptable to the patient as well as to 
the physician. 

Five types of Petrolagar provide a choice 
of medication to suit the individual case. 
Samples on request. 


Petrolagar Laboratories, Inc. • 8134 McCormick Boulevard • Chicago, Illinois 


Petrolagar — Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 cc. 


Have you tasted 
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VITAMINS A AND D 


Vi-Delta Emulsion 

£>edecle 

1 
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[VITAMINS A AND D] 

T here are lots of good fish in the sea with livers 
full ofVitamins A and D. Codfish livers are good 
and the supply is abundant, but then nauseous taste 
disputes all counter-flavorings and burets irrepressi- 
bly through all processing. Now, however, a new 
Norwegian process combined with livers from other 
fish has produced a really tasteless digestible con- 
centrate of fish liver oils which can be blended to any 
desired combination of Vitamins A and D potency 
including concentrates of astonishingly high poten- 
cies per gram. 

Lederle enjoys — ‘enjoys’ is correct — certain ex- 
clusive rights to this new tasteless concentrate for the 
United States and Canada and the product is issued 
in three forms: 

“Vi-Delta Emulsion Lederle ” 8 or 16 o/.. bottles — an 
orange-flavored nialt syrup that lias no remotest trace of 
medicine taste, the fish-oil concentrate being tasteless to 
begin with. Neither does it cause the flatulence and eruc- 
tations chaiacteristic of cod liver oil compounds. Childten 
will take it ns readily as maple syrup and ask for more. 
Potency per teaspoonful (4 cc.): Vitamin A, 3,200 units; 
Vitamin D, 400 units. 

“Vi-Delta Concentrate, Capsules Lederle" — each 
capsule contains 15,000 units Vitamin A and 1,870 units 
Vitamin D. 

"Vi-Delta Liquid Concentrate Lederle ” in dropper 
bottles for treatment or prophylaxis of rickets in infants. 
Five drops contain 9,500 units Vitamin A and 1,200 units 
Vitamin D. The tastelessness counts again — it “stays 
down”. (Above “units” are U.S.P. XI.) 

Lederee Laboratories, Inc. 

30 ROCKEFELLER PLAZA NEW YORK, N. Y. 


HORMOTONE "T" 




IRutdne 


Bottles of 40 Tablets 


makes available the therapeutic effect of standardized follicular 
hormones by oral administration, combined with the well known 
Hormotone endocrine formula. Each tablet contains ovarian 
follicular hormones therapeutically equivalent to 200 units 
(international assay). It is Enterosol Coated to prevent any 
destructive action of the digestive processes of the stomach. 

AMENORRHEA MENOPAUSE 

IRREGULAR MENSTRUATION 


G. W. CARNRICK COMPANY 


20 Mount Pleasant Avenue 


Newark, New Jersey 






CLINICALLY PROVEN: Dr. H. O. McPheeters 

^**1' illllH^P m h w book ,. Varicose Veins” states: "An ideal oint- 

ment for thts purpose and the one used and preferred 

IMPORTANT SPECIAL BASE- CA.7~ • ... 

characteristics which provide a semi-fluid cushlo^at^l^tlmn”^ 601 S .?, edal P* 1 ^ 1 
dissipate into the gauze dressings under pressure ThL . 'emperature, and will not cake or 
ambulatory supportive treatment. P ' pressure is vital to the success of the 

Write for JL 0581 for Dr MePheetrS, -r l ■ 

Vz-lb.. . . Te f»'iue and Detailed Information 

•P 1-lb #2.00 


CAL-ZO OINTMENT 

for the Successful 

AMBULATORY SUPPORTIVE 
TREATMENT of 

VARICOSE ULCERS 


Distributed by 

Physicians & Hospitals Surmlu r i 

Minneapolis ^ Supply Co B/ fnc* 

Minnesota 



For Quick, Accurate Compounding 
and Dependable, Free Delivery 
Service ALWAYS SPECIFY 


Exacting interpretation of all details 
of your optical prescription with care- 
ful attention given to correct styling. 


JUDGE S Prescription PHARMACY 

Pharmacists to the Profession 
Nine Hundred Marquette Ave., Minneapolis 
Phones: Ma. 7050 - At. 9298 

"Where there if love for humanity, there is also lore 
for the art of medicine ." — Hippocrates. 


N. P. Benson Optical Co v Inc. 

Established 1913 

Main Office: Minneapolis, Minn. 

— Branches ■ — 

Aberdeen Eau Claire Rapid City 

Bismarck La Crosse Stevens Point 

Duluth tVausau Albert Lea 


MOROCCO CRCflM 

Let us bind your 1938 copies of The JOURNAL-LANCET into permanent volumes. Our 
price for this work in library buckram, which is the best grade of book cloth, is #1.90 per 
volume. Prices on leather bindings will be gladly furnished upon request. Our references: 
Mayo Clinic Library, Rochester; Ramsey County Medical Society, St. Paul; Hennepin County 
Medical Society, Minneapolis; St. Louis County Medical Society, Duluth; Northwest Clinic, 
Minot, N. D.; and Quain &Z Ramstad Clinic, Bismarck, N. D. 

For restoring old 
leather to its 
original condition. 

The WALDORF BINDERY CO., Inc. 

502 North Prior Ave., St. Paul, Minn. 


TRUSSES 

CRUTCHES 

BRACES FOR DEFORMITIES 
Scientific and Correct Fitting 


ARCH SUPPORTS 
ELASTIC STOCKINGS 
ABDOMINAL SUPPORTERS 
Custom Work. House Calls Made. 


SEELERT ORTHOPEDIC APPLIANCE CO. 



as South 9th Street 


Largest Orthopedic Manufacturers in the Northwest 
MAin 1768 


MINNEAPOLIS, MINN. 
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BEER ... A FOOD TONIC 


Because beer is a well-balanced food containing car- 
bohydrates, proteins, minerals and vitamins — because 
of its tonic properties — because it is one of the most 
easily assimilated of all foods — leading physicians pre- 
scribe it often for invalids, convalescents and the aged. 
When you prescribe beer, you can recommend Gluek’s 
without hesitation, knowing that this famous beer has 
been distinguished for quality, purity and wholesome- 
ness for more than 80 years. 

GLUEK’S BEER 



GLUEK BREWING COMPANY - -MINNEAPOLIS 








Pneumonia i&um. 

IS HERE 

Be Phefafep/ 


ncriNCD and COMCtHTHATtO 20,000 byT 

L ANT1PNEUMOCOCCIC SERUH(RABBIT) 

Eederle a 

? us c~t u«-N. » N.U3 S 4- 

<LZ=====- ; r 

For early treatment of Pneumonia you 
should have an ample supply of Lederle 
Antipneumococcus Serum. 

FOR TYPING (Types I to XXXII) Supplied in 5 
capillary tubes. Five tubes — £0.50. 

FOR TRF ATIlIENT : Horse Scrum (Bivalent) — 
Available in combinations of 

Types I and II. 

Types IV and VIII. 

Types V and VII. 

Rabbit Serum. (Monavalcnt) Available in types I, 

II, III, IV, VI, VII, VIII, XIV, and XVIII. 

Write or phone {or prices 

BROWN & DAY, Inc. 

62-64 E. 5th St. St. Paul, Minn. 
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r ORTHO TtCHNIC MODEL 


Developed by Bell Telephone Laboratories, the 
new Ortho-tcchnic Audiphone is based on princi- 
ples never before applied to hearing aid design. . It 
should prove helpful to your hard of hearing 
patients — for it is assembled of individual units, 
selected to meet each patient’s needs as shown by 
Audiomctric tests. 

This new Western Electric aid is designed for 
better hearing in group conversation — -at greater 
distances — and in any position. It provides ample 
volume, with air or bone conduction receivers. 

For booklet giving further details, write or 
phone Minneapolis or St. Paul office. 

Increased facilities for handling your patients in 
St. Paul and Minneapolis 


H. J. DIERKE 
HEARING AID 
SERVICE CO. 

480 Lowry Medical Arts 
Bldg. 

ST. PAUL 


WESTERN 
HEARING AID 
SERVICE 

302 Medical Arts 
Bldg. 

MINNEAPOLIS 


WOODSTOCK 

TYPEWRITERS 


WOODSTOCK TYPEWRITER 
COMPANY 

300 SEMINARY AVENUE 
WOODSTOCK. ILLINOIS 


MOTHERS appreciate the 

thoughtfulness of DOCTORS 


who recommend 

Dy-Dee Wash Service 

Incorporated 

Safe: through positive sterilization 

and neutralization by tested^^-^^^ 

Reliable: this is the original Dy-Dee 

Modern: all work performed on well- 
equipped daylit premises with 
up-to-date machinery. 

Prompt: delivery service throughout Twin Cities 
alternate days, including holidays; insuring 
a constant supply of clean diapers. 

Economical: surprisingly so, less than home cost. 

CURITY DIAPERS (nationally known) 
are supplied; or furnish your own if desired. 

DY-DEE WASH, Inc. 

718 N. Washington Ave. BRidgeport 4647 
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■ — ptompt leliejj, in palatable lotm" 

TRIODYDEVb 

(Potassium, Sodium & Ammonium, Iodides, with Squill Si Senega) 
INDICATIONS: Chronic Bronchitis, Asthma, Upper Respiratory Infections 

KUNZE & BEYERSDORF INC. 

Manufacturers of LIQUID SILOMIN and THEODIATAL CAPSULES 


MILWAUKEE 


WISCONSIN 


The Road to 
BETTER VISION 

I N very difficult cases of refraction when 
ordinary trial cases are of little or no 
value, you should try the Carl Zeiss Tele- 
scopic Trial Case, which often accomplishes 
excellent results for cases of Ametropia rang- 
ing from — 34.00 diopters to -f- 15.00 diop- 
ters and for normal-sighted eyes. This trial 
case will be loaned to physicians by the Wal- 
man Optical Company, and literature will be 
supplied on request. 

(This equipment is exclusive with 
Wellman Optical Co.) 

The Walman Optica! Co. 

229 Medical Arts Bldg. 
Minneapolis, Minn. 


Branches: 

St. Paul 


Now! . . . . 


"Ther-Mo-Crib ,/ 

An incubator for the premature: 

at a new, low price 

0 Automatic and _ safe con- 
trol of temperature. 

^ The new feature of hu- 
midity control. 

0 Safe and easy to operate. 

0 Adjustable bassinet. 

Write for 

descriptive pamphlet 

C. F. ANDERSON CO l.v« 

ATLANTIC 3229 
fcW MARQUETTE MINNEAPOLIS 


Grand Forks 


YOU CAN’T Take It With You 

But you can preserve it and have it for life! 

. . . — Have worn books (medical and 

£N r M[LL|R others) re-bound and repaired 

mw.capqus reasonably. 

1 3 Bga | A. M. A. Journals (in four 

B 5 Sal I volumes) and Journal-Lancets 

BINDING (in one volume) a year; ail for 

1 • Ten Dollars. 

E. H, MILLER, Bookbinder 

1326 Fourth St. S. H. iVlinneapotis 


BINDING 


THE MEDICAL DIRECTORY 


If 


A PLACEMENT SERVICE 
FOR HOSPITAL AND 
CLINIC PERSONNEL 

Medical Technologists 
X-Ray Technicians 
Medical Secretaries 
Dental Assistants 
Graduate Nurses 


DIRECTORS 

Geraldine Dickerson, M. T. 
Adelaide Hvenson, M. T. 


WEST HOTEL 
Minneapolis 




RECOMMEND these recreations 


DANCING as a DEVELOPER 

THE JOY STU<DIO 

of 

Dancing and Dramatic Art 

Students from 3 to 70 years 

Nursery school, 

Ballet and toe dancing, 

Acrobatic and tap, 

Ballroom and "shag”, 
General exercise 

(Reports made to physicians 
if desired) 

Miriam Chapin Phillips (Wellesley) 

formerly instructing at Y.W.C.A.’s 
(Minneapolis and other cities) 
and Mills College 

111 So. 9th St. Minneapolis 

Ge. 4475 


Fencing 

JuiJitsu 

Drum-Majoring 

Specializing in 
Physical Training 

Steps in Limbering and Stretching 

Will Cornelius 

CURTIS HOTEL 

Gymnasium, Contouring, Vapor Baths 
Bar-bell Calisthenics 

Inquire particularly about 
Six-months class for 

"Drum Majorettes ” 

now forming 
At. 5144 


A Type of Shoe for Every 
Type of Foot 

Two of our most popular flexible arch last shapes. 
. . . Our stock includes both flexible and reinforced 
arch type shoes . . . corrective, modified and dress 
types. . . . Our fitters are experts. We welcome an 
opportunity to serve your patients. 


Last-Type C. For active feet. 
Ample ball and toe room 
with close-fitting heel. Flex- 
ible construction which en- 
courages stimulating muscu- 
lar activity. 



4U?e 


Last-Type D. Smart design 
in this modified- activity shoe 
. . . complete ease and com- 
fort for average normal feet. 


GROUND GRIPPER CANTILEVER 
SHOE STORE 

76 South Ninth Street Minneapolis, Minn. 


Medical Secretarial Dept 

of 

TWIN CITY 
BUSINESS SCHOOL, Inc. 

(Near University of Minnesota Campus) 

COURSE includes dictation from 150 to 175 operating 
room reports and X*Ray readings, more than 100 labora- 
tory articles, reports of autopsies, lectures from Depart- 
ment of Pathology, and professional papers from medical 
journals. 

TERMINOLOGY (3500 terms), Greek and Latin prefixes 
and suffixes, the classification of drugs and definition 
of medical and surgical specialties. All this is super- 
imposed on a thorough secretarial training. 

EXPERIENCE. The young women receive practical work in 
departments at the University of Minnesota Medical School 
xna in doctors ^ offices, understand abbreviations used in 
prescription writing, can make notes on the terms used 
in observation of symptoms and treatment of disease or 
SSn Th<y * re tri!ned ,0 dictatin S machine or direct 

Thorough preparation for medical secretarial work in bn. 
Call or write 

PEARL W. KINMAN, Pres. 

TWtN CITY BUSINESS SCHOOL, I„c 

12M Fwnt Street Sretthe** MinneapoK,, Hin „. 



llletrazol 



IN EMERGENCIES: 

A Powerful, Quickly Acting Central Stimulant. 


Indicated as a restorative in accidents, barbital and morphine 
poisoning and deep anesthesia. Dose: 3 cc. intravenously 
followed by smaller doses subcutaneously. J d3y injection or 
orally to support the circulation and respiration during the 
critical periods of pneumonia and congestive heart failure. 


Ampules 1 cc. and 3 cc. (each cc. containing 1 Vz grains Metrazol). 
Tablets 1 V 2 grains and the soluble powder. 



METRAZOL (pentamethylenletrazol) Council Accepted 

BILHUBER-KNOLL CORP. ORANGE. NEW JERSEY. 


Mabinol 

The Really Agreeable Cod Liver Oil 

MARINOL has certain specific properties of peculiar 
value in nutrition, the prophylaxis, in consequence of its 
original character — this combination of the comprehen- 
sive group of mineral elements of the sea and sea plants 
with cod liver oil. 

MARINOL has the very special appeal of agreeability 
— the cod liver oil unchanged by contact with any chem- 
ical substance is in such a state of minute division and 
so masked as to give it great diffusibility upon the palate. 

Fairchild Bros. & Foster 

New York, TSL Y. 

- 




Phytobezoar With Gastric Ulcer* 

Report of a Case 
N. O. Ratnstad, M.D.f 
Bismarck, North Dakota 


E ARLY medical writers were much interested in 
the finding of hard balls in the stomach and 
intestines of animals. These masses were known 
as bezoars, a word of Persian or Arabic origin, signify- 
ing antidote and referring to a mass in the stomach. 

If the mass consbted of food remnants it was called a 
phytobezoar, from the Greek word meaning plant. If 
it consisted largely of hair it was called a trichobezoar, 
from the Greek word for hair. These bezoars were 
eagerly sought after in earlier times and commanded 
high prices because remarkable healing qualities were 
ascribed to them. Upon examining the literature refer- 
ring to phytobezoars, I found over sixty cases reported, 
mostly from the central and southern parts of the United 
States. The seed of the persimmon fruit is the most 
common source. This fruit resembles a large plum in 
appearance and contains numerous seeds. The fruit is 
abo very rich in pectin and gums, which may be factors 
in the production of the bolus in the stomach. 

The symptoms of phytobezoar resemble those of gas- 
tritis. Dbtress in the epigastrium, before and after 
meals, a feeling of gas and fullness, nausea, vomiting, 
or diarrhea are usually present. Blood may be present 
in the vomitus or in the feces. These symptoms are not 
changed by the ingestion of food, alkalies or medicines. 
Often a movable mass may be palpated in the epigas- 
trium. The diagnosis may be confused with that of 
ulcer or cancer of the stomach, gallbladder dbease, 

* Read before the Sixth District Medical Society, Biamarck North 
Dakota, April 5. 1938. 

t Quam tC Rams tad dime. 


tumors in the transverse colon, movable kidney or spleen, 
or other tumors in the upper abdomen. Most often the 
diagnos'is b definitely made by the roentgenologbt and 
the findings may be quite confusing unless the possi- 
bility of a bezoar b kept in mind. 

Treatment 

The medical treatment reported in a few cases has 
consisted of massage of the stomach area, the adminis- 
tration, of large doses of hydrochloric acid and the use 
of laxatives. As thb method of treatment seldom has 
been successful, the removal of the mass in the stomach 
by operation is indicated. 

Recently we saw a patient with a phytobezoar who 
presented symptoms ten to fourteen days after eating 
persimmons. 

Case Report ■ c 

History. On December 3, 1937, the patient, a woman 
aged 58, came to us giving the following hbtory: In 
1912 she had had an operation for acute appendicitis, 
and in 1925 had been operated on for galbtones, with 
a normal recovery in each instance. She had been well 
until about one month before when she developed a 
feeling of fullness and aching in the upper abdomen 
which was not influenced by food. There had been no 
vomiting of gastric contents or of blood. The bowels 
had been regular, the weight stationary, and the appetite- 
lair. None of the usual symptoms of gastric ulcer was 

nparahf 
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Fig. 1. Four views of the stomach showing the phyto- 
bezoar in four different positions. Between each view 
the mass was displaced from the pylorus toward the car- 
diac end of the stomach. The upper left view shows it 
in the pyloric region, the upper right and lower left in 
the middle third of die stomach, and the lower right in 
the cardiac end of the stomach. 



4 

Fig. 2. Two views made in the prone position with 
the stomach full of barium. Note that the phytobezoar 
can be missed very easily on these views. 

Fig. 3. View made ^vlth patient upright. The phytobezoar floats on top of 
the barium meal. This is one of the points in the differential diagnosis be- 
tween phytobezoar and a polyp. A polyp will not float in the banpm m?al. 

Fig. 4. View of the phytobezoar showing its rough- 
ened surface and approximate size. 

Fig. 5. View of the phytobezoar sectioned to show 
its structure. 
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Physical Examination. The temperature, pulse, blood 
pressure, and urine were normal. There was no dental 
infection. The throat, thyroid, heart, lungs, and pelvic 
organs were normal. The abdominal examination dis- 
closed two scars which were firm and well healed. There 
was distinct tenderness on palpating the epigastrium. 
An X-ray examination of the gastro-intestinal tract was 
made by the roentgenologist who reported that he found 
a movable mass in the stomach 4x6 cm. in size. Figures 
1, 2 and 3. He obtained from the patient a history that 
she had visited in Kansas about six weeks before and 
that she had eaten some persimmons and swallowed a 
few of the seeds. His diagnosis was phytobezoar due to 
persimmon seeds with a remote possibility of gastric 
polyp. The surgical removal of the mass in the stomach 
was advised. 

Treatment. The operation performed twenty days 
later disclosed a mass in the stomach which could be 
moved freely from the cardiac to the pyloric end. An 
opening was made transversely in the stomach and the 
mass examined. It was about the size and shape of an 


egg, with a black roughened surface. An attempt to 
remove the mass with instruments was deemed inad- 
visable as there was danger of the mass breaking or 
crumbling, and of particles being left in the stomach. 
The incision was enlarged so that two fingers could be 
insetted, and the mass was removed completely. Figures 
4 and 5. There was an ulcer three-fourths of an inch 
in diameter on the posterior wall of the stomach three 
inches from the pylorus. This seemed to involve only the 
mucous membrane. The ulcer was not resected as it 
was our belief that removal of the foreign object and 
medical treatment of the ulcer would effect a cure. 

The patient made a normal recovery following the 
operation and was placed on the usual medical and 
dietetic treatment for ulcer. On March 2, 1938, she 
was examined at the clinic. She stated that she felt well 
and that she had had no recurrence of her gastric dis- 
tress. X-ray examination of her stomach showed it to be 
normal and without evidence of ulcer or a recurrence of 
the mass. 


Primary Carcinoma of the Lung* 

Edwin J. Simons, M.D. 

Swanville, Minnesota 


P ULMONARY cancer can be traced back to the 
writings of Agricola in 1521 to 1527. Mathesius, 
in 1559, Pansa, in 1614, and Engelschall, in 1725, 
described cases which later were proved to be pulmonary 
malignancies. All of these were the Schneeberg mine 
cancers, and were not recognized by the authors as true 
pulmonary cancers. The priority of describing pulmo- 
nary carcinoma belongs to Morgagni, who, in 1761, 
presented a case in which necropsy revealed a cancerous 
ulcer of the lung. The second authentic pulmonary 
cancer was repotted by Bayle in 1810. By 1878, the 
number of cases recorded in the literature, as reviewed 
by Reinhardt, had increased to 28. Since that time, the 
number gradually increased until at present the disease 
is no longer a rarity. 


Incidence 

Both the actual number of pulmonary carcinomas 
reported and a constantly growing literature on the 
subject reflect an increased frequency of these neoplasms 
However, more than these evidences are required t< 
determine whether the increased incidence is real o: 
apparent, absolute or relative. Many investigators clain 
that the alleged increased frequency is due to improvec 
clinical acumen, increased interest in the disease ant 
growth of the practice of postmortem examination 
Those who believe that an actual increase in incidenc 

temb^r *27^*1 93^ Lyminhurst Med! «l Stiff, Minneapolis, Sej 


has occurred maintain that the percentage increase of 
carcinoma of the lung in all autopsies, and above all, 
a similar increase of pulmonary cancers in all cancers 
discovered at necropsy, prove irrefutably the reality of 
the increase. 


In the United States, Rosahn’s analysis of a large 
series ol autopsies revealed a 20 per cent increase of all 
types of carcinoma, but an 81 per cent increase of pul- 
monary carcinomas. Wells has produced a table show- 
ing cancer of the lung equal in frequency with cancer 
of the breast. Jaffe found that only carcinoma of the 
stomach and intestine exceeded in frequency cancer of 
the lung. 


In England, Davidson’s monographic treatise confirms 
an absolute increase. Supporting this conclusion, Bonser 
of Leeds, Duguid of Manchester and Simpson of Lon- 
don also have shown an increase of pulmonary cancer 
both in total necropsies and in the total number of car- 
cinomas. All these investigations, as well as others, in- 
dicate a definite, real increase in England. 

In Germany, it was determined by Seyfarth in Leipzig 
that pulmonary carcinomas constituted 15.5 per cent of 
all cancers found at postmortem in 1924 Wahl of 
Berlin, observed that while the number of cancers in 
all autopsies decreased, the percentage of cancers having 
lgin m the lungs markedly increased. Practically all 
investigators in Germany have found the statSver- 
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whelmingly in favor of a real increase in the incidence 
of these neoplasms. 

In Switzerland, Czechoslovakia, Austria, Hungary, 
Denmark, France, Russia and Argentina, data have been 
presented proving both an increase of pulmonary car- 
cinomas in all necropsies and an increase in the percent- 
age of all cancers found to be primary pulmonary can- 
cers. One Russian observer found such a great increase 
of pulmonary cancer that he recommended the estab- 
lishment of sanatoria for its treatment alone. 

Summarizing, then, a preponderance of evidence from 
widely scattered countries shows an absolute increase in 
the incidence of these tumors. Such mitigating factors 
as improved clinical acumen, added diagnostic facilities 
and other similar influences affect not only pulmonary 
carcinoma but all diseases. Therefore, conclusive proof 
indicates that the increased frequency of pulmonary car- 
cinoma is not only apparent but real. 

Etiology 

Why has the incidence increased so markedly during 
the span of the last generation? What habits of living, 
environmental conditions or industrial processes have 
changed so greatly during this period as to produce 
more cases? In answer to these questions, 14 different 
etiologic agents have been found in the literature. 

Among the suggested causes, radium emanations and 
arsenic have been proved of importance in the Schnee- 
berg mine cancers. Other occupational and industrial 
hazards have not been found to be notable etiologically. 
Influenza, tuberculosis and other chronic lung diseases 
have been found responsible for metaplastic changes in 
the bronchial epithelium. This metaplasia may terminate 
in cancerous proliferation. Consequently, Fried consid- 
ers the chronic lung diseases a major factor in the in- 
crease of pulmonary carcinomas. Weller believes that 
heredity may have to be accorded a more prominent posi- 
tion in the etiology of these cancers than it has in the 
past. Trauma, general hygiene, roentgen rays, the in- 
halation of dust, tar particles, motor exhaust fumes, war 
gases and tobacco smoke may each be responsible for a 
very few of these neoplasms, yet proof that any one of 
them is etiologically significant is lacking. 

Without exception all the 14 etiologic agents so far 
suggested have one common quality, the production of 
chronic pulmonary irritation. Chronic irritation, whether 
simple or complex, may be chemical, mechanical, bac- 
terial, radioactive or thermal. Several of the causes or 
possible causes that have been discussed may be classified 
under two or more of these headings, but all of them 
fall under at least one. Since the suggested causes are 
so diverse, the only conclusion possible is that irritation, 
which is common to all of them, is the real etiologic 
agent in the disease. 

Pathology 

From 75 to 90 per cent of these neoplasms arise in 
the large bronchi two or three centimeters from the 
tracheal bifurcation. These are known as the hilar or 
central type. The rest arise from the terminal bron- 
chioles, and are known as peripheral pulmonary cancers. 
Their size varies from small outgrowths of the bronchial 


mucous membrane to tumors the size of a grape fruit 
or a mao’s head. Regarding their macroscopic features, 
the masses are found to be grey, white or pink on cross 
section. The larger tumors are soft and not unlike 
caseous tuberculous masses, sometimes with cavities filled 
with mucus, pus or necrotic material. Those containing 
many mucous glands are softer and more slimy than the 
others, as are also their metastases. 

Within the past few years, the "oat-celled” tumors 
of the English have been definitely classified among 
bronchiogenic carcinomas. At present, opinion leans to 
the belief that some of the superior pulmonary sulcus 
tumors originate in the terminal bronchioles or lung 
tissue. Now, also, sufficient confirmation of the ento- 
dermal origin of endotheliomas of the pleura has ap- 
peared in the literature to warrant grouping many of 
them among pulmonary carcinomas. The significance 
of these findings is that even within comparatively recent 
years, three pathological entities, either in whole or in 
part, have been reclassified as pulmonary carcinomas. 

Histogenically, also, much progress has been made in 
recent years. Bronchial epithelium is merely a continua- 
tion of the epithelium of the trachea. The stratified 
squamous epithelium of the trachea, however, soon gives 
Way to ciliated columnar cells and these in the terminal 
bronchioles to cuboidal cells. The bronchial mucous 
glands are invaginations of bronchial epithelium lined 
with goblet cells. Both the columnar and goblet cells 
arise from the germinal layer of basal cells resting on the 
membrana propria. Previously, pulmonary carcinoma 
has been conceded to have three cellular origins, the 
bronchial epithelium, the bronchial mucous glands and 
alveolar epithelium. However, the present opinion is 
that all pulmonary carcinomas, irrespective of the pre- 
dominant cell type, arise from the basal cells. Thus, 
then, a stratified squamous cell carcinoma, an adenocar- 
cinoma or an undifferentiated cell carcinoma, the three 
cytologic types, arise from the common parent cell, the 
basal cell. Consequently, the previous triad of origin has 
been replaced by the unicellular concept of the present 
time. 

Clinical Considerations 

Sex Incidence — In the present study, embracing 5,121 
microscopically proved cases, four males were found to 
have the disease for each female. 

Age Incidence — The youngest case is that of a 16- 
months-old child reported by Beardsley. The oldest is 
a patient of 91 years reported by Frommel. Four-fifths, 
or 80 per cent, of 2,796 cases, were found to occur be- 
tween the ages of 40 and 70. 

Symptomatology — All of these neoplasms arise within 
a bronchus, and, therefore, obstruction to the flow of air 
into or out of the lung becomes the principal mechanism 
in the production of symptoms. Results of obstruction 
of a bronchus are atelectasis, bronchiectasis and abscess 
formation. Two other fundamentals in the genesis of 
symptoms should be mentioned. First, as with carcinoma 
elsewhere in the body, ulceration and hemorrhage are 
among the first phenomena of these tumors. Secondly, 
the. bronchiogenic cancer simulates a foreign body which 
nature is trying to extrude, so cough, either with or 
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of pulmonary carcinoma in not less than two-thirds of 
all cases, early diagnosis should not be considered diffi- 
cult. 

Hilar or central pulmonary carcinomas have two roent- 
genologic characteristics in particular that are of diag- 
nostic importance. The first, hilar density, is unilateral, 
is roughly triangular with the apex pointing outward, 
and from the borders strand-like processes radiate out- 
ward toward the lung periphery. This density usually 
lies opposite the space between the sixth and eighth ribs 
or at the level of the seventh rib posteriorly. The second 
charactristic, atelectasis, is described as a smooth, homo- 
geneous density, anatomically limited, and carrying the 
normal lung markings. The appearance of bronchiectasis, 
a mottled, fan-shaped density at the costophrenic angle, 
also is suggestive of a bronchial tumor. In addition to 
these evidences, elevation of the diaphragm on the affect- 
ed side, and displacement of the heart and mediastinum 
toward the pulmonary lesion are characteristic of atelec- 
tasis and, therefore, suggest bronchia} carcinoma. 

In the less frequent peripheral type, the typical find- 
ings in the X-ray plate are either a solitary, round 
shadow in the lung field, or a massive involvement of 
one or more lobes. The solitary, circular form is recog- 
nizable as a dense, round area usually without the 
sharply defined edge seen in the shadows of metastatic 
deposits. Such primary lesions are invariably single, 
which fact distinguishes them from metastatic growths. 
The massive lobar type appears as a complete consolida- 
tion of a whole lobe, less dense than fluid, without 
mottling of any kind nor with the varied texture seen 
in most cases of lobar pneumonia. The border or edge 
is an irregularly infiltrating one. 

In fluoroscopy, Polevski has described the following 
triad of findings as pathognomonic of pulmonary cancer: 

(1) elevation of the diaphragm on the affected side, 

(2) paradoxical or "seesaw” movement of the diaphragm, 
and (3) pendulum movement of the heart toward the 
side of the lesion in inspiration and away from it in 
expiration. 

Bronchography constitutes one of the most helpful 
aids to diagnosis. Bronchial occlusion or obstruction to 
the passage of lipiodol is characteristic of a bronchio- 
genic carcinoma. 

Bronchoscopy. Conclusive proof of the diagnosis de- 
pends upon biopsy, which is best accomplished by bron- 
choscopy. Wheezing respiration, or the clinical and 
roentgenologic evidence of either atelectasis or emphy- 
sema are signs of bronchial obstruction which constitute 
the indications for bronchoscopy. Early diagnosis by 
bronchoscopy is possible in 75 per cent of these cases. 

Treatment 

Only three forms of treatment for pulmonary cancer 
are known: (1) palliation, (2) irradiation, and (3) sur- 
gical removal. Many authors consider irradiation as 
palliative; others maintain that it is potentially curative; 
still others regard surgery as the only possible means 
of cure. 

Palliative Treatment may be directed to the patient’s 
general well-being, to complications and sequelae, or to 


specific symptoms. For general systemic stimulation, 
daily intravenous injections of 10 cc. of a 20 per cent 
solution of alcohol have an immediate stimulating effect 
without influencing the course of the disease. Graham 
advises cautery pneumonectomy for multiple pulmonary 
abscesses. He has found that repeated cauterization of 
the growth through a bronchoscope insures good drain- 
age and relief of atelectasis. 

Pain is usually due to pleural involvement and may 
be relieved by sand bags and strapping. Heroic doses 
of opiates are often required. Artificial pneumothorax, 
chordotomy, alcohol injection and section of the dorsal 
roots may be necessary for relief of pain. Dyspnea and 
cyanosis are caused by increased intrapleural pressure. 
Rest in bed often reduces this pressure, yet oxygen may 
be required. Aspiration of the effusion frequently pro- 
vides temporary relief. The sitting position and lying 
on the diseased side may improve the dyspnea. Cough 
may be influenced only by large amounts of antispas- 
modic cough mixtures or opiates. The latter in seemingly 
excessive amounts may be required for insomnia. 

Irradiation consists either of X-ray therapy or radon 
seed implantation into the growth through a broncho- 
scope or by thoracotomy. Many radiologists believe that 
both curative and palliative results make this type of 
therapy the most effective thus far used. Some writers 
contend that the radioresistant cells of pulmonary car- 
cinoma militate against such treatment. The immediate 
palliative results of irradiation are usually followed by 
a more rapid downhill course which terminates in death. 
Nevertheless, Paterson feels that the more merciful type 
of death justifies the treatment even if life is not pro- 
longed. 

Surgical Treatment is divided into curative broncho- 
scopic procedures and actual surgical excision. Broncho- 
scopically, at least seven cures have resulted from ex- 
cision, cauterization or radium implantation. These cases 
constitute an emphatic argument in favor of early bron- 
choscopy, for by early diagnosis more such possible cures 
may result. At present, the malignancy of many of the 
cases reported as cured by endobronchial methods is 
being questioned. Opinion prevails that the type of 
tumors to which such treatment is applicable composes 
a minority of pulmonary carcinomas. Therefore, it 
would seem that wide excision rather than bronchoscopic 
therapy would be the curative agent of choice. Surgical 
excision is accomplished by either lobectomy or pneu- 
monectomy. It is in the technic and successes of thoracic 
surgery that some of the most remarkable advances have 
been made during the past few years. For instance, in 
1920, Sauerbruch collected or reported 15 surgical ex- 
tirpations of the lung. In 1934, Heuer found reports 
in the literature of 225 lobectomies and pneumonecto- 
mies of which 33 were for pulmonary carcinoma. 

Allen and Smith, in 1932, performed the first success- 
ful two-stage lobectomy for carcinoma. In the first stage, 
the parietal pleura of the lobes which were retained was 
scarified to form adhesions and isolate the lobe to be 
removed. At the second operation, the diseased lobe was 
excised. The patient was living and well four and one- 
half years later. Graham and Singer, in 193^, performed 
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the first successful one-stage left pneumonectomy for 
pulmonary carcinoma. In this operation, a posterolatera 
approach was used and a thoracoplasty was performc . 
Shortly following this case report, Ovcrholt described the 
first successful right pneumonectomy for carcinoma. At 
present, an anterior approach for ligation of the bron- 
chus and vessels and a posterior incision for delivery of 
the extirpated lung appear to be the most popular sur- 
gical procedures. Also, opinion now favors avoiding 


thoracoplasty at the initial operation, and doing it only 

if necessary later. ,. . 

Irrespective of the surgical procedure used, radical 
surgical excision is the treatment of choice, and it alone 
offers a reasonable likelihood of cure. Here again, it 
is apparent that the crux of the whole problem of pul- 
monary cancer is early diagnosis. It is sincerely hoped 
that this discussion, may help in making earlier diagnoses, 
and consequently in increasing the number of surgical 
successes. 


A New Theory of Physiology of the Sinuses* 


L. J. Alger, M.D. 
Grand Forks, North Dakota 


P ROBABLY no anatomical structure in the body 
has been the object of so much idle theorizing as 
to its function as has been the case with the nasal 
accessory sinuses. It would seem that every possible 
theory has been advanced regarding the purpose or pur- 
poses of the sinuses. Whether these cavities evenly dis- 
tribute the inspired air and thus help olfaction as Strick- 
land 1 and others have mentioned is certainly a debatable 
question. Just how these little cavities are supposed to 
be of help in such a role has not been explained in any 
practical way. Nor does the contention so often brought 
forward that they are placed there to lighten the bones 
of the head seem to be at all logical. Surely, the head 
could have been made just as light by making it smaller 
instead of filling it full of holes. Ginsidering the misery 
and discomfiture brought to us by the sinuses, such a 
reason for their existence hardly seems plausible. Further- 
more, if such were their purposes, why were not the 
apertures made large enough so that they would not 
cause trouble from poor drainage? 

Kistner 2 has shown that the mucosa of the sinuses 
have phagocytic properties and he was “able to stain 
the organisms in the tissue in the same relative numbers 
as we recovered them in culture.” Some men have taken 
this fact to prove that the sinus mucosa takes part in 
auto-immunization. This contention seems far-fetched 
if not absoluely unfounded. It is very common fot an 
acute upper respiratory infection to commence in the nose, 
travel from one sinus to another, invade the throat and 
then the lungs. By the time the throat is infected and 
a bronchitis or bronchial pneumonia has developed, the 
nose may be completely well. If the sinus mucosa cre- 
ated an immunity, why did the infection continue to 
spread and get worse? On the other hand, the infection 


happen to get well by the time the nose became infected? 
It seems that many upper respiratory infections travel 
along much as erysipelas travels on the skin. There 
would appear to be no more justification to giving the 
sinus mucosa a role of auto-immunization than there 
would be to saying that if the patient had had a bigger 
ear for the erysipelas to travel over, he would have 
recovered more rapidly. 

Nor does the contention that the sinuses are an ad- 
junct to respiration for moistening the air seem to be 
at all plausible. Oppenheimer says that such a contention 
is false because histologic findings prove that there are 
practically no mucous glands in the mucosa of these 
cavities. 

Shea 3 seems to have solved the problem to his satis- 
faction by saying, “They act as reserve chambers during 
respiration.” (Just what he means by reserve chambers, 
he has not made clear) “And as hollow spaces, lighten 
the cranium and our tones are more resonant because of 
them. The frontal and sphenoid sinuses are given to 
intelligent information in our complicated system of 
equilibrium, which is shown by the fact that vertigo is 
a symptom of acute frontal sinusitis, or the result of an 
osteoma within the frontal sinus.” He is not satisfied 
with these vagaries but proceeds further to say, "the most 
plausible service of the sinuses is to play an in t ri c ate 
part in establishing a’hd maintaining our immunity to 
infections of our environment. The eatly removal of 
the principals of Waldeyer’s ring leaves a greater burden 
on the remainder of rite immunizing apparatus. The 
occurrence of the above explains why we are seeing more 
sinusitis today in the young. Occasionally you will see 
an acute sinusitis develop in a patient of any age as 


- w i i — — fUHwn tiny 35 3 

may commence in the throat and travel to the nose; by r f sult oi 30 unsuccessful attempt of the sinuses to held 
the time it teaches the nose, the throat is healed. If the system overcome an acute tonsillitis” in ,f,„ _ 


body needed the supposed immunizing effect of the sinus 
mucosa to heal the throat infection, how did the throat 

•Read before the North Dakota Academy of 
and Otolaryngology* May 17. 1938. Y P 


r overcom e an acute tonsillitis ” So in the same 

^dthen thTthel^ ^r° VaI ° f the T ik causes sinusitis 

However he Sot * fem0Ve them rauses Osiris, 
however, tie is not even content to stop here hut 

on to bnng in the modem bugbear of the medical pro- 



512 


The Journal-Lancet 


fession, namely, the endocrines. He dwells at length on 
a supposed relationship between the nose and the sex 
organs, giving us quotations from Schaefer 4 in part as 
follows, "Certain sexual conditions seem to have a nasal 
reference and vice versa, e. g., some nasal disorders seem- 
ingly are the result of sexual irritation or disease. Indeed, 
there are some striking anatomic and physiologic analo- 
gies between certain portions of the sexual organs and 
the nose. Menstrual life may be established by the occur- 
rence of nasal bleeding. Turgescence of the erectile 
tissue of the nasal fossae may regularly accompany men- 
struation in women with a normal nasal mucous mem- 
brane.” 

I quote this article, reeking as it does with medieval 
theorizing and suppositioning, because it is such a glow- 
ing example of the trash and muck that we are com- 
pelled to wallow through in our medical literature in a 
too often futile attempt to glean a few grains of truth 
for our starving intellects. 

With such vivid imaginations put to work in concoct- 
ing excuses and purposes for the sinuses, I am indeed 
surprised to find no mention made of the simple purpose 
to which I attribute the presence of the sinuses. 

Let us consider first the structure of the sinuses — 
hollow cavities, well supplied with lymph drainage, pro- 
vided with very small openings in inaccessible places, 
for the most part beneath the turbinates. Why were 
these openings made so small when all that we rhinolo- 
gists feel that we have to do to heal a sinus infection is 
to make the openings larger? Why did not nature make 
them larger in the first place and avoid all this trouble? 
The answer appears to be that they would not have 
served the purpose for which they were really intended, 
had the foramina been made larger. 

Now let us consider what happens when we have an 
acute rhinitis. The secretions of the nose are gradually 
sucked up into the sinuses as the air in the sinuses ab- 
sorbs. Then by violent blowing of the nose, we empty 


the sinuses. Anyone who has had rhinitis will recall 
blowing from the nose large quantities of pus in the 
morning upon arising. This pus came from the sinuses 
where it had been gradually sucked in by the negative 
pressure caused by gradual absorption of the air con- 
tained in the sinuses. The violent blowing of the nose 
removed it much in the same way as we instill ephedrine 
into the sinuses by the suction displacement treatment. 
It appears to me that the easiest way to satisfy ourselves 
as to the purpose of the sinuses is to imagine what would 
happen to us, did we not have these sinuses. Suppose 
the nose were just tsvo hollow passages with three tur- 
binates. What would happen to the secretion from an 
acute rhinitis? It would be constantly pouring forward 
onto the lips and backward into the throat. By morning, 
the pillow would be saturated, in a day or two, the lips 
and most of the rest of the face would be infected with 
a dermatitis from the constantly dribbling secretion, the 
throat and larynx probably would be involved and we 
would be in danger of aspiration pneumonia every mo- 
ment of our sleeping hours. Does it not seem logical 
that since the sinuses serve such an important role dur- 
ing the time of an acute rhinitis, since they are construct- 
ed in the only way that they could be constructed and 
still serve that role, and since considering the trouble 
they cause, nature surely would have made them dif- 
ferently had she not intended them for this role? I ask 
why, since all of these facts are obvious and self-evident, 
we cannot assume this simple yet important function to 
be the role of the sinuses? 
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longitudinal sinus gives wa y. The injury frequently has 
been a very slight one and often is so insignificant that 
no history of injury is obtained. Whereas middle menin- 
geal hemorrhages call for prompt surgical interference, 
venous hemorrhages develop slowly and produce that 
very interesting condition about which a good deal has 
been written in the last few years — a subdural hematoma. 
The symptoms may come on after weeks or months and 
in one of our cases came after three years. Just why 
these subdural hematomas give symptoms after such a 
long latent period is still a question that is under dis- 
cussion. According to one theory, there is slow bleeding 
going on, but this seems highly improbable. Slow bleed- 
ing from a cerebral vein lasting months hardly seems 
possible. The other theory recently advanced that the 
contents of the hematoma increase in size by osmosis is 
very interesting and may be a possible explanation. The 
diagnosis of a subdural hematoma is often difficult. The 
patient presents the picture of increased intracranial 
pressure, headache and choked discs, and often nothing 
else. There may be pyramidal tract signs, more fre- 
quently there are none. In fact, it is unusual to have 
localizing signs in a case of subdural hematoma. At 
times, the patients show marked mental changes and 
are thought to have a beginning psychosis. The location 
of the lesion may have to be made by ventriculography 
or small perforator openings over each hemisphere. 

The treatment consists in evacuating the hematoma 
but men differ how this had best be done. One group 
believes that an osteoplastic flap should be turned down 
and the hematoma evacuated, and as much as possible of 
the membrane surrounding the hematoma be removed; 
the other group believes that making two small trephine 
openings, one over the frontal region, the other in the 
postparietal region, and then washing through, is enough. 
In my experience this is not always satisfactory; in some 
cases in which I have done this I either lost the patient 
or had to turn a bone flap subsequently. 

From what I have said thus far, it might appear to 
you that I believe that operation is the method of treat- 
ment usually to be used in head injuries. Such a con- 
clusion, however, is quite wrong. I have merely spoken 
first of those conditions which require operation in order 
to dispose of them. I have kept for final consideration 
the FOURTH GROUP into which fall the vast ma- 
jority of head injuries, a group in which operation rarely, 
if ever, is indicated. 

By far the most frequent lesion in a head injury is 
contusion and laceration of the brain, with or without 
fracture, and without frank hemorrhage. These are the 
patients that are brought into the hospital unconscious, 
with no rising blood pressure indicating a meningeal 
hemorrhage. The pulse may be rapid, they may be rest- 
less and toss around, the breathing may be irregular, 
even Cheyne-Stokes. The reflexes may be abnormal on 
one or both sides. These cases fall into two groups: 
(1) There may be so much brain injury that absolutely 
nothing can be done, and, in spite of any treatment, 
death occurs in a few hours. (2) The other group of 


cases may also have a severe brain injury but the prin- 
cipal cause of the unconsciousness is the associated cere- 
bral edema. Brain tissue becomes edematous readily and 
rapidly. Nothing can be done for the contused and 
lacerated brain, but a great deal can be done to clear up 
the cerebral edema. The problem, therefore, resolves 
itself into the treatment of this edema. 

There are three methods of doing this. One is to 
enlarge the cranial cavity by operation to make room 
for the edematous brain; this is what we used to do 
15 years ago but have given up entirely today. We used 
to do a subtemporal decompression. We realized that 
it was often an inadequate procedure but we had no 
other method. 

Then, almost 20 years ago, Weed and McKibben dis- 
covered experimentally that by injecting hypertonic salt 
solution into the circulation, it was possible to shrink the 
brain. This discovery was promptly applied clinically to 
head cases with an injury such as I have just described. 
Ac first, we used hyperconic sodium chloride intra- 
venously, a saturated solution, but now we find we can 
accomplish the same thing either by giving 50 per cent 
intravenous glucose or 50 per cent sucrose; the latter 
substance has the advantage that it is not absorbed but 
excreted in the same form. The dehydration effect can 
also be accomplished by giving a saturated solution of 
magnesium sulphate as a retention enema. This solution 
has to be kept in the rectum mechanically for 10 or 15 
minutes and then the patient expels a big watery stool. 
This is repeated every three or four hours and, as the 
patient improves, the interval of injection is lengthened. 

There is still a third method of treatment which is 
used to a very great extent in many hospitals and to 
which I personally am very much opposed. I do not 
allow it to be used in my clinic. The problem, as I 
have said, is to make more room for this edematous 
brain. If you collapse the ventricles by removing cerebro- 
spinal fluid by lumbar puncture, you make more room 
and the compressed brain takes the place of the ven- 
tricles. The reason I object to this is because I have seen 
a number of deaths as a result of lumbar puncture in 
these cases. The deaths do not always occur imme- 
diately. They sometimes occur in the course of a few 
hours. The mechanism, of course, is a very simple one. 
With the withdrawal of cerebrospinal fluid, the cere- 
bellum sinks down into the foramen magnum, presses 
on the medulla and interferes with respiration. These 
cases practically always die from respiratory failure and 
not from cardiac failure. Because of this danger and 
because, in my experience, the handling of cerebral 
edema can be done just as effectively and with no danger 
by using hypertonic fluids, we do not use spinal punc- 
ture to deal with this problem. 

In summing up I have this to say: Except for the 
rather rare cases that I first mentioned, which require 
operation, the problem in the vast majority of head 
injuries is the control of cerebral edema, and this, in my 
experience, is most effectively done by applying dehydra- 
tion in one of the various ways I have just described. 



515 


December, 1938 


The Diagnosis of Acute Abdominal Conditions'' 


Raymond W. McNealy, M.D. 
Chicago, Illinois 


T HE diagnosis of acute abdominal conditions has 
that element of chance or speculation in it which 
quickens the interest of the seasoned veteran and 
the new recruit alike. Whenever diagnoses depend on 
histories and human interpretations they have in their 
final analysis a factor of error which will vary greatly. 
This factor is made up of the history of onset, the sub- 
jective interpretation of the symptoms and the degree 
of precision applied in eliciting objective findings. 
Where is there an attending surgeon who has not been 
humiliated by having a junior interne make the correct 
diagnosis after the surgeon had pointed out many rea- 
sons why such a diagnosis could not obtain in that par- 
ticular case? 

I remember distinctly a case which was diagnosed and 
operated on by a very distinguished surgeon as an acute 
gall bladder condition. When the abdomen was opened, 
a gall bladder was found which contained several large 
scones but showed very little evidence of recent disturb- 
ance. After a careful search of the upper abdomen, the 
gall bladder was removed and the patient returned to 
bed. Two days later the patient had another attack of 
acute pain in the upper abdomen and went into shock. 
The attending surgeon was convinced that some intra- 
peritoncal accident had occurred. The patient was hur- 
ried to the operating room and the previous incision 
te-opened. Exploration of the abdomen did not disclose 
the cause of the pain. The patient succumbed within 
a short time and the autopsy revealed a dissecting aneur- 
ism of the aorta. Such a mistake in diagnosis is a 
calamity. It happened to him and it can happen to you 
and me. 

It is a happy turn of events when the mistakes in 
diagnosis are followed by no morbidity or mortality. It 
makes little difference if one makes a diagnosis of acute 
appendicitis and then finds that the condition is one of 
acute diverticulitis of Meckel’s diverticulum. Both con- 
ditions demand immediate operation and both conditions 
can be reached through an incision made for either. If 
it were all as simple as this, there would be little neces- 
sity for stressing the importance of careful, painstaking 
examination in every acute painful condition of the 
abdomen. 

There are times when, even after a careful study of 
the development of the various symptoms and their 
relationships to one another in connection with the phys- 
ical and laboratory examinations, that two or more con- 
ditions must be considered. The law of averages is a 
great stabilizer and bears the same relation to surgical 
diagnosis that the bookmaker’s figures do to racing. In 
cither case a dark horse may appear and upset all pre- 
dictions. 

* Rtad at thr annual meeting of the North Dakota State Med 
»e*i Association, Bismarck, Wav 3 8, 3 938, 
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I recently saw in consultation a man 61 years of age 
who gave a history of mild dyspepsia dating back sev- 
eral years. Occasional acute attacks of abdominal pain 
had occurred. While visiting in Chicago, he was seized 
with acute generalized pain over the abdomen which 
grew steadily worse but showed little tendency to localize. 
When admitted to the hospital, his entire abdomen was 
slightly distended and a mild jaundice (icterus index of 
40) was present. A leucocytosis of 25,000 was found 
and the temperature ranged around 102°. No mass 
could be felt anywhere and no marked rigidity could be 
elicited over McBnrney’s point. The patient had no 
chills or sweats. A diagnosis of acute gall bladder dis- 
ease was made and the gall bladder drained. The gall 
bladder did not show much change and it was suggested 
that the pancreas might be involved. The patient con- 
tinued to become more toxic and died on the tenth day. 
Autopsy tevealed a perforated retro-ileal abscessed ap- 
pendix with pylephlebitis. 

The appendix is still the ranking offender in acute 
abdominal conditions. I asked the executive Admission 
Room resident at Cook County Hospital to check up 
on the admissions for one month and give me the report 
of the acute abdominal conditions which were admitted. 

I asked him to supplement this report with some notes 
on his follow-up of these admissions. An abstract of his 
report is given here. 

Of 136 cases admitted as acute surgical abdomens 
during this month, 54 were diagnosed as acute appendi- 
citis (40 per cent). The importance of the chronology 
of the symptoms in appendicitis was stressed by Murphy 
and it is just as important today. Eighty pet cent of 
our cases began with diffuse abdominal pain. Only 20 
per cent said they first felt pain in the right side. 
Nearly every patient was very clear as to the exact time 
when the pain began and I think this is an important 
point. Seventy-five per cent of the appendicitis patients 
had taken cathartics and an equal per cent was convinced 
that some dietary indiscretion was the sole cause of their 
affliction. The absence of a marked leucocytosis in over 
one-half of our admissions seems to detract from its im- 
portance as a diagnostic means in the early case. The 
presence of a high leucocyte count early in the condition 
was regarded with suspicion rather than as confirmatory. 

Forty-eight of the 136 admissions in this group (35.5 
per cent) proved to be acute salpingitis. It was a start* 
Img discovery to find that the women admitted had sal- 
pingitis more often than appendicitis. I dare say this 
is a local situation but it is interesting. Careful analysis 
ot the onset in these cases leaves one with the distinct 
impression that the patient is indecisive as to the exact 
time when severe pain began. The pain is commonly 
described as beginning in the lower abdomen and remain- 


mejf U?l aI l y S j me L area 111 which it was first 
noted. The history and physical findings will enable 
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one to make a reasonably certain diagnosis in nine of 
ten cases but the tenth case will necessitate further study 
or operation to confirm the diagnosis. 

Thus in our small series it will be seen that 75.5 per 
cent of acute abdominal conditions fell under the head 
of either appendicitis or salpingitis. 

The next most common acute abdominal condition was 
intestinal obstruction. While one might speak at length 
on this condition, the first paragraph would probably be 
of most interest. Ninety per cent of acute obstructions 
occurred as a result of postoperative bands and adhe- 
sions, strangulated hernias and malignancy. The symp- 
toms plus a roentgenographic study usually make the 
diagnosis. From the surgeon’s side, it might be well to 
utter a word of caution against the administration of 
barium by mouth in obstructed cases. This injudicious 
use of barium and the attempt to explore distended ab- 
domens under local anesthesia have been two black spots 
on the escutcheon of surgery. Some exception may be 
taken to the arraignment of the surgeon for the use 
of barium by mouth, but I believe that he is responsible 
indirectly in most instances. 

Acute conditions of the gall bladder and biliary tract 
made up 6.6 per cent of the cases studied. This proved 
to be a disease of middle age in our series and the early 
localization and constancy of pain in the right upper 
quadrant was impressive. Vomiting came on early and 
persisted in a substantial number. It was remarked by 
several who reviewed these cases that the onset seemed 
to occur during the night often waking the patient with 
a severe pain. In practically all the cases, the pain in 
the early stages was colicky and intermittent. Later it 
became mote continuous in character and the tenderness 
more definitely localized. In addition to the observations 
made in this group study, it is suggested that more atten- 
tion be given to the pre-operative study of the heart in 
cases of gall bladder disease in middle-aged men. Nu- 
merous authors have called attention to the confusion 
that may result from coronary disease. These patients 
frequently give a history of intestinal upsets extending 
over a period of several years. The culminating attack 
may give rise to terrific pain in the epigastric region fol- 
lowed by nausea and vomiting and a leucocytosis ma- 
appear. Rigidity of the muscles of the upper abdomen 
may be very marked and adds to its simulation of gall 
bladder disease. That the problem cannot be imme- 
diately settled by taking an electrocardiogram is revealed 
by a case in my private practice. I was called in consulta- 
tion to see a man 37 years of age who had had several 
attacks of severe epigastric pain which were also accom- 
panied by pain in the precordial area and some pain in 
the left shoulder. Two eminent internists were debating 
the evidence presented by X-rays of the gall bladder and 
electrocardiograms. There were some findings in the 
electrocardiograms suggestive of coronary disease and 
two wheat kernel-sized opacities were present in the fiat 
plates of the gall bladder. Some eight years before the 
present trouble the patient had his gall bladder drained 
for an acute cholecystitis. No agreement as to the cause 
of the attacks was reached by the consultants but both 
acquiesced in an exploration of the gall bladder. The 
gall bladder was about normal in size with thickened 


walls. It contained normal bile and in the pars convoluta 
of the cystic duct there were two stones about 1 cm. long 
and .3 cm. wide. The gall bladder and duct containing 
the stones were removed. The patient made a normal 
uninterrupted convalescence. Subsequent repeated elec- 
trocardiograms have not revealed any changes suggestive 
of coronary disease. The patient has had no more 
attacks of epigastric pain. Notwithstanding the out- 
come of this case, every surgeon should regard acute 
upper abdominal attacks in middle-aged men with sus- 
picion. Some may prove to be coronary attacks. To 
operate coronary cases would probably be calamitous. 

Ruptured peptic ulcer occurred in six of the 136 cases 
(4.4 per cent) . Not a case occurred in a woman. Only 
two ruptured peptic ulcers have occurred in women ad- 
mitted to the Cook County Hospital in the past 12 
months. Only 50 per cent of our admissions gave an 
ulcer type history. The onset occurred in most of the 
patients while they were engaged in manual labor. Many 
patients described the onset as terrific and said that the 
pain knocked them down. It was severe, to say the least, 
and in all six patients it was continuous in character. It 
appeared in several cases that the pain came in surging 
intensity as the leakage increased. No patient seemed 
to want to move about. Air beneath the diaphragm 
could be demonstrated in 80 per cent of the cases by 
fluoroscopy. 

Pyelitis was the cause of pain and acute abdominal 
symptoms in three cases (2,2 per cent). The indefinite 
character of the abdominal findings objectively was con- 
fusing but the lumbar pain was helpful in every case. 
The occurrence of chills was helpful and the early high 
leucocyte count and the clumped masses of leucocytes 
in the catheterized specimen aided in definitely clinching 
the diagnosis. 

Ectopic pregnancy contributed two cases in the total 
number. Most cases give a history of irregular menstrua- 
tion. A recent case coming to my attention at Wesley 
Hospital had no menstrual irregularity but the occur- 
rence of a sudden abdominal catastrophe exactly four 
weeks from her last menstruation was suggestive. She 
was admitted one hour before her death and her red 
cell count was reported as 1,400,000. She appeared ex- 
sanguinated and expired before a transfusion could be 
given although salt solution was being given intraven- 
ously. The occurrence of frequent micturition and defe- 
cation is common when the bleeding is profuse. 

One case of tabetic crisis was admitted in this series, 
but no difficulty in diagnosis was encountered. The pres- 
ence of tabes is not itself a guarantee that an acute ab- 
dominal condition other than a tabetic crisis may not 
occur. This was eloguently attested to by a perforated 
peptic ulcer that occurred in our service this past year. 
Mesenteric adenitis presented one case which was diag- 
nosed as appendicitis and the appendix was removed 
although doubt was expressed about its being the cause 
of the symptoms. The iieo-colic group of glands was 
acutely inflamed but not fluctuant, nor had any rup- 
tured. One case of ruptured ovarian follicle was admit- 
ted and operated on under the diagnosis of ruptured 
ectopic pregnancy. The one pneumonia case with acute 
pleurisy of the right side was very confusing. The rapid 
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elevation of temperature to 103°F by mouth was regard- 
ed as suggestive of bacteriemia. The leucocyte count on 
first examination was 24,000 with 86 per cent po ymo - 
phonuclears. Friction sounds were found when the pa 
dent was gone over in the ward. The admission room 
diagnosis was occasioned by the severe pam m the upper 
abdomen. 

Summary 


A small group of acute abdominal conditions was 
studied. An attempt was made to emphasize those find- 
ings which were particularly valuable in making a diag- 
nosis Attention was also called to some findings whtch 
are usually regarded as helpful but were absent or not 
convincing in this series. The interest stimulated by 
personal analysis of small groups at frequent intervals 
should lead to better diagnoses. 

Conclusions 

A small series of cases may offer fruitful study to any 
surgeon. A recent editorial in the Western Journal of 


Surgery, Obstetrics and Gynecology, so clearly expresses 
my a«i ude toward such a presentation as th.s that! 
quote it verbatim: "The rank and file of us arc too 
prone to cry over our lack of opportumty-the remote- 
ness of available material for the preparation of worth- 
while research and clinical papers. What is to prevent 
any surgeon who keeps decent records from pursuing 
precisely such a course? As a matter of fact what excuse 
has the average surgeon for not pursuing precisely such 
a course? Naturally, where smaller groups of cases are 
involved, publication is neither required nor expected 
On the other hand, it must not be thought that a casual 
glance back over tbe years, with no thought of getting 
down to brass tacks, can give us any sort of honest 
analysis of our results and the multiplicity of factors 

f t . 'I...,. J » 


Any surgeon should enjoy a careful analysis of admis- 
sion and pre-operative diagnoses in the light of their 
subsequent course and operative findings. 


Puerperal Sepsis* 

William F. Mengert, M.D.f 

Iowa City, Iowa 


S TRICTLY speaking, the term "puerperal sepsis” 
refers to any infectious process which may occur 
during the puerperium. Actually, although as prac- 
titioners of medicine and of obstetrics we are interested 
in and must treat any of the infectious possibilities 
within the entire field of medicine which may occur dur- 
ing the puerperium, out interest centers around those 
infections which have their origin in the genital appa- 
ratus. These are wound infections resulting from the 
introduction of pyogenic bacteria into the genital tract 
either before, during, or immediately after labor, from 
organisms already existent in the vagina or cervix, or 
elsewhere in the body of the woman prior to the onset of 
labor. From a clinical standpoint, it is frequently diffi- 
cult to know at the time whether or not a fever during 
the puerperium is caused by genital infection. Conse- 
quently, it is best to consider dll fevers arising during 
the puerperal course of the patient to be genital in origin 
unless definite proof can be elicited that they have arisen 
from some other source. 

Puerperal infection has undoubtedly occurred ever 
since women have been bearing children. Because, be- 
tween the development and growth of lying-in hospitals 
until the time of Pasteur, the mortality rate from puer- 
peral sepsis was appalling, we cannot even today, hear 
the term without experiencing a sense of dread. Such 
foreboding and fear of the disease is justifiable, but it 

* Read at the annual meeting of the North Dakota State Medical 
Association. Bismarck. May 18, 3938, 

t Department of obstetrics and gynecology. University of Iowa. 


is, nevertheless, necessary to point out that there are 
many women who have minor grades of puerperal sepsis 
to which they do not succumb. It is also necessary to 
arrive at a common understanding of what is meant by 
puerperal sepsis. 

Incidence 

In the Iowa Clinic, any patient whose temperature 
rises above 100.4° F. is recorded as having a febrile 
puerperium. Fevers which occur on the day of delivery 
and never again while the patient is under observation, 
are recorded separately as "intrapartum infection,” and 
are not grouped with the general class of puerperal 
sepsis. In other words, any patient who has a fever at 
any time during the puerperium, except during the first 
24 hours, is listed among the septic cases. However, a 
distinction is made between those women with one-day 
fevers, whose temperatures remain above 100.4° for less 
than 24 hours, and those with fever lasting two or more 
days. Also, temperatures are taken and recorded every 
four hours, so that all fevers are recognized. Naturally, 
many women who have a minor febrile course are, there- 
fore, included among the group of patients with pu- 
erperal sepsis. These facts must be borne in mind when 
considering the figures for puerperal morbidity. 

It is difficult to make accurate statements concerning 
the frequency of puerperal infection, hence the figures 
for the Iowa Clinic during the ten months, May, 1937, 
to February, 1938, inclusive, are presented. There were 
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1,030 women delivered during this period, and among 
these, there were 296 with fevers of 100.4° F. or more, 
an incidence of 28.7 per cent. However, 179 of these 
296 women had one-day fevers, so that only 117, an in- 
cidence of 11.4 per cent, had fevers persisting more than 
24 hours. Of this latter group, only 26 women were con- 
sidered to be sufficiently ill to warrant the employment 
of sulphanilamide in their treatment. There were no 
deaths from puerperal sepsis during the period under 
consideration. 

Bacteriology 

With all the refinements of present-day bacteriologic 
technic, there has been considerable revision in the classi- 
fication of the organisms concerned in the production of 
puerperal fever. There are many of these organisms, but 
the seven most common, in order of frequency, are: 
anaerobic streptococci, anaerobic staphylococci, anaerobic 
nonhemolytic streptococci, anaerobic diphtheroids, anaer- 
obic facultative streptococci, aerobic diphtheroids, lacto- 
badlii, However, in over 90 per cent of patients, these 
organisms are not found in pure culture but are mixed 
with one or more of the others. Of the anaerobic and 
aerobic streptococci, which traditionally are associated in 
our minds with puerperal sepsis, the anaerobic types 
cause slightly more than half of the cases. In other 
words, no particular type of organism is specific for 
puerperal infection. Certain of the organisms are com- 
monly associated with localized infections while others 
give rise to the more generalized ones. This fact is 
occasionally noticed clinically. For example, wo winters 
ago, practically every patient with puerperal sepsis de- 
veloped a pelvic cellulitis, localized in one or the other 
parametrium. On the other hand, during a minor epi- 
demic of sepsis, three of eight moderately ill patients 
developed septicemia, however, with recovery. The ubi- 
quitous gonococcus is a rather frequent causative agent 
of fever during the puerperium, it being generally agreed 
that one-sixth to one-tenth of sepsis is due to it. In this 
connection, it is of interest to note some recent work 
done by a member of the obstetric staff at the University 
of Iowa. In an effort to ascertain something concerning 
the incidence and the best method of diagnosing latent 
gonorrhea, 337 consecutive patients were studied during 
the last weeks of pregnancy. In none of these women 
was there a history of gonorrhea, and so far as the 
patient or the medical staff knew there was no indica- 
tion whatsoever of the presence of the gonococcus. How- 
ever, the organism was demonstrated in 15 women. Each 
of these 15, therefore, was unknowingly and unsuspect- 
ingly a potential candidate for the subsequent develop- 
ment of puerperal gonorrheal pelvic inflammatory dis- 
ease. 

Pathology 

Puerperal fever, it is generally conceded, arises from 
the genital tract and is acquired just before, during, or 
immediately after delivery. It is a wound infection and 
the initial site of invasion is the placental area with its 
bleeding, raw surface and the large, gaping thrombosed 
placental sinuses. Although endometritis is by far the 
most common lesion, nevertheless, vaginitis, vulvitis and 
infection of healing vulval wounds, are not uncommon. 


Generally, however, such lesions are secondary to the 
endometritis. For example, episiotomies and perineal 
repairs seldom break down unless the wound is being 
constantly bathed by lochia containing large numbers of 
virile organisms arising from an endometritis. After 
gaining a foothold in the placental site, the infection 
may be confined there or spread over the interior of the 
whole uterus. In the latter event, the lesions vary con- 
siderably according to the micro-organism concerned, 
and still more according to their virulence. The less 
virulent organisms tend to remain confined to the endo- 
metrium, and produce a sloughing, putrid area made up 
of necrotic material and decidual debris, bathed with a 
foul-smelling, bloody, purulent discharge. This is the 
so-called saprophytic, or putrid endometritis. On the 
other hand, when the infection is virulent, there is prac- 
tically no local response, the inner surface of such a 
uterus appearing to be practically -clean. The organism 
grows with such rapidity in the favorable soil that it 
sweeps through the primary defenses into the pelvic 
cellular tissue, leaving hardly a trace of its passage at 
the site of initial invasion. Naturally, this discharge is 
scanty and comparatively free from odor. 

Although the various organisms concerned in puer- 
peral fever vary in virulence, nevertheless, they practi- 
cally never spread upward by contiguity of mucous sur- 
faces to invade the fallopian tubes. Apparently these 
bacteria either promptly pierce the uterine wall and in- 
vade the pelvic cellular tissue, or they remain confined 
to the uterine cavity. On the other hand, the gonococcus 
has very little invasive power. It grows slowly compared 
with the streptococcus and the staphylococcus, and con- 
sequently tends to be confined to the natural cavities. In 
fact, it grows so slowly that it is still growing by the 
time the interstitial portions of the fallopian tubes be- 
come patent following delivery, so that toward the end 
of the puerperium it is possible for it to spread into 
them. This distinction should be emphasized. The usual 
micro-organisms of puerperal sepsis either pierce the 
uterine wall and spread rapidly into the cellular tissue, 
or else they die off within the first week of the puer- 
perium, and the infection subsides. Consequently, such 
organisms rarely, if ever, produce salpingo-oophoritis. 
The gonococcus, however, at about the ninth day, 
usually does invade the fallopian tubes causing salpingo- 
oophoritis. This concept is of considerable importance 
from a clinical standpoint. 

Having passed the primary defenses of the uterus 
before the body has had time to mobilize a leucocytic 
barrier, the virulent organism may or may not be checked 
in the secondary defenses built up by the pelvic cellular 
tissue. In the event that it is checked, a pelvic cellulitis 
develops and may eventuate into any one of three possi- 
bilities: it may remain as a gradually subsiding cellu- 
litis, which resolves by itself; it may localize into an 
abscess with the formation of a definite cavity filled with 
pus; it may develop into a bony hard induration lying 
against the pelvic wall. These bony hard phlegmons per- 
sist for months, eventually subsiding without causing 
more than a low grade fever and a prolonged period of 
malaise. It must be recognized that each of these three 
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possibilities may occur anywhere in the pelvic cellular 

tissue. f 

Abscess, when it docs occur, arises from a parametritis 
occupying the base of the broad ligament. It gradual iy 
dissects anteriorly between the peritoneal leaves of the 
broad ligament becoming larger and larger until the 
grape-fruit sized swelling adheres to the peritoneum of 
the anterior abdominal wall and is palpable abdominally. 
Abscesses, if not drained surgically, may rupture through 
the abdominal wait, pierce through the obturator fora- 
men coming to lie under the gluteus muscle, rupture into 
the peritoneal cavity causing a peritonitis, or follow the 
iliac vessels through the femoral ring, forming a sec- 
ondary abscess by extension into Scarpa’s triangle. Inas- 
much as the cellular tissue lies between the peritoneum 
and the underlying muscle fascias, surrounds and invests 
all of che pelvic organs, extends to the lateral pelvic wall 
between the leaves of the broad ligament, splits to extend 
upward toward the kidney, and downward between the 
symphysis and the urinary bladder, it is readily seen 
that simple cellulitis, abscess or phlegmon may occur 
almost anywhere in the pelvis. They are, however, in- 
variably extra-peritoneal. If the abdomen be opened, the 
peritoneum will be seen to be quite normal except for 
the projecting swelling. 

If both the primary defense of the uterus and the 
secondary defense of the cellular tissues are ineffective 
in limiting the spread of the extremely virulent organism, 
access is gained to the general body system or to the 
peritoneal cavity, usually by way of lymphatics and 
blood vessels. Septicemia and pyemia are extremely 
serious, although not necessarily fatal consequences of a 
rapidly spreading infection. Pyemia usually results from 
the infection of thrombi at the placental site with sub- 
sequent development of inflammatory changes in the 
veins. These thromboses may remain confined to the 
veins of the uterine wall, where they give rise to small 
abscesses. More commonly the process extends outside 
the uterus, to include the veins of the pelvis, and pos- 
sibly of the legs. Metastatic abscesses may develop as 
the result of the breaking off of embolic particles of the 
thrombus. Sometimes the thrombotic process may remain 
as a low-grade infection until about the fourteenth day 
at which time a full-blown thrombophlebitis of the major 
veins of the leg develops. It is also possible for this to 
develop by lymphatic extension from a pelvic cellulitis. 
Peritonitis is such a grave complication that most of the 
women developing it after an obstetric episode succumb. 

Etiology 

As it has been conclusively demonstrated that the bac- 
teria concerned in puerperal sepsis are identical with 
those with which we are familiar as causing many of 
the ordinary types of infection, it must follow that these 
pathogenic micro-organisms have a wide and general 
distribution. There arc several ways by which they may 
gain access to the genital tract of a woman in labor. 

Primary Causes: The introduction of antisepsis and 
the development of asepsis has done much to lower the 
maternal mortality rate from puerperal sepsis. No mod- 
ern physician or hospital would think of conducting a 
labor without taking all of the known steps to prevent 


the introduction of virulent organisms by way of instru- 
ments or the hands of the attendants. The technic of 
preparation of instruments and attendants’ hands is so 
common-place today that it may almost be accepted with- 
out question. However, breaks in technic do occur, and 
unfortunately, there arc still some men who do not use 
the same cate in conducting a labor that they would in 
opening an abdomen. Consequently, one must be con- 
stantly upon his guard to avoid the careless introduction 
of a pathogenic micro-organism. Recta! examinations are 
generally considered to be safer than vaginal, even when 
the vaginal examination is conducted only after the most 
scrupulous surgical preparation of the hands and with 
the use of boiled rubber gloves. It is, of course, recog- 
nized that under certain conditions, it is not possible to 
obtain all the desired information from a rectal exam- 
ination, and then vaginal touch must be employed, but 
the physician who has trained himself in the technic of 
rectal examination will need to resort to the use of 
vaginal examinations in less than 15 per cent of cases. 

Following a setious epidemic of puerperal infection in 
the Sloane Hospital for Women in New York in 1927, 
attention was directed to the possibility of infection from 
air contamination by hemolytic streptococci contained in 
the air passages of the medical and nursing personnel. 
When one considers that the nose and mouth of an 
attendant is at times in very close juxtaposition to the 
vulva of the parturient woman, the idea of infection 
from a carrier does not seem to be so far-fetched. At 
any rate, this source of infection must be eliminated by 
the exclusion of carriers and the wearing of adequate 
masks. 

Auto-infection is always a potent possibility. Because 
it is generally conceded that if uterine infection does 
occur as the result of streptococci in the respiratory 
passages of the patient herself, the organisms reach the 
genital passages by contact and not by the blood stream, 
every effort should be made to prevent this contact. In 
this connection, a tragic case, seen in consultation, comes 
to mind. The patient seas the wife of an oto-laryngolo- 
gist. Her four-yeat-old son had recently been treated 
by radical mastoidectomy for a severe ear infection and 
the mother, then in the last trimester of pregnancy, had 
taken care of him. When first seen, the patient was five 
days postpartum, and obviously was suffering from a 
beginning peritonitis. She died at the classic time; the 
tenth day after delivery. In addition to infection carried 
to the genital region by the patient herself, the intro- 
duction of bacteria through sexual intercourse in the last 
days of pregnancy may he a factor in the explanation of 
certain obscure cases of sepsis. 

Contributing Causes: So far, only the virulence of the 
micro-organism has been considered. There is another, 
and a potent factor which deserves some consideration, 
namely: the resistance of the host. Obviously, the loss 
of considerable quantities of blood lowers the resistance 
of the puerperal woman. Patients who lose up to a quart 
of bJood at labor, especially if they have undergone con- 
siderable trauma, almost invariably develop semis unless 
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sia. Apparently such patients do not adequately resist 
invasion by pathogenic bacteria. Women undergoing 
long, exhausting labors with much operative manipula- 
tion are much less able to throw off a micro-organism 
of low virulence or to resist the inroads of one of mod- 
erate virulence. Long labor, trauma and operative shock 
very definitely contribute to an increased incidence of 
puerperal sepsis. Perhaps the two factors of trauma and 
prolonged labor are even more important in this con- 
nection than the actual, operative procedure itself. 
Symptoms 

Endometritis: This is the common lesion in patients 
with puerperal sepsis, and there are three main types, 
septic, putrid and gonorrheal, each presenting a group 
of more or less characteristic symptoms. A septic endo- 
metritis generally appears suddenly on the second to the 
fourth day of the puerperium, without having given any 
warning of its development. As a general rule, the 
earlier in the puerperium the disease makes its appear- 
ance, the more virulent and dangerous is the type of 
infection. The patient complains of chilliness or has a 
well-defined chill, then develops- headache and feelings 
of malaise. Following this the temperature begins to 
rise, usually, however, not reaching its peak until the 
second or third day of the disease. There may be some 
little tenderness over the uterus, which tends to be 
larger than anticipated. The lochial discharge, while 
perhaps becoming a little purulent in character, is not 
greatly altered. Odor is conspicuous by its absence. To 
the uninitiated this absence of odor may engender a 
false sense of security, and, therefore, it must be remem- 
bered that in the most virulent streptococcic infections 
the absence of odor is not a favorable indication, but 
rather the reverse. 

The putrid endometritis may begin in precisely the 
same fashion, but on the fourth or even the fifth day 
rather than on the second or third. The initial chill is 
not so severe; the temperature and pulse rate elevation 
is not so great. The lochia becomes profuse and foul, 
sometimes smelling so bad as to be offensive to the 
attendants. 

Gonorrheal endometritis, characteristically makes its 
appearance by fever and elevation of the pulse rate but 
without chill, on or about the ninth postpartum day. 
The time of onset is so suggestive, that it has been said, 
"the obstetrician may be responsible for fevers occurring 
during the first week, but the patient, herself, is responsi- 
ble for those developing subsequently.” At first, there 
is practically nothing but tenderness to be felt in the 
pelvis on moving the uterus, and even this may be 
variable. After several days, however, the typical symp- 
toms of bilateral abdominal tenderness and the findings 
of beginning bilateral adnexitis characteristic of a gon- 
orrheal pelvic inflammatory disease make their appear- 
ance. 

Cellulitis: Tbe initial endometritis may almost, but 
not quite, disappear, when about the sixth or seventh 
day, just as it is thought the patient is on the road to 
recovery, another febrile episode begins. Characterist- 
ically, the temperature does not rise so high as it did 
with the endometritis, but its duration is considerably 
longer. The patient complains of uni- or bi-lateral ab- 


dominal pain just above Poupart’s ligament. The uterine 
tenderness has largely disappeared but if a rectal exam- 
ination be done at this time, tenderness and perhaps 
even induration will be discovered in the base of one 
or both broad ligaments just as they leave the cervix. 
It must be emphasized that simple pelvic cellulitis of 
the parametrial tissues of the broad ligaments is an ex- 
tremely common cause of puerperal elevations of tem- 
perature. The condition is vety often overlooked because 
the patient is not examined, or is not examined rectally. 
Vaginal examination, as a means of diagnosing para- 
metritis is worthless because the involved tissues cannot 
be adequately reached. By rectal examination, on the 
other hand, the indurated hro a d ligaments can be readily 
differentiated from the surrounding structures. The over- 
whelming majority of patients with pelvic cellulitis re- 
cover spontaneously, and abscess or phlegmon formation 
occurs only in the exceptional case. 

Diagnosis 

Puerperal endometritis of whatever form and simple 
parametritis are so common that they are familiar con- 
ditions and are usually readily diagnosed. From a clin- 
ical standpoint, it may be worthwhile to emphasize that 
any fever occurring relatively early in the puerperium 
should be considered to be due to an endometritis until 
one has definite proof that the source of the fever lies 
elsewhere. Many clinics routinely employ cultures taken 
from the cavity of the uterus for diagnosis, but in gen- 
eral it is felt this presents more of academic interest 
than it does of practical importance. Parametritis, usually 
following endometritis, can be readily recognized by the 
simple performance of rectal examination with attention 
directed toward the finding of indurated tissues to either 
side of the uterine cervix. The importance of rectal ex- 
amination should be stressed. Simple pelvic cellulitis is 
an extremely frequent complication of the puerperium 
and unless rectal examination is done, these infections 
will frequently be overlooked. Also, the diagnosis of 
broad ligament abscess should offer little in the way of 
practical difficulties, provided one remembers that it ap- 
pears during the second or third week of the puerperium. 
The abscess is adherent to the anterior abdominal wall 
and produces a tumefaction above Poupart’s ligament. 
However, it is rare to be able to detect fluctuation in 
the mass, because the actual pus is surrounded by so 
much cellular reaction. Combined abdominal and rectal 
examination will usually give the clue to the condition. 
Phlegmon is commonly a mote chronic state than most 
of the conditions mentioned, and when suspected, may 
readily be recognized by vaginal or rectal touch as a bony 
hard, symmetrical, hemispherical swelling usually against 
the lateral pelvic wall, or behind the symphysis. The 
most important point in the diagnosis of septicemia is 
the culture, both aerobically and anaerobically, of the 
blood. If the blood be not cultured anaerobically, many 
cases of septicemia will be overlooked. 

Treatment 

Prophylactic: Prophylaxis of puerperal sepsis is so 
vital, it hardly seems worth while to dwell upon the 
measures by which it may be effected. Certainly, in this 
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day and age we may omit a discussion of the ordinary 
■ ' the conduct of labor, and confine 


of the Iowa Clinic. If pathogenic organisms arc present 
the vaginas of certain patients, it seems that our 
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1 „„„rner a 1 sends. Of these, droplet resistance of the woman, thus aiding nature, than toward 


less common causes of puerperal sepsis _ 
examination from carriers of streptococci is perhaps the 
most important. Theoretically and ideally we shoul 
take cultures from the nose and throat of all persons, 
both professional and lay, who are likely to come into 
contact with the patient at the end of pregnancy and 
during labor. Actually, it is possible to have cultures of 
doctors, nurses and attendants in the obstetric sen-ices 
taken at regular intervals. However, this is not enough, 
because it is quite possible to overlook a carrier. There- 
fore, it is of vital importance to insist that everyone in 
attendance on a parturient woman be masked adequately. 
To be adequate, a- mask must cover both mouth and 
nose. To wear a mask which barely covers the upper lip 
is as ineffective as wearing no mask at all. Following 
the Sloane Hospital epidemic in 1927, it was discovered 
that a mask should be composed of at least four layers 
of gauze, be discarded when it becomes moist, and under 
no circumstances ever be taken off and replaced after it 
has been turned around. Also, it should go without say- 
ing that no physician, nurse, or attendant with coryza or 
active sinus infection should be allowed in a delivery 


dubious attempts to annihilate the bacteria. These or- 
ganisms grow on contused and devitalized tissue, so that 
avoidance of sepsis in such patients is a matter of the 
proper management of pregnancy and labor. Proper 
prenatal care will enable the physician to bring bis 
patient to labor in the best of condition, to have formu- 
lated a prognosis as to the probable course of labor and 
a plan for the type of delivery. It will detect toxemias 
in their incipiency and avoid the risk of infection which 
labor in a severely toxic patient entails. The proper 
conduct of labor, especially of operative labors and of 
the third stage of labor will minimize blood loss with 
its resulting general debility. The conservation of the 
patient’s strength and the maintenance of her body 
fluids during a prolonged labor are very important. Op- 
erative procedures, when definitely indicated should be 
done at the optimum time, without forcing the condi- 
tions. Otherwise, operations should be reduced to a min- 
Whether or no operative interference is clearly 


imum. 


room suite. 


If the patient herself is suffering from upper respira- 
tory infection, she should be cautioned against touching 
her genital region with the hands, and great care should 
be exercised to insure that her hands are thoroughly 
clean. Preferably, she should wear a mask also. With 
the recognition of the possibility of auto-infection from 
organisms harbored in the vagina of the patient, attempts 
have been made to sterilize the vagina by the application 
of a great variety of antiseptics. Many obstetricians be- 
lieve implicitly in the efficacy of vaginal instillations, and 
the method is in use in certain clinics. Colebrook carried 
out experiments on five women, using mercurochtome 
and other antiseptics, checking the bacterial content of 
the vagina before, during and after treatment. "These 
five records show that the genital tract was not sterilized 
in any instance, following the repeated application of 
mercurochrome, crystal violet and brilliant green, or 
dettol. In two cases there were approximately as many 
organisms grown three hours after the first treatment 
as before. In all probability this failure is attributable 
to the multiplication of the bacteria somewhere, perhaps 
in the glands of the cervical canal, out of reach of the 
antiseptic. . . . Although the number of cases is ad- 
mittedly small, this investigation suggests the tentative 
conclusion that it is inadvisable to attempt to improve 
upon nature’s arrangement for keeping the genital tract 
free from pathogenic bacteria.” 

Attempts at sterilization of the vagina carry the added 
risk that pathogenic micro-organisms may actually he 
introduced with the necessary vaginal invasion by instru- 


indicated, it must be recognized that interference of any 
kind definitely adds to the maternal risk. 

Curative — Sulphanilamide: Since the introduction of 
sulphanilamide, the therapy of puerperal infection has 
acquired renewed interest. During the ten months, May, 
1937, to February, 1938, inclusive, 1,030 women were 
delivered at the University of Iowa. Two hundred and 
ninety-six of these women developed fever during the 
puerperium. However, the fever persisted more than 24 
hours in only 117 of them. Of these 117, only 26 were 
considered to be sufficiently ill to warrant the employ- 
ment of sulphanilamide in their treatment. The series 
is not large and the experience with the drug has been 
limited. It is further limited by the fact that after a 
careful review of the case histories it was apparent at the 
onset of the infectious process that only two of these 
women were desperately ill. One of these patients was 
delivered in May, 1937, and the other in June of the 
same year at the time when the use of the drug was im- 
perfectly understood, and it so happened that the dose 
each of these patients received was totally inadequate. 
Nevertheless, each of the women recovered. Despite the 
inadequacy of these statistics, certain definite impressions 
concerning the drug were gained. In this series of rela- 
tively mild puerperal infections, most of which repre- 
sented septic or putrid endometritis, it was difficult to 
discern any definite effects of sulphanilamide. Although 
the temperature rose in only three, and the pulse rate 
in eight of these 26 patients after exhibition of the drug, 
whereas in the remainder both temperature and pulse 
rate fell, it is entirely possible that these changes would 
have occurred without it. The greatest suggestion of 
benefit occurred when the medication was instituted as 
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course of the infection as possible, and that it be given 
in adequate dosage. 

Sulphanilamide was used in the treatment of another 
patient, seen in consultation, and not treated at the Uni- 
versity of Iowa. In this patient the results seemed to be 
sufficiently striking to warrant reporting her case in 
detail. 

Mrs. H., a para II, aged 30 and the wife of a physician, 
began to have alarming bleeding three weeks after the birth of 
a premature infant which succumbed a few hours after birth. 
Her bleeding was sufficiently frightening so chat in the morn- 
ing she was curetted lightly with a sharp curette and a small 
piece of placenta obtained. The uterus was packed and the patient 
returned to bed. However, she bled through the pack, and late 
the same afternoon, when her red blood count was 1,950,000 
and her hemoglobin estimation was 46 per cent, she was again 
taken to the operating room, the pack removed and another 
substituted for it. In addition, the vagina was packed. The 
following morning, 24 hours after the interference, the patient 
had a chill and both packs were removed. She did not bleed, 
and in fact during the course of her subsequent illness, did not 
again bleed from the uterus. Following the chill her tempera- 
ture began to rise by remitting steps intetspetsed with chills. 
The pulse rate rose with the fever. Forty-eight hours after the 
curettage her temperature was hovering around 103° F. and her 
pulse rate around 130, while her white count was 7,700. By 
this time she had received two blood transfusions and prontylin 
administration was begun. Examination revealed no evidence 
whatsoever of pelvic disease. The uterus was well involuted, 
freely movable without pain, and the parametria were clear. 
There was neither abdominal tenderness nor rigidity. The fol- 
lowing day, 72 hours after operation, her temperature and 
pulse reached a maximum of 105° F. and 160 per minute, re- 
spectively. Both prontylin and prontosil were given in large 
doses so that during a period of three days she received a total 
of 210 grains of prontylin and 225 cubic centimeters of pron- 
tosil. Also, she received a total of 1,400 cubic centimeters of 
blood in five transfusions. By the sixth day her temperature and 
pulse rate had subsided as dramatically as they rose, and she 
has continued to be fever free. As the fever began to subside, 
the white blood count rose to 14,000. Final examination again 
showed a perfectly normal pelvis. The blood was cultured dur- 
ing the height of the illness, but as it was not cultured anaer- 
obically, no growth was reported. In summary, this patient pre- 
sented an overwhelming infection, originating in the uterus, but 
spreading with such lightning rapidity to the general system 
that it not only swept through the uterus without leaving 
demonstrable traces, but also hardly allowed the bodv sufficient 
time to develop a leucocytic response. It is impossible to say 
why this patient recovered, or why she recovered with such 
dramatic rapidity. She received two recognized therapeutic 
agents, blood transfusions and sulphanilamide. However, it is 
the opinion of the consultants who saw this patient that she 
would not have recovered without one or both of these agents. 

Certainly, by the exhibition of sulphanilamide in a 
patient as ill as the one reported, there is nothing to 
lose, and everything to gain. Cecil Jones has given a 
very excellent resume of sulphanilamide in the Journal 
of the Iowa State Medical Society. He states that a 
blood concentration of six milligrams per 100 cubic cen- 
timeters is adequate for mild infections, and 10 to 15 
milligrams per 100 cubic centimeters in severe infec- 
tions, and that in order to achieve this concentration it is 
necessary to administer 60 to 80 grains every 24 hours 
in the mild and 120 to 160 grains in the severe infec- 
tions. He recommends that the total 24-hour dose be 
given as the first dose, to be followed at four hourly 
intervals with the fractional 24-hour dose. It is well 
recognized that prontosil by injection is not as effective 
as prontylin by mouth in achieving the required blood 
concentration. Prontylin is given by mouth in tablet 


form because it is not readily soluble. Occasionally, 
however, patients do not tolerate the drug well by oral 
administration, and it becomes necessary to resort to 
injection. In order to administer the more desirable 
prontylin in such cases, the Department of Urology at 
Iowa has been dissolving 0.8 gram of prontylin in 100 
cubic centimeters of boiling normal saline or of distilled 
water. When cooled the solution is ready for use, but 
should be made fresh each time its use is contemplated. 

Other Measures: Sulphanilamide, while it represents 
a distinct aid “to the therapeusis of puerperal infection, 
cannot, in the light of present knowledge, supplant all 
of the measures which have hitherto been employed. Of 
these, blood transfusion is the most important, and prob- 
ably is the most valuable single therapeutic agent or 
method available. Its action is imperfectly understood, 
but clinicians generally, are in complete agreement with 
regard to its value. Aside from its other actions, it sup- 
plies red and white cells and hemoglobin, urgently need- 
ed by a patient seriously ill with infection. Like sul- 
phanilamide, blood should be given at the onset of an 
infection. It is generally possible to prognosticate the 
intensity of an endometritis in its initial stages by the 
time of onset and the rapidity with which the pulse rate 
and temperature rise. Elevation of temperature, unac- 
companied by a commensurate rife in pulse rate, gen- 
erally bespeaks for a mild, infectious process, while par- 
allel, rapid rise of both temperature and pulse rate in 
the first days of the puerperium signifies a severe one. 
Usually, small, repeated transfusions of 250 to 300 cubic 
centimeters each are administered at one to two day 
intervals. 

With a mild septic, or putrid, endometritis, the usual 
supportive measures consisting of fluids, ice bags locally, 
sedatives, light diet, et cetera, in addition to the use of 
an ergot preparation will often control the process. Er- 
got, usually ergotrate, is used in courses of six, four 
hourly doses. Because of the increased danger of ergot 
poisoning in the presence of sepsis, it is generally wise 
to use not more than two courses with at least one day’s 
interval free from medication. Gonorrheal endometritis, 
spreading to involve the tubes and ovaries, requires sup- 
portive and symptomatic therapy. Its treatment in no 
wise differs from the conservative therapy usually em- 
ployed when these infections occur in the non-puerperal 
woman. It is hardly necessary to say that surgical attack 
is contraindicated during the acute stage unless it be 
employed for the pelvic drainage of pus accumulations. 
When an acute endometritis has subsided only to be 
followed by the development of a cellulitis, supportive 
therapy should be employed until the fever begins to 
abate. Pelvic heat, administered by the Elliott machine, 
short wave, or by the long, hot, low-pressure douche, then 
becomes an invaluable therapeutic agent, materially 
shortening the course of the resolution. If the cellulitic 
infection localizes into an abscess, the only rational thera- 
peutic procedure is surgical drainage, generally per- 
formed through an abdominal wall, muscle-splitting in- 
cision. The optimum time to drain requires a nicety of 
surgical judgment. In general it may be said that more 
sins are committed by premature, rather than by delayed 
drainage. One frequently opens into a suspected abscess. 
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only to find not pus, but necrotic cellular debris. A safe 
rule is to wait several days to a week after one feels that 
the abscess is ripe for drainage. Phlegmon, like simple 
cellulitis, responds to the local application of heat, but 
much more slowly. As this complication persists some- 
times for months after the fever has subsided, it is often 
impossible to convince the patient that continued treat- 
ment is valuable. 

Enough has been said already about the medical treat- 
ment of the more serious complications, septicemia, 
pyemia and peritonitis. Some men advocate surgical 
drainage of the abdominal cavity for peritonitis, either 
by a low abdominal incision, by vaginal opening of the 
culdcsac, or by the performance of hysterectomy leaving 
the vaginal apex widely open. Such radical measures are 
to be condemned. Performed too soon, they result at 
least in the unnecessary mutilation of many women and 
may cause extension of the process, while if they arc 
performed late they are usually of no avail. It may be 
worth while, during a discussion of operative procedures, 

' to mention curettage. If the infection has spread beyond 
the uterus, curettage cannot possibly benefit the patient. 
If the infection remains within the uterine cavity, it may 
be so mild that the patient will get well without it. In 
any event, curettage may break down the leucocytic 
barrier, thus destroying the primary line of defense and 
even remove the few chances for recovery which remain 


to the patient. It is recognized that the urge on the 
part of the obstetrician to "do something" when a serious 
infection arises amounts almost to a compulsion, but the 
thought of the Hippocratic doctrine of abstinence from 
"whatever is deleterious and mischievous” should stay 
his hand. 

Phlebitis requires the usual treatment of ice and eleva- 
tion of the part, sedatives and bed rest until the tempera- 
ture has remained normal for at least a week in order to 
prevent the loosening of an embolus. Ligation of the 
pelvic veins has been advocated as a life-saving measure 
in certain cases of endopelvic thrombophlebitis. However, 
the ability to determine when operation is indicated is 
possessed by very few men in the world, and the pro- 
cedure is certainly not adapted to general practice. Often 
the venous stasis resulting from prolonged bed rest dur- 
ing the puerperium, especially in the presence of a symp- 
tomless, low-grade fever, favors the development of 
thrombophlebitis. It is our practice to allow women to 
get out of bed on the seventh postpartum day, and since 
the adoption of this custom, the incidence of thrombo- 
phlebitis has markedly decreased. 

Nothing has been said concerning vaccines and im- 
mune sera. In general, their efficacy has never been 
proved and their use is not recommended. 

Let me conclude with the old aphorism, "Prevention 
is better than cure.” 


Presidential Address* 

E. A. Pittenger, M.D., F.A.C.S. 
Aberdeen, South Dakota 


The medical profession in South Dakota has several 
very important decisions to make in the next few months. 
We are electing a new legislature from which we are 
asking several very important laws vitally concerning the 
profession. Our contract with the Farm Security Admin- 
istration for relief expires July 1st, and we must decide 
if we wish to continue our present form of emergency 
medical care for relief clients. We should start to formu- 
late some plan of postgraduate medical education for the 
profession of the state, and make more use of our speak- 
er’s bureau. Much work must also be done in the next 
few months with the Allied Council, and the doctors of 
South Dakota have a responsibility in our state medical 
school which must he assumed by the profession. 

Realizing these many responsibilities, your officers in 
the last month have covered the entire state and ex- 
plained these matters to the profession. The Allied 
Council has sent out a letter to all its members giving 
a rccotd of the vote of the members of the last legis- 
lature on several bills in which the professions were in- 
terested. We have asked the individual doctors to be- 

* Read fetfory the South Dakota State Medical Association annual 
mectinc. May 9. 10. 11, Huron. annual 


come active in their respective party organizations, so 
that the profession can be given proper consideration 
respective of the party in power. All this has been 
done, before the primary election so as to make the suc- 
cessful candidate conscious of the fact that the profes- 
sions are going to take an active part in the coming 
campaign. This work must be continued right up to 
election day. We must contact all the candidates for the 
House and the Senate and explain the bills which we 
expect them to consider. 

The cults have been sending letters to the members of 
the last legislature, for months, in which all forms of 
attacks are made on the medical profession, and we ate 
put m the worst possible position to these former mem- 
bers of the legislature. This form of attack on the pro- 
fession accounts for a great deal of the opposition which 
we encountered during the last session of the legislature 

Liv rif ea t- m / he cam P ai S»> not 
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able to put one of their members on the State Board 
of Health. 

Now, unless the individual doctor is willing to contrib- 
ute of his time and money and become immediately 
active in this fight against the cults, we might just as 
well forget any legislative program for next year. If the 
450 doctors in South Dakota could realize what is being 
put over on them by about 75 osteopaths in the state, 
who are united and willing to contribute their time and 
money, we would have no trouble in passing any form 
of legislative program we might care to consider. 

This year our legislative program consists of three 
bills: First, a basic science law to protect us from the 
influx of irregular practitioners who are being forced 
out of the surrounding states by their basic science laws. 
Secondly, we are asking for a new annual registration 
of physicians which would make all doctors members of 
the state association such as the pharmaceutical and 
legal professions have at the present time. Our third bill 
would require anyone using the term "doctor” in any 
form of advertising to specify on what authority they 
are using the title. In many of our smaller communities, 
we have osteopaths practicing medicine and the general 
public think they are regular qualified M.D.’s. 

Our contract with the Farm Security Administration 
expires in July of this year. First, let us consider the his- 
tory of this relief measure. One of our doctors in the 
country west of the river wrote Governor Berry and 
stated that there were people in his territory in need 
of medical care and supplies, and for financial reasons 
were unable to secure adequate medical services. This 
letter was transmitted to the Council of the state med- 
ical society and a committee was appointed to contact 
the farm relief agencies and see what could be done. 
Finally, Dr. Williams, from the relief set-up in Wash- 
ington, came out and made a personal survey and found 
that help was needed. To give these people the necessary- 
care and still secure adequate funds from the Federal 
Government, as the state had no money to put into the 
project, the Farmer’s Aid Corporation was formed and 
they, in turn, made contracts with the different profes- 
sions through the Allied Council. The members of the 
Allied Council reported to their respective associations 
and fee schedules were agreed upon with the Farm Secur- 
ity Administration to care for the emergency relief work. 
The funds were sufficient to pay the bills for January 
and February in full but we are going to have to take a 
pro-rata reduction in our bills for March and April. This 
is due to several factors. Some of the doctors have been 
sending in bills for work that was not emergency work. 
The worst feature we have had to contend with has been 
the attitude of some of the county commissioners. They 
have tried to load part of the indigent poor load upon 
us when it should be paid by the county, and is not part 
of the work we contracted to do. If we could hold this 
work to only emergency cases of the farm relief clients 
and not make it include a lot of the indigent poor, I 
feel that sufficient funds could still be secured to pay 
our bills in full and still give adequate medical care to 
the farm clients as we contracted to do. This relief is 
not so important in several parts of the state, especially 
east of the river, but there are regions in the state where 


this is about the only income that the doctors are get- 
ting; if this is not continued, it will be necessary for the 
doctors to close their offices and move to a more remu- 
nerative territory. For this reason, I feel that we should 
not take a selfish attitude, but should take these doctors 
into consideration when any decision is made. It seems 
to me that the same situation exists as at the forming of 
this program, and by the present outlook for the year, 
will continue so for at least another 12 months. 

In many of the adjoining states, a very satisfactory 
plan of postgraduate education for the profession has 
been worked out. We have made several rather feeble 
attempts at this in South Dakota, but as it is a means 
of improving the service rendered to the general public 
by our profession, I feel that we should take some action 
at this session to get this important work started. Also 
we should make more use of our speaker’s bureau in 
the state and district medical societies as suggested by 
our economics committee two years ago. Each district 
society should canvass their membership and find what 
subjects the doctors are willing to discuss before lay • 
audiences. Then a list should be made and given to the 
clubs and social groups in the communities so that they 
can secure these speakers through the officers of the dis- 
trict medical society, and in that way keep the speaker’s 
bureau under the control of the society. This is of vast 
importance to the profession in educating the public 
along medical lines and will do much to help overcome 
the adverse propaganda being spread by the cults. In 
some states the district societies are cooperating with the 
newspapers in their communities to publish facts regard- 
ing hospital facilities and new features in the practice 
of medicine in order to improve this relation between 
the general public and the profession. We all realize 
that this relationship must be improved in every manner 
possible if we are to get our just consideration from the 
professional politicians in our legal program. 

The Allied Council have a well planned and extensive 
program for the summer. I am asking the medical pro- 
fession to assist them in every way, as they have agreed 
to support our entire legislative program. Meetings will 
be held in all of the trade centers of the state and offi- 
cers will be elected in these local units to contact the 
legislative candidates and explain our program before 
election. Several of these district meetings have already 
been held and by the first of July, they expect to have 
the entire state organized so that constructive work can 
be done early in the campaign. In this, the medical pro- 
fession has fallen down in previous years. They did not 
become interested in the candidates until they were in 
Pierre and the legislature was in session; by that time, 
many of them had been committed to support the cults. 

By starting early and taking an active part in the cam- 
paign, we can avoid such a condition at this session. 

The medical school of the University of South Dakota 
must have the support of the medical profession in the 
state. We did not assume this responsibility as we 
should, and the result was that the politicians continued 
to reduce the budget of the school until it was an abso- 
lute impossibility to operate an accredited medical school 
on the money allowed. The result was that in 1937 
the Board of Regents were informed by the Committee 
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on Medical Education of the American Medical Asso- 
ciation that they could not enroll a new class in tresh- 
men medicine in September 1937. Through the action 
of the alumni and the cooperation of the state medical 
society, the budget was raised to the amount requested 
by the American Medical Association and the school uas 
allowed to enroll a provisional class in the fall of 1937 
which would be protected when they transferred to a 
four year school. In February 1938, this same plan was 
extended for another year to give the school authorities 
more time to continue their reorganization. Within the 
last month, the school was inspected by the Association 
of American Medical Colleges, and I understand made 


a creditable showing. But the medical profession of the 
state must assist the Board of Regents in seeing that the 
budget of the medical school is not reduced during this 
session of the legislature. Also we must be ready to lend 
whatever assistance is necessary when the final considera- 
tion of the rating of the school is made in June 1939 
when the Committee meets at the annua! convention of 
the American Medical Association. 

I wish to take this opportunity to thank the many 
doctors who have so materially assisted me during the 
past year, and I want to assure you that I sincerely ap- 
preciate their help. 


Report of the Bye Health Committee 

of the 

American Student Health Association 


A Statement of the Problem 

T HERE are 1,250,000 students in the colleges and 
universities of the country. Reports from medical 
directors of college student health services estimate 
that 15 to 25 per cent of these students enter college 
with serious visual defects. Presumably, at college en- 
trance, the students planned to follow a four-year course 
of study in which achievement may be conditioned more 
or less by ability to receive mental stimulation from the 
printed page. 

The concern of college administrators and faculties 
with the eye health problems revealed by the medical 
service, has been based to date on the fear that eye effi- 
ciency is a factor in the student’s college success. Recent 
reports on the vision of school children, in the presenta- 
tion of facts and arguments, tend to show that a high 
percentage of honor students are myopic, and that myo- 
pia (popularly considered as weak eyes) far from inter- 
fering with the intellectual progress of the student, 
rather favors attention to study. 

These reports, by failing to deal with the visual defects 
that might interfere with a student’s application to close 
work, tend to allay the fears of educators that the stu- 
dent’s vision is of vital concern to the college faculty. 
It appears, however, that instead of becoming compla- 
cent over such findings, college faculties should begin 
to take cognizance of what is happening to the eye health 
of the student during the four years of his college career. 


under which the test is given; actual testing procedures; 
method of recording results; and interpretation of 
findings. 

To date, one published study, dealing specifically with 
the college problem, is by Boynton 1 of the University of 
Minnesota, who investigated the eye records of 1,000 
students given a Snellen test at college entrance and 
again at graduation. 

From this study, it appears that to begin with, college 
students at entrance have twice as high an incidence of 
visual defects as that found by Collins and Britten 2 
among industrial workers of the same age group. This 
conclusion is further supported by the findings of Sydcn- 
stricker and Britten 3 that the highest incidence of visual 
defects is to be found in the professions, with the skilled 
industrial worker ranking third. 

From Boynton’s study, it would appear that not only 
do students enter college with a higher incidence of 
visual defects than their contemporaries in age who go 
into the industries, but that during the college career, 
about one in six of those entering with presumably good 
vision will need glasses before graduation, and during 
the college career one in eleven of the same group will 
suffer a serious loss of visual acuity. 


The assembling of evidence to aid in the study of this 
problem is not a simple task. Most colleges provide 
only a routine Snellen test of vision for their students 
at entrance, and the present practices in vision appraisal 
show wide variations as to test objects in use; conditions 


Unpublished estimates and reports of medical dire 
tors in other colleges tell a similar story. Smiley 4 c 
Cornel! University reports that 50 per cent of enterin 
freshmen wear glasses or should do so, and that by th 
senior year the need of glasses has increased to 75 p e 
cent of the student group. 

Ferguson® of Western Reserve University (where a 
annual routine vision test is required), reports persisten 
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and repeated complaints of headache and blurs among 
freshmen and sophomore students rating 6/ 6 on the 
Snellen test, and a cessation of the complaints following 
an ophthalmic examination and correction. 

Stookey 0 (ophthalmologist) , of the University of 
Utah, reports that among the backward or failing stu- 
dents the incidence of heterophoria is sufficiently high 
to merit attention and requests that a study be made of 
the problem. His observation of the possible relation- 
ship between heterophoria and reduced visual efficiency 
may find support in Robertson’s 7 report on the incidence 
of hyperphoria and exophoria among aviators (of the 
college-age group) showing delayed adjustment of 
vision. 

Schonwald, 8 Miami University, reporting on 187 con- 
secutive refraction records (with mydriatrics) of college 
students states that of the 94 hyperopic cases (all com- 
plaining headaches), only 27 had been detected by the 
Snellen test. These had a substantial astigmatic error. 

A report from the United States Naval Academy at 
Annapolis 0 indicates that the incidence of disqualifica- 
tion of senior cadets because of visual impairment be- 
came so troublesome that it was thought necessary to 
require each cadet on entrance to pass a strict ophthalmic 
examination including refraction. During the period 
1927-37, when the Snellen test alone was used to find 
defective vision, the percentage of students disqualified 
at entrance and in each successive year of the course, be- 
cause of defective vision, was, respectively, 4.61; 0.9; 
1.1; and 4.7; a total disqualification of about 11 per 
cent. In 1937, all candidates were given in addition to 
the Snellen test, a full ophthalmic examination with re- 
fraction. Thirteen per cent of 703 applicants were dis- 
qualified because of defective vision. Time will tell 
whether additional disqualification on account of de- 
fective vision will be necessary before graduation. 

The need for an ophthalmic examination at college 
entrance is no doubt as urgent elsewhere as at Annapolis. 
In the colleges, however, the purpose would be to find 
early the student needing ophthalmic supervision. Yet, 
with the possible exception of one college, the current 
practice in appraisal of student vision at college entrance 
includes only a routine vision test with a Snellen chart. 
When one considers the demands made on the student’s 
eyes during the four years in college, steps toward main- 
tenance of good visual acuity appear desirable and an 
ophthalmic examination seems to be a reasonable pre- 
requisite for college entrance. 

What is the next step? Should colleges carry on a 
continuous educational program with parents and high 
school faculty and students to secure an ophthalmic ex- 
amination and follow-up as a routine preparation for 
college life? Is there something that the college might 
do in addition to the Snellen test to be sure that the 
student needing ophthalmic care is directed to it early in 
his college career? Should the college provide an oph- 
thalmic examination to all students at entrance? How 
shall the cost of correction and re-examination be met? 
What adjustment of the student eye load shall be made 
to meet a given eye condition? 


The Eye Health Committee believes that a full oph- 
thalmic examination for college students is a desirable 
goal which the American Student Health Association 
might well keep in view. That some time may elapse 
before such service is available to many groups of stu- 
dents is probable. In addition to departmental budgets, 
the following questions are important: (1) Is an oph- 
thalmic examination a fundamental prerequisite to a 
college career? (2) Is the policy of providing oph- 
thalmic service to college students socially sound? These 
questions must be understood and answered. 

The executive council of the American Academy of 
Ophthalmology and Otolaryngology, recognizing the 
seriousness of the problem, has appointed a committee 
of ophthalmologists to work with the Eye Health Com- 
mittee on a study of the problem of vision appraisal 
and supervision of college students. 

The Eye Health Committee believes that the final 
solution of the problem must wait on research and will 
be reached only through active cooperation with oph- 
thalmologists; hence, at this time it offers suggestions 
of means (other than the Snellen chart) of detecting 
students needing ophthalmic cate only on the recom- 
mendation of the Advisory Committee. 

It is the hope of the Eye Health Committee that 
medical directors of the student health services in the 
colleges in the country will actively interest themselves 
in the eye health problems of college students, and lend 
their assistance to the committee’s efforts to find a solu- 
tion. 
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AMERICAN STUDENT HEALTH 
ASSOCIATION 

The American Student Health Association will hold 
its nineteenth annual meeting in New York on Decem- 
ber 29th and 30th with headquarters at the Hotel New 
Yorker. This Association, composed of 164 colleges and 
universities, has wisely guided the development of health 
programs in colleges throughout the country. 

Resolutions passed by the American Student Health 
Association in 1930 briefly state the philosophy under- 
lying student health work. 

1. It is generally believed that a fundamental objec- 
tive of higher education is to develop the ability of the 
individual to live a mote useful, effective, and happy 
life. 

2. Health (emotional and physical) is recognized as 
one of the greatest factors in the realization of this 
objective. 

3. It is a major responsibility of ever y college and 
university to develop and protect the health of the stu- 
dent and to educate him in scientific health conservation. 

The growth of the Americait Student Health Associa- 
tion and its local sections b evidence of the increasing 
interest in health education in our institutions of higher 
learning. The coming meeting of the Association offers 
an opportunity for all engaged in college health work 
to meet together and discuss their common problems. 

R. E.B. 


THE CHRISTMAS SEAL 

When the National Tuberculosis Association was or- 
ganized in 1904, its goal was clearly defined and the 
method outlined, but funds were woefully lacking. In 
fact, the total receipts reported in the Transactions of 
the first meeting consisted of $10,367.15. After the 
expenses were deducted, only $7,002.19 remained. When, 
in 1907, Miss Emily Bissell of Wilmington, Delaware, 
obtained a revenue of $3,000 for local use from the first 
sale of tuberculosis Christmas seals in this country, its 
present importance could not have been anticipated. 
Even aftet Miss Bissell persuaded the American Red 
Cross to place the seal sate on a nation-wide basts in 
1908 and a revenue of $135,000 resulted, it was still 
thought to be only a passing fad. In 1910 the American 
Red Cross made an arrangement with the National Tu- 
berculosis Association whereby the latter organization 
was to have the Christmas seal as its source of revenue. 
Ocher health and philanthropic organizations have, to 
a latge extent, refrained from promoting their work 
through similar money-raising schemes, leaving the 
Christmas seal closely identified with tuberculosis in the 
mind of the general public. The revenue from the seal 
increased, reaching its peak in 1929, when it amounted 
to $5,546,146.91 In the earlier years of the depression 
there was considerable decrease, but in 1937 the total 
amount was $4,986,311.65, 95 per cent of which re- 
mained m the state that raised the money. 

• ^Christmas seal sale, it is heartening to view 

n cities and hamlets, displays, such as the large electric- 
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lighted double-barred cross, so located that all may see; 
the posters in the windows of nearly all business estab- 
lishments and even in many rural homes. It is a delight 
to see both children and adults buying Christmas seals 
and to read essays on tuberculosis prepared by girls and 
hoys from schools all over the nation, for in so doing 
they are learning about tuberculosis themselves. These 
citizens of tomorrow are trained in the fundamentals 
of tuberculosis control and will be in a better position 
than any previous generation to stamp out tuberculosis. 

With the increase in revenue, more state and local 
tuberculosis societies were organized until today there 
are 1528 affiliated associations and societies in the United 
States. In addition, there are 1181 tuberculosis com- 
mittees making a grand total of 2709 special tuberculosis 
organizations. 

As funds became available the educational work was 
intensified. The secretaries of tuberculosis associations, 
both state and local, expanded their facilities for infor- 
mation of the public concerning tuberculosis. In almost 
every community persons of every class volunteered their 
services, to aid in controlling this great scourge of man- 
kind. The educational work was effective for we can 
now say that there is no disease concerning which the 
citizens of this nation are as well informed as tubercu- 
losis. The results of the educational campaign made 
possible through the Christmas seal have been amazing. 
When this methocf of fund-raising began, approximately 
200 persons lost their lives each year for every 100,000 
of the population; now only approximately 55 persons 
per 100,000 of the population die each year and in some 
states less than 30. Along with the decrease in mortality 
has come a parallel decrease in morbidity and along with 
this, a decrease in the infection attack rate. Even among 
high school children in some parts of the country not 
more than 5 to 10 per cent have been infected. Since 
we know that it is only the infected who are potential 
cases of clinical tuberculosis, the importance of this low 
incidence of infection becomes apparent. 

Education through the National Tuberculosis Associa- 
tion and its component organizations has greatly aided 
those responsible for controlling tuberculosis in the ani- 
mal herds. Here the veterinarians and closely allied 
groups are about to complete the greatest demonstration 
of tuberculosis control known to man. In fact, of the 
3134 counties in the United States all but 14 had been 
accredited on October 1, 1938. 

Much work remains to be done before tuberculosis is 
controlled to the same extent as diphtheria and typhoid 


fever. Nevertheless, this accomplishment is possible and 
liberal buying of tuberculosis Christmas seals by the citi- 
zens of the United States will do much to hasten this 
accomplishment. 

J. A. M. 


SYMPTOMLESS CORONARY PATHOLOGY 

Inability to diagnose coronary disease in time to give 
at least a friendly warning has been a great disappoint- 
ment to the medical profession of all times. Without the 
presence of arrhythmia, hypertrophy, or discernable mur- 
murs, we have been accustomed to consider that we were 
dealing with a normal heart. Whether because of an 
increase in the prevalence of the disease itself or a more 
careful post mortem scrutiny, certain it is that our diag- 
nostic ability to predict its presence is not keeping up 
with the appalling frequency of reported findings. 

The advent of the electrocardiograph was hailed as a 
solution for our perplexities, but inasmuch as many indi- 
viduals succumb in the first attack with little or no pre- 
monition of impending danger, they gained nothing by 
the existence of this invention. Others, it is sad to say, 
have gone home after an electrocardiographic examina- 
tion with assurances that their hearts were perfectly nor- 
mal only to die in a few hours. 

We have it on the authority of Dr. D. E. W. Wen- 
strand, Medical Director of the Northwestern Mutual 
Life Insurance Company of Milwaukee, that recent sta- 
tistics show exactly one-sixth of all first-year deaths to 
be due to coronary occlusion of one kind or another. 

There have been national organizations created for the 
special task of fighting tuberculosis, cancer, and heart 
disease; and headway has been made in the order in 
which they were launched. The important preachment 
in each has been that of early daignosis; and progress in 
treatment and cure has been made accordingly. In tuber- 
culosis, we have the Mantoux test and X-rays; in sus- 
pected cancer, X-rays and biopsy; but in heart conditions 
without subjective symptoms, we are still at a loss to 
determine whether or not pathology exists after resorting 
to the time-honored methods of palpation, percussion, 
and auscultation. 

The electrocardiograph is valuable, of course — it helps 
to clear up many perplexing conditions and confirm sus- 
pected cases, but it is humiliating indeed to have three 
patients in the course of a few months die suddenly of 
coronary disease within twenty-four hours after negative 
findings by competent electrocardiologists. 

A. E. H. 


Book Reviews 


A Textbook of Medical Bacteriology, by David L. Belding, 
M D., and Alice T. Marston, Ph.D.; cloth, 592 pages, illus- 
trated; New York: D. Appleton -Century Co., Inc.: 1938. 
Price $5.00, 

This comprehensive volume on bacteriology is intermediate 
between the reference books and the elementary texts. It pre- 


sents the basic principles of bacteriology particularly adapted to 
medical students and genetal practitioners. The scope and his- 
tory of bacteriology, the classification of bacteria, the morphol- 
ogy of bacteria, the chemical composition, cultivation, the growth 
of bacteria, and variability of bacteria are presented in great 
detail. Section U is devoted to medical bacteriology; Section 
III to pathogenic enbacteriales; Section IV to pathogenic actin- 
omycecales (higher bacteria); Section V to pathogenic fungi; 
Section VI to the spirochaetes; Section VII to the viruses; Sec- 
tion VHI to immunity; Section IX to sanitary and economic 
bacteriology. The text is clearly presented and illustrated and 
is a valuable modern bacteriological handbook. 
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American Student Health Association 
Preliminary Program 
Hotel New Yorker — New York City 
December 29-30, 1938 


Session. Is 

THURSDAY, DECEMBER 29 
9 : 00 to 10:30 

9:00 Registration. 

9:30 Call to Order. 

Secretary’s Report — Dr. Boynton. 

Report of Sectional Chairman — Dr. Smiley. 
Report of Tuberculosis Committee — Dc. Lygnt. 
Appointment of Nominating Committee. 
Session II: 


10:30 to 12:00-— General Session 
A. Committee on Health Service, Dr. Camiteson, 
chairman. Subject and speaker to be announced. 
S. Committee on Informational Hygiene, Dr. 
Kirkpatrick, chairman. Tentative Reports and 
Recommendations of the Committee. Dr. T. B. 
Kirkpatrick. 

C. Committee on Organization and Administration , 
Dr. Pryor, chairman. An Evaluation of Health 
Service Procedures. Dr. W. E. Forsythe. 
Association Luncheon — 12:15 

President’s Address— Dr. Charles E. Shepard. 
For . purposes of round table discussions in 
Session III, the representatives will gather into 
six general groups, according to the type of 
institution they represent. 

Session III: 


2:00 to 3:30 — Round Tables 
Committee on Health Service 
Dr. Canutcson, chairman 

Round Table No. I. Representatives from all state-su 
ported and large endowed co-educational colies 
o , and universities. Doctor Lees, sub-chairman. 
Hound Table No. II. Representatives from all sra; 
endowed co-educational colleges and universitii 
Dr. Armstrong, sub-chairman, 
ound Table No. III. Representatives from Womei 
d a Dc. Callings, sub-chairman. 

Hound Table No. IV. Representatives from Men’s C 
leges. Dr. Bock, sub-chairman, 
ound Table No. V. Representatives from municir 
colleges and universities having almost exclusi 
day school enrollments. Dr. Sander, sub-cha 
man. 

Round Table No. Vi. Representatives of Teachers C 
icgcs. Dr, DeWeese, sub-chairman. 

3:30 to 5:00— Round Tables 
Committee on Organization and Administration 
Dr, Pryor, chairman 

ound Table No- 1. Representatives from all state-si 


potted and large endowed co-educational colleges 
and universities. Dr. Donald, sub-chairman. 

Round Table No. II. Representatives from all small 
endowed co-educational colleges and universities. 
Dr. Blydenburgh, sub-chairman. 

Round Table No. III. Representatives from Women's 
Colleges. Dr. Hiller, sub-chairman. 

Round Table No. IV. Representatives from Men’s Cob 
leges. Dr. Ritcnour, sub-chairman. 

Round Table No. V. Representatives from municipal 
colleges and universities having almost exclusive 
day school enrollments. Dr. Well, sub-chairman. 

Round Table No. VI. Representatives of Teachers Col- 
leges. Dr. Glenadine Snow, sub-chairman. 

Council Dinner — 6:30 P. M. 




B. 


C. 


D. 


Session IV.- 

9:00 to 20:30 — Round Tables 
(A and B to run concurrently } 

A. Cornmittee on Health Service, Dr. Canuteson, 
chairman. Discussion leaders: Dr s. Lees, Arm- 
strong, Collings, Bock, Sander, Herrick, 
Committee on Informational Hygiene, Dr. Kirk- 
patrick, chairman. Discussion leaders: Drs, For- 
sythe, deKruif, Gould, Scott, Turner, Wood. 
Session V: 

10:30 to 12:00 — Round Tables 
(C and D to run concurrently) 

Committee on Organization and Administration, 
Dr. Pryor, chairman. Discussion leaders: Drs. 
Donald, Blydenburgh, Hiller, Ritenour, Woli, 
Snow. ’ 

Committee w Hygiene of Physical Education 
Actmues, Dr. Storey, chairman. Discussion 
leaders: Drs. Chenoweth, Howe, Kler, York. 
Business Meeting— 12:00 to 12:30 
Report of Council Meetings. 

Report of Nominating Committee. 

Report of Eye Health Committee, Dr. Bradshaw. 
Council Luncheon — 12:30 
Session VI: 

2:00 to 4:00 — General Session 
A. Hygiene of Physical Activities, Dr. T. A. 

btorey. Discussion opened by Dr. York * Dr" 
R 2~h, Dr. Howe, Dr. Kler. 

kcr W D r R ^ ! ’ Sub- 

ject and speaker to be announced. 

- d '- *■ a. v««r 

Reports of Chairmen of Round Tables 
, (10 minutes) 

, Service, Dr. Canuteson. 

? WtiOTal H >W, Dr. Kirkpatrick 
tgantzanon and Administration, Dr. Pcy 0 


C. 


D. 


yor. 
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Emergency medical care for eligible low-income farm 
families in North Dakota has been arranged by the 
Farm Security Administration with the cooperation of 
the state medical association and professional groups. 
Under this plan, which also applies in South Dakota, 
medical care will be given at a cost of $2 per month 
per family. According to Dr. W. W. Alexander, FSA 
administrator, about 37,000 families in the state will be 
eligible to participate. 

Dr. J. R. Westaby of Madison, South Dakota, state 
delegate to the American Medical Association meeting, 
addressed the Seventh District Medical Auxiliary last 
month on the subject of socialized medicine. At a pre- 
vious meeting, the Auxiliary heard Dr. L. J. Pankow of 
Sioux Falls explain the new Basic Science law which will 
be voted on at the coming session of the state legislature. 
The Medical Auxiliary was instrumental in having Dr. 
Pankow explain the same law to the City Federation of 
Women’s Clubs. 

Dr. J. H. P. Gauss of Indianapolis was elected presi- 
dent of the alumni association of the Mayo Foundation 
at the twentieth annual meeting held in Rochester, Min- 
nesota. He succeeds Dr. James M. Hayes of Minne- 
apolis. Other officers are Dr. Lester Powell of Des 
Moines, first vice-president; Dr. George Constans of 
Bismarck, North Dakota, second vice-president; Dr. J. 
Richard Aurelius of St. Paul, re-elected secretary; Dr. 
D. M. Masson, Rochester, associate secretary and treas- 
urer. Dr. William J. Mayo and Dr. Charles H. Mayo 
are honorary presidents of the association. 

Dr. A. H. Reiswig was named president of the Rich- 
land County, North Dakota, Medical association at the 
annual business meeting held last month. Other officers 
are Dr. Louis O’Brien, vice-president, and Dr. C. V. 
Bateman, secretary-treasurer. 

Dr. E. G. Sasse, Lidgerwood, North Dakota, was 
titled "Lidgerwood’s Number 1 Citizen” by Mayor C. 
A. Bonzer recently. The occasion was a surprise birth- 
day reception at which time fellow citizens honored Dr. 
Sasse, expressing their appreciation of his 40 years of 
service to the community. 

Five Minneapolis doctors last month were notified 
they had passed examinations for certificates from the 
American Board of Surgery. They are Drs. Ernest R. 
Anderson, U. Schuyler Anderson, Kenneth Fritzell, 
George Eitel and Wallace Nelson. 

A $15,000 gift to the National Anti-Syphilis Com- 
mittee of the American Social Hygiene Association raises 
the total in its $500,000 appeal to $187,065 and will aid 
in promoting National Social Hygiene Day, February 1. 
The announcement was made by Dr. Ray Luman 
Wilbur, president, following action of the administrative 
committee in naming the date for the annual nation- 
wide observance. The donor requested that the gift be 
anonymous. 


Dr. J. W. Brackett, Belle Fourche, South Dakota, has 
gone to Long Beach, California, where he expects to 
remain for the next six months. 

Graduate Fellowships in Anesthesiology have been 
established by the Medical School and Graduate School 
of the University of Minnesota for physicians who desire 
to prepare themselves for the practice of this specialty. 
The fellowships offer an abundance of clinical training 
in all types of local, regional and general anesthesia and 
gas therapy, and also adequate related graduate work 
in chemistry, anatomy, physiology, pharmacology. Ap- 
plicants must have served at least one year in a rotating 
internship. 

Presidential approval for the construction of a hos- 
pital at Wall, South Dakota, and a community hut at 
Quinn have been received at the district W.P.A. offices 
in Rapid City, it was announced recently. The Wall 
hospital appropriation is for $10,840 of which $4,560 
is furnished locally. The Quinn community hut will 
cost $3,090. Of this amount, $840 is supplied from 
local funds. 

Dr. Dallas B. Phemister of Chicago, Illinois, pro- 
fessor and chairman of the Department of Surgery at 
the University of Chicago, will give the sixth E. Starr 
Judd Lecture at the University of Minnesota in the 
Medical Science Amphitheater on Wednesday, February 
1, at 8:15 P. M. The subject of Dr. Phemister’s lecture 
is "Pathogenesis of Gallstones.” The late E. Starr Judd, 
an alumnus of the Medical School of the University of 
Minnesota, established this annual lectureship in sur- 
gery a few years before his death. 

Dr. Gundar Christianson has moved from Bismarck 
to Sharon, North Dakota. 


Heuotegty 


Dr. Frederick V. Lyman, 59, of Velva, North Da- 
kota, died October 29, 1938, in a hospital in Minot after 
an illness of four hours. A native of Elkader, Iowa, Dr. 
Lyman spent his boyhood in Caledonia, Minnesota. He 
was graduated from the University of Minnesota med- 
ical school in 1903, and practiced in both Minnesota and 
North Dakota. He was city health officer of Velva. 

Dr. Matrin J. Fardy, 45, of Minot, North Dakota, 
died in Los Angeles, California, October 27, 1938. He 
had been spending the past six months in California for 
his health. Dr. Fardy was chief of staff at St. Mary’s 
hospital, Minot, and president of the Northwest District 
Medical society. 

Dr: Robert Hill, 73, Ipswich, South Dakota, died 
October 23, 1938. He had practiced in Ipswich for 42 
years. 

Dr. G. A. Christensen, 74, Cass Lake, Minnesota, 
passed away October 9, 1938. 

Dr. Jerome F. Smersh, 45, Owatonna, Minnesota, died 
recently. He was president of the Owatonna board of 
health and had practiced there since 1919. 
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LIST OF PHYSICIANS LICENSED BY THE MINNESOTA STATE BOARD OF MEDICAL EXAMINERS 

, ON NOVEMBER 4, 1938 

OCTOBER EXAMINATION 

Name School Address 

Anderson, John Adolph U. of Minn., M.B. 1933, 'M.D. 1934 50 S. Cretin, St. Paul, Minn. 

Baker, Theodore, Jr. Jefferson Med. Col., M.D. 1933 Mayo Clinic, Rochester, Minn. 

Basom, William Compere Baylor U., M.D. 1936 Mayo Clinic, Rochester, Minn. 

Becker, Arnetta Marie U. of Minn., M.B. 1937, M.D. 1938 . University Hospital, Minneapolis, Minn. 

Birge, Richard Fuller U. of Neb., M.D. 1935 Mayo Clinic, Rochester, Minn. 

Bodaski, Albert Alexander U. of Minn., M.B. 1937, M.D. 1938 1097 — 14th Ave. S. E., Minneapolis, Minn. 

Bond, John H. U. of Pa., M.D. 1936 95 Orlin Ave., Minneapolis, Minn. 

Church, John Mark U. of Chicago, M.D. 1938 Ancker Hospital, St. Paul, Minn. 

Cook, Paul Thomas Northwestern U., M.B. 1937, M.D. 1938 Ancker Hospital, St. Paul, Minn. 

Daniel, Ruby Kathryn Baylor U., M.D, 1928 Mayo Clinic, Rochester, Minn. 

Erskine, Gordon McClure U. of Minn., M.B. 1937, M.D. 1938 935 — 1st Ave. N., Grand Rapids, Minn. 

Field, Anthony Hugh Marquette U., M.D. 1938 Fair view Hospital, Minneapolis, Minn. 

Fisk, Charlotte U. of Iowa, M.D. 1932 402 W. Franklin Ave., Minneapolis, Minn. 

Gardner, John Williams U. of Ore., M.D. 1936 Mayo Clinic, Rochester, Minn. 

Grinley, Andrew Victor Rush Med. Col., M.D. 1937 Ancker Hospital, St. Paul, Minn. 

Hammerel, John Joseph Loyola U., M.D. 1938 Ancker Hospital, St. Paul, Minn. 

Henderson, John Warren U. of Neb., M.D. 1937 Mayo Clinic, Rochester, Minn. 

Hertz, Myron Jacob U. of Minn., M.B. 1938 1153 Summit Ave., St. Paul, Minn. 

Ide, Lucien Waterman U. of Iowa, M.D. 1937 1515 Charles St,, St. Paul, Minn. 

Karn, Jacob Francis U. of Minn., M.B. 1938 St. Mary’s Hospital, Minneapolis, Minn. 

Kaufmann, Mark Irving Herbert McGill U., M.D. 1936 Glen Lake San., Oak Terrace, Minn. 

Keating, Francis Raymond, Jr Cornell U., M.D. 1936 Mayo Clinic, Rochester, Minn. 

King, William Lyon Mackenzie U. of Toronto, M.D. 1937 Mayo Clinic, Rochester, Minn. 

Lander, Howard Hayes Northwestern U., M.D. 1937 Mayo Clime, Rochester, Minn. 

McKclvey, John L. _ Queen’s U., M.D., C.M. 1926 University Hospital, Minneapolis, Minn. 

McManamy, Eugene Patrick — _McGill U., M.D. 1936 Mayo Clinic, Rochester, Minn. 

Morissette, Leopold — U. of Montreal, M.D. 1936 Mayo Clinic, Rochester, Minn. 

Mountain, George Elmer Northwestern U., M.D. 1938 — Mayo Clinic, Rochester, Minn. 

Nelson, Edward Norman U. of Cincinnati, M.B. 1938 Swedish Hospital, Minneapolis, Minn. 

Novak, Milan Vaclav U. of Minn., M.B. 1938, M.D. 1938 _312 Seymour Ave. S. E., Minneapolis, Minn. 

Peterson, Lowell John U. of Minn., M.B. 1937 Mpls. General Hospital, Minneapolis, Minn. 

Pugh, David Graham U. of Ind., M.D. 1932 Mayo Clinic, Rochester, Minn. 

Ramsay, Robert Matthews U. of Manitoba, M.D. 1937 Miller Hospital, St. Paul, Minn. 

Sather, Richard Norman Rush Med. Col., M.D. 1937 Ancker Hospital, St. Paul, Minn. * 

Seebach, Leslie G. _U. of Minn., M.B. 1938 514 — 14th Ave. S. E., Minneapolis, Minn. 

Sherman, Lloyd Frederick U. of Minn., M.B. 1938 Mpls. General Hospital, Minneapolis, Minn. 

Sims, John LeRoy .U. of Texas, M.D. 1937 Midway Hospital, St. Paul, Minn. 

Smith, Graham Gable U. of Minn., M.B. 1938 St. Mary’s Hospital, Minneapolis, Minn. 

Smith, Robert Lee, Jr. Stanford U., M.D. 1937 Mayo Clinic, Rochester, Minn. 

Stafford, Donald Edward Harvard U., M.D. 1935 Mayo Clinic, Rochester, Minn. 

Stewart, Donald Edward U. of Minn., M.B. 1937, M.D. 1938_ — Eitel Hospital, Minneapolis, Minn. 

Street, Bernard U. of Minn., M.B. 1937 Mpls. General Hospital, Minneapolis, Minn. 

Utendorfer, Robert William .Northwestern, M.B. 1937, M.D. 1938 — . Ancker Hospital, St. Paul, Minn. 

Vadheim, James Lowell U. of Minn., M.B. 1937 Mpls. General Hospital, Minneapolis, Minn. 

Vickers, Evelyn Smith U. of Minn., M.B. 1936, M.D. 1937 1473 Fairmount Ave., St. Paul 

Walsh, William Vincent U. of Minn., M.B. 1937, M.D. 1938 Mpls. General Hospital, Minneapolis, Minn. 

Westra, Jacob John Rush Med. Col., M.D. 1937 Mayo Clinic, Rochester, Minn. 

Word, Harlan Lamar U. of Oklahoma, M.D. 1936 Ancker Hospital, St. Paul, Minn. 

Wulf, Robert Fischer U. of Pa., M.D. 1936 Mayo Clime, Rochester, Minn. 

BY RECIPROCITY 

Baumeister, Carl Frederick U. of Iowa, M.D. 1933 230 Langstrom Ave., Council Bluffs, Iowa. 

Frost John Bert U. of Wis., M.D. 1937 409 Oak St., Minneapolis, Minn. 

Gore' Herbert Robert _Long Island Medical Col., M.D. 1933 301 ’A S. Broadway, Rochester, Minn. 

Settlage, Arnold Frederick Ernest Harvard U., M.D. 1933 Worthington, Minn. 

Walske, Benedict Raymond Marquette U., M.D. 1937 Ga Jesville, Wis. 
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Kenyon, Thomas Jackson U. of Minn., M.D. 1938 230 S. Miss. Blvd , St. Paul, Minn. 

Reeser, Richard, Jr. Cornell U., M.D. 1935 Mayo Clinic, Rochester, Minn. 

Sundet, Nere Joseph U. of Minn., M.B. 1936, M.D. 1937 Gary (Noraan County), Minn. 

Vtn/e, Ralph Northwestern U., M.D. 1936 Bismarck, N. Dak. 
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"STONE WALLS DO NOT A PRISON MAKE 
NOR IRON BARS A CAGE” 

Winter is a jaiier who shuts us all in from the fullest vitamin 
D value of sunlight. The baby becomes virtually a prisoner, in 
several senses: First of all, meteorologic observations prove that 
winter sunshine in most sections of the country averages 10 to 
50 per cent less than summer sunshine. Secondly, the quality 
of the available sunshine is inferior due to the shorter distance 
of the sun from the earth altering the angle of the sun’s rays. 
Again, the hour of the day has an important bearing: At 8:30 
• A. M. there is an average loss of over 31 per cent, and at 3:30 
P. M., over 21 per cent. 

Furthermore, at this season, the mother is likely to bundle 
her baby to keep it warm, shutting out the sun from Baby’s 
skin; and in turning the carriage away from the wind, she may 
also turn the child’s face away from the sun. 

Moreover, as Dr. Alfred F. Hess has pointed out, "it has 
never been determined whether the skin of individuals varies in 
its content of ergosterol” (synthesized by the sun’s rays into 
vitamin D) "or, again, whether this factor is equally distrib- 
uted chroaghoat (he surface of (he body. ” 

While neither Mead’s Oleum Percomorphum nor Mead’s 
Cod Liver Oil Fortified With Pcrcomorph Liver Oil constitute 
a substitute for sunshine, they do offer an effective, controllable 
supplement especially important because the only natural food- 
stuff that contains appreciable quantities of vitamin D is egg- 
yolk. Unlike winter sunshine, the vitamin D value of Mead’s 
antiricketic products does not vary from day to day or from 
hour to hour. 


DELSTEROL IN OIL 

Squibb "Delsterol” in Oil— a new anti-rachitic preparation — 
was announced November 1, 1938. 

"Delsterol” in Oil, as packaged and sold by E. R. Squibb & 
Sons, is a highly potent, physiologically standardized solution of 
activated animal pro-vitamin D in Oil. The Vitamin D con- 
tent has been adjusted to 10,000 U. S. P. XI Vitamin D units 
per gram. Activated animal pro-vitamin D is apparently iden- 
tical with the Vitamin D formed in the skin on exposure to 
sunlight or other sources of ultra-violet light and appears to be 
somewhat more effective in man than the form of Vitamin D 
obtained by activation of ergosterol. 

"Delsterol” is indicated wherever it is desired to administer 
Vitamin D for prophylaxis or therapy, as to premature infants, 
in the prevention and cure of rickets, for expectant and nursing 
mothers, and in disorders of calcium-phosphorus metabolism 
where there is a deficiency of Vitamin D. The daily prophy- 
lactic dose for the average infant is 5 drops (approximately 
0.1 cc.) which supply 850 units of Vitamin D. For premature 
infants the daily dose is 15 drops; during pregnancy and lacta- 
tion and in treatment of rickets, the daily dose is 20 drops or 
more, as may be indicated. 

Squibb "Delsterol” in Oil is supplied in 5 cc. bottles with 
a dropper-stopper. 


LIQUID HEPICOLEUM IS OFFERED 

The word "rickets” has been evolved from the old English 
terminology "wrickken,” meaning to twist. This disorder was 
first described by Arnold de Boot, a practitioner in Ireland, as 
long ago as 1649, and nearly 300 years later McCollum dem- 
onstrated the existence of antirachitic vitamin D. To this and 
other epochal observations since 1922, we owe our present 
knowledge of the prophylaxis and treatment of rickets. 

Vitamin A and D concentrates have assumed an ascendant 
role in medical therapy, not only in their relation to osseous 
lesions and related disturbances of calcium-phosphorus metabo- 
lism, but for the treatment of other disorders as well. Liquid 
"Hepicoleum” (Vitamins A and D, Lilly) is offered to the 
profession as an easily administered combination of these two 
substances. Liquid "Hepicoleum” is standardized by biological 
assay according to the recommendations of the United States 
Pharmacopoeia. 


Cook County 

Graduate School of Medicine 

(In Affiliation With Cook County Hospital) 

Incorporated not for profit 

Announces Continuous Courses 

MEDICINE — Personal Courses and Informal Course start- 
ing every week. Two Weeks Course in Internal Medicine 
starting June 5, 1939. 

SURGERY — General Courses One, Two, Three and Six 
Months; Two Weeks Intensive Course in Surgical Tech- 
nique with practice on living tissue; Clinical Courses; 
Special Courses. Courses start every Monday. 

GYNECOLOGY—— Two Weeks Course starting February 
27, 1 939. Clinical and Personal Courses starting every 
wee k. 

OBSTETRICS — Two Weeks Intensive Course starting 
M arch 13, 1939. Informal Course starting every week. 

FRACTURES & TRAUMATIC SURGERY — Informal 
Course every week; Intensive Ten Day Course starting 
February 13, 1939. 

OTOLARYNGOLOGY — — Two Weeks Intensive Course 
starting April 10, 1939. Informal Course starting every 
week. 

OPHTHALMOLOGY — Two Weeks Intensive Course start- 
ing Apr}) 24, J PIP. Informal Course scarring every 
week. 

CYSTOSCOPY — Ten Day Practical Course rotary every 
two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES. 

Teaching Faculty — Attending Staff of 
Cook County Hospital 
Address: 

Registrar, 427 South Houore Street, Chicago, 111 . 


RENT A CAR 

ir $ 3 A » 

(city driving) 

AH New Cars. 

Insurance Protection. 

Hertz Drivurself System 

. ,8th and Hennepin — Atlantic 4444 

Minneapolis 


HOLIDAY GREETING 

May the Christmas Season mean a surer faith, 
a richer joy and deeper happiness throughout the 
New Year: — the wish for you and yours from 

Physicians Exchange 

Nellie Grant Christenson, Sole Owner 
St. Paul — Ne. 1852 Minneapolis — GL 1337 

Many other service*. Rates extremely reasonable. 
Everybody pleased 

Service on an extra 24-hour phone 
for very little outlay 

Nurses Registry in Connection: Graduate ; Practical, 
and Male 




Classified Admtismente 


POSITION WANTED 

In doctor’s office: by registered nurse, Twin Cities 
graduate, 10 years’ experience hospital and private nurs- 
ing, Competent to operate typewriter; some knowledge 
bookkeeping; able act as receptionist. Will accept any 
reasonable remuneration in a position in or out of Twin 
Cities, Address Box 615, care this office. 


FOR RENT 

Office hours, morning or afternoon, in Medical Arts 
Building. Inquire of Box 616, care of this office. 


I PERSONALIZED RECEIPTS ‘5“ 
FOR DOCTORS’ OFFICES 

1 High-grade, dignified, long-lasting evidence of your 
| professional attention to detail. . . . Books of 500 
j receipts, 5xZki inches, in duplicate, bound; printed 
§ with your name, profession, address, office and 
| home phone numbers. Ask for samples of pages. 
z Prices posepaid: 

l One book $2.00, four books $1.75 each 

3 (Less in larger quantities) 

| ROSS RECEIPT BOOK SERVICE 

I 1825 E. Lake St. Minneapolis, Minn. 

| C«!! Dr. 6036 


FOR SALE 

Physician’s complete office equipment. Can be seen at 
Velva, No. Dak. Recent death leaves excellent opening 
for young physician. Town has wide tributary territory 
and good roads make it accessible. Practice formerly 
divided among three, now only one opposing. Will sacri- 
fice this equipment for quick sale. Write Box 617, care 
of this office. 


POSITION WANTED 

Nursing or companion, by practical nurse, 10 years 
experience in institutions and private (institution position 
preferred, in or outside Twin Cities). Hold Minneapolis 
General Hospital laboratory training certificate. Have 
substituted as receptionist and can so serve. Best of 
health. Drive car. No shorthand, typing or bookkeeping 
but have excellent references. Address Box 618, care of 
this office. 


FOR SALE 

A prominent physician of Minneapolis having died, 
his office equipment, library and practice is for sale to 
close the estate. Address Box 619, care of this office. 



Will Christmas be a slad or sad 
day for your diabetic patients 
Doctor? 


Glad if they have a Curdolac 
Christmas Box-Beautiful, pal- 
atable, proper food content. 

Would you like to know more 
about it? 

PLEASE ASK 


PEDIATRICIANS, FAMILY DOCTORS 

All doctors with young convalescent patients: — It will 
be to your advantage to investigate the Judy line of edu- 
cational play materials as an aid to keeping bedridden 
children (Z— 8 years of age) happy while confined. 
Circular and information on request. Address Box 620, 
care of this office. 


PRACTISE FOR SALE 

For sale, thriving practise in St. Paul. Physician tak- 
ing institutional position. Communicate with Box 621 
care of this office. 


FOR SALE 

Beautifully equipped office for doctor, for sale; records 
Wes, etc. Wonderful territory, progressive town, same 
location for 16 years. Doctor's recent death cause for 
selling. Price reasonable, unusual opportunity. Address 
Box 622, care of this office. 


PRACTISE FOR SALE 

Because of death of doctor , 28-year established pr, 
use is for sale at Maddock, No. Dak.; 5-room offi 
mam street, with medical and surgical equipment a 
10-room California bungalow suitable for hosS m? 

M "» ■■ m*™ b„ sis, 


CURDOLAC FOOD 
COMPANY 

Bo* 299 Waukesha, Wisconsin 



. DAHL'S 

] 

Lederle's, 

U. 

Vaccii 

JOSE! 

82 — 

Service Ac 

Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 

Hypodermic Medications 

Hulford’., Squibb’, and Sherman*. 

S. Standard Products Co/s 

nes. Serums and Ampoules 

PH E. DAHL CO. 

>tune— Nieht, Day and Holiday, 








YOU and 
YOUR FRIENDS 

will thoroughly enjoy 
THE EXCELLENT FACILITIES 
of the 

FOSHAY TOWER 
GARAGE 

Minneapolis, Minn. 

with its new 

100-CAR ADDITION 

entrance 110.S. 9th St. 

Conveniently Located — Well Heated — 
Wide Runways — Easy Parking — and 
Courteous, efficient Servicing of cats on 
washing, greasing, etc., as well as storage. 

LETS GET ACQUAINTED 

The Management. 


KJO R£FRrG£RATIQN 

NECESSARY 


for 

"MUNCHEE" 

Trade mark reg. U. S. Par. Off. 

Wheet Harts 

NATURAL WHEAT EMBRYO 


JtfswC- - Wl 

■Ai.-.r, 

HUNCH te 




A pure unadulterated 
wheat embryo containing 
the largest natural known 
source of Vitamins G, B- 
complex, and E. 
Recommended by leading 
physicians and dietitians. 
Believed to be the only 
wheat embryo on the 
market that needs no re- 
frigeration after contain- 
er is opened. No foreign 
preservative used. 

The product of 


THE MANNLY CORPORATION 


Minneapolis, Minn. 
Bridgeport 3166 


a ORTHOPEDIC SHOES 
TO YOUR R 

Scientific Shaping at the ball 
which only experienced crafts- 
men working with modern 
equipment can accomplish. 

j RESULT;— —The shoe rocks in 
$ perfect balance, never stubbing 
^ of toe: always complete comfort. 

// / ■/ Shoes built or altered lor 

A — ^ your patients. 

h A VF'C SHOE 

^ REBUILDERS 

723 Hennepin Ave. Minneapolis, Minn. 


For Winter Occasions 

Autumn Flowers Are 
'l/\ Magnificent 

Plants, Cut Flowers, 
Holiday Floral Decoradons 

ylfl'j/tlW /X i’ - Remember your out-of-town friends 
'ntJB MAxrs* this Christmas. . . . Flowers tele- 
graphed every place. 

LATHAM FLOWERS 

New'ton JD. Beugeti, Proprietor 
IOth and Marquette, Minneapolis AT. 2281 



Radium Therapy 


X-Ray Therapy 


Complete Clinical Laboratory Service 
Portable; X-ray, Electrocardiograph, 
Basal Metabolism. 
Supervised Radium Rentals. 

MURPHY LABORATORIES 


612 Wesley Temple Bldg . — Mpls 

348 Hamm Bldg.— ST. PAUL — . — 
After Office Hour* and Holiday* .. — 


ATIamic 4786 

CBdar 7125 

NEstor 1291 




WAUKESHA SPRINGS SANITARIUM 



Building Absolutely Fireproof 


For the Care and Treatment of 


▼ NERVOUS DISEASES T 


Byron M. Caples, M. D., Medical Director 
Floyd W. Aplin, M. D. 

Waukesha, Wis. 




CHRISTMAS SEALS 



Help to Protect Your 
Home from Tuberculosis 


Doctor, which is 
better for human 
use, a naturally 
mineralized water 
or a mineral-free 
water? 

n 






America's fore- 
most Chemistry 
Professors and 
Medical Instruc- 
tors said . . . 


/V vX "Naturally Mineralized 
W4 Water -38toT 

V?' - - . part ol survey findings among 

Amencan Physiological Society 
members _ and American Society 
ILL '■7-f'X f Bl °i°9 lca i Chemists. Send for 
\ V complete findings to Glenwood- 

Inglewood Co. Minneapolis, or 
phone GE. 4351. 



TOWflf 






FLOWERS 

and 

FLORAL DECORATIONS 

Jyiazey, Florists, Inc. 

(NEW LOCATION) 

1015 NICOLLET AVENUE 
Phone — ATIantic 0481 


SWEDISH HOSPITAL 

MINNEAPOLIS 

MINN. 

Conducting all branches of 
« hospital Service 










MINNEAPOLIS REST HOMES 


Approved by City of Minneapolis Department of Public Health, Division of Hospitals 


THE MINNESOTA SANITARIUM 

A PRIVATE, HOME-LIKE RESORT for the care and treatment of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co-operation of all reputable Physicians who may direct the 
treatment of their patients, may select a Physician of their choice or 
may l«ave them to the care of the Medical Director. 

LOCATION assuring QUIETUDE and yet READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient 
All communications answered promptly. 

THE MINNESOTA SANITARIUM, 5th Ave. S. and Franklin 
Minneapolis, Minnesota 
A. M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4668 


DAYTON REST HOME 

W. L. Sterling, Manager 
Established 1910 

327 Oak Grove St. Main 5713 


NASH HOSPITAL 

1828 Central Ave., Minneapolis 
Gr. 2254 

A quiet, accessible hospital for rest and 
convalescence 

Each case given special Registered nurses in 
attention attendance 

HOMELIKE SURROUNDINGS 

Information on request 


Nightingale 

Rest Home 

Bridgeport 4669 

525 University Avenue S. E,, Minneapolis 

One of Minneapolis’ fine old homes, with large rooms, 
spacious grounds ('/t block), arbors, lawns. Quiet, re- 
storative atmosphere; for convalescents and the aged only. 

Under New Management 
Lillian M. Talbot, R.N., Manager 


ARDWOOD REST HOME . 

Mrs. Margaret Olson 
3020 Lyndale Avenue South REgent 7681 
(Senility and Chronic Incapacity Only ) 






jCj 600 west 32nd streel 

V 1 minneapolis minn 

serving a particular clientele successfully 
for troenty-tiuo years 

maud e mac murrat) 


LYNWOOD HOSPITAL 

Mrs. Lucille M. Lowe 

1915 Portland Avenue Main 1835 



THIRD AVE. REST HOSPITAL 

1817 Third Ave. S., Minneapolis, Minn. 
Caroline F. BiEKEkf Manager 
Registered Nurse’s Attention 








Reception 

Hospital 


POKEGAMA SANATORIUM 

Operated by 

H. LONGSTREET TAYLOR FOUNDATION 


nir 




. q- Si-.il 






Thoroughly Equipped jor the 

Medical and Surgical Treatment of 

TUBERCULOSIS 

Artificial pneumothorax, oleothorax, phrenicectomy, thoracoplasty, bronchoscopy, alpine lamp and helio- 
therapy Operating, throat, dental and lamp rooms. Complete clinical and X-ray laboratories. 

"COOL, RESTFUL NIGHTS” 

Railroad, Bus, Telegraph and Telephone Stations: Pine City, Minn. 

Descriptive circular sent on request. 

. . . , F. F. CALLAHAN, M.D., Medical Director 

POKEGAMA, PINE COUNTY. MINN. CHILDREN ADMITTED 


ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 



MAIN BUILDING — One of the Five Units in "Cottage Plan” 

A Modem Private Sanitarium for the Diagnosis, Care and Treatment of Nervous, Mental and Medical Cases 
Located on beautiful Lake St, Croix, eighteen miles from the Twin Ctti«*< it *>*«■ _ 

Every facility for treatment provided, including recreational activities and occuoatio^al tfcf! 8 **/ bo . th an d Country. 

,n . d butter from our own herd of Tuberculin-tested Registered Guernsey ^^'•thera py un der trained personnel. Milk, 
utable physicians mvited. Rates very reasonable. Illustrated folder on request S ' I sp ctl0n and cooperation by rep- 

Resident Physician Consulting Neuro-Psychiatrists c.,„ - , , 

Howard J. Lancy, M.D. Hewitt B. Hannah, M.D. ; Joel C Huhlrt-nn. m n Nums 

Prescott Wisconsin 511 Medical Arts Building, MinSaSisf^Sm * G. Avery 

c * Tel. MAin 4672 Prescott, ^Wisconsin 


The Vocational Hospital . . . 
• • Practical Nursing Service 

. • . An integral part of the Miller Vocational High School 
The Vocational Hospital Offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to co-operate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director of Nurses — M. H. Woltman, R.N., B.S. 
Superintendent & Dietitian — H. B. Brown, B.S. 

5511 South Lyndale Locust 0773 Minneapolis 




Rest Hospital 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians who may supervise the treat- 


ment of their patients. 


PSYCHIATRISTS IN CHARGE 


Dr. Hewitt B. Hannah 


Dr. Joel C. Hultkrana 


2527 2nd Ave. S-, Minneapolis Phone At/ 7369 


The MURRAY INSTITUTE 

Hospitalization for Liquor and Drug Addicts 

620 So. Tenth St. Atlantic 0094 Minneapolis, Minn. 

A Strictly Ethical Institution — 

Invites co-operation of all reputable physicians. 

Under hospitalization at the Murray, the desire for liquor is entirely 
eliminated in twenty-one days, and for drugs from three weeks up, 
considering the condition of the patient. 

Wonderful steam vapor baths, together with Salt-glow massages, 
administered by expert masseurs. 

Ward or private rooms. 

Only registered graduate nurses in attendance. 

OVER FORTY YEARS OF SUCCESSFUL WORK IN THIS 
SPECIALIZED SERVICE 

All correspondence strictly confidential — write for detailed information. 






Radiation Therapy Institute 


of Saint Paul 


Housed in a special new addition to the 

CHARLES T. MILLER HOSPITAL 


Featuring the most advanced facilities for treatment of suitable cases of Tumor 
vrith Roentgen Rays of extremely high quality, produced by one of the world's 
largest super-voltage therapy installations, the 1,200,000-volt Kelley-Koett 
X-Ray Therapy Machine. 

Patients treated as out-patients or as hospital patients either at the Miller or 
other hospitals depending on character of case and condition of patient. 

Exceptional hospital and laboratory diagnostic facilities. 


9mUted 


Edward Schons, M. D. J. P. Medelman, M. D„ mrat „ 


GLEN W OOD HILLS 
HOSPITAL 

THE NORTHWEST’S NEW HOSPITAL 

3501 Golden Valley Road, Minneapolis, Minnesota, Route 7 


HOMEWOOD HOSPITAL 


Comer Penn and Plymouth Avenues North 


Minneapolis 


Minnesota 


Both hospitals under phone HYland 9504 


Nervous Disorders 


NEURO-PSYCHIATRIC STAFF: 


S. Alan Challma"n, M.D. 
Joseph C. Michael, M.D. 
Richard S. Ahrens, M.D. 


Alexander G. Dumas, M.D. 
Nathaniel J. Berkwitz, M.D. 
Julius Johnson, M.D. 


Superintendent of Nurses: Helen A. Swenson Raskop, R.N. 
Assistant Superintendent of Nurses: Dagny Nilson, R.N. 
Occupational Therapist and Dietitian: Myrtle M. Ray 



Delsterol” is a powerful antirachitic substance presenting Vitamin D of 
animal origin; differing from the Vitamin D in irradiated ergosterol and 
irradiated yeast, which contain Vitamin D of vegetable origin. "Delsterol” 
contains the form of Vitamin D which is produced in the skin, fur, or 
feathers of animals exposed to sunlight or other sources of ultraviolet rays. 
It is the form of Vitamin D present in eggs and irradiated milk and is the 
chief form of Vitamin D in fish liver oils. Clinical reports indicate that this 
new antirachitic agent is fully the equal of irradiated ergosterol in oil, unit 
for unit, and perhaps superior. 

"Delsterol” is indicated wherever it is desired to administer 
Vitamin D for prophylaxis or therapy. It is specific in the 
treatment and prevention of infantile rickets, spasmophilia, and 
osteomalacia, diseases which are manifestations of abnormal 
calcium and phosphorus metabolism. 

"Delsterol” is supplied in 5-cc. vials containing 10,000 
U. S. P. XI units of Vitamin D per gram. The usual daily 
prophylactic dose for infants (5 drops) supplies 850 units of 
Vitamin D (U. S. P. XI). Larger doses (10 to 20 drops) are 
suggested during pregnancy and lactation. 


For liter atm e address Professional Service Dept., 745 Fifth Avenue, New York 


ER: Squibb & Sons, New York 

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 




EhrUeh P~ and Hata S. Dip Expenmen telle Chemolhe- 
rapie derSpirillosen, J Springer Berlin, 1910 

Veegtlm. C- and Smith ft Vf Quantitative Studies in 
Chemotherapy Trypanocidal Action of Arsenic Com- 
pounds J FharamcoL dc Ex per Thera p 15 175 1920 

Voegtlin C acA. Smith H YT Quantitative Studies in 
Chemotherapy O-yfation of Arsphenamine J Phar- 
macol. & Exper The 16 199 1920 

Dale IL H. Chemotherapy, PhysioI,'Ttcv^3J59 (July) 1921 

\oegthn. C Dyer H and Leonard. C S Mechanism 
of Action of Arsenic upon Protoplasm Public Healths 
Reports. 33 1833 (Aug. if) 1923 

Voetflm. C. and Thompson J W Quantitative Studies In 
Chemotherapy VI Rate of Excretion of Arsemeals- A 
Factor Governing Toxicity and Parasilieidai Action. J 
Pharmacol & Ex per Thera p- 20 85 105 (Sept.) 192 ). 


Falconer £. H-. Epstein. N N, end Wever G K. Purpura 
Haemorrhagica Following The Administration of Neo- 
arsphenamine The reaction to Neoarsphenamine Com- 



Gmhzit, O ML. et al Mapharsen in Mass Treatment of 
Syphilis in a Clinic for Venereal Diseases, Arch Dermat. 
& Syph. 34 02 (Sejrt-) 1936 


Fox E. C Treatment of Early Syphilu- A Public Health 
Control Measure Tex. State J Med. 33-359 (Sept) 1937 

Jord ■ * T j- » ■ 1 • »' , 


..-3 Jen ^ I , 



Kulehar C V, and Barnett. C W Mapharsen in theTreat- 

S «2 (Se^ r n.9l6 PtUhS ’ Am ' J Syph Con - & Ven * D,s - 


Moore I t Treatment as a Factor in the Control of Syph* 
ills, Vcn Dis. In! Suppl No. 3. p. 84 1937 (See Foot- 


Lovemarz. Al B Symposium on (he Treatment of Early 
Syphilis Kentucky Med. J 34 M (Feb ) 1336 


Parsons. R. P An Estimate or Arsenoxide (Mapharsen) In 
s yP h,1 «- U S Naval Med BulL 

35 207 (April) 1937 

Peterson. S C The Use of Mapharsen in the Treatment of 
Syphilis, Carud M A- J 36 172 (Feb J 1937 


A Parke -Davis Contribution to the Control of Syphilis 

MAPHARSEN 


Voegtlm C. The Pharmacology of Arsphenamme fSalvar- 
san) and Related Arsemeals, Physiol Rev 5 63, 1925 

Kolmer J A. Chemotherapy with Special Reference, to 
Treatment of Syphilis. W B Saunders Co Philadel- 
phia 1926 p 326 

Roj “ ” * " " ' ' ' * J 


VocgtUn, C Rosenthal. S M and Johnson. J M. influence 
of Arsenical i and Crystalline Glutathione on Oxygen 
Consumption of Tissues, Pub Health Rep 46.333 1931 

Rosenthal S M Action of Arsenic upon Fixed Sulphydryl 
Groups of Proteins, Pub Health Rep 47 241 1332. 

Rosenthal. S M Formation of Arsenoxide from the Ars 

P henamines m Living AmmaJ in Test Tube Oxidations, 
ub Health Rep 47 333 1932. 

Tatum A L. and Cooper G A. Meta-Amino-Para- 
Hydroxy Phenyl Arsine Oxide ns an Antisphihuc 
Agent, Science 75 541 1932. 


Rosenthal S M and Probey T F Relation of Arsenoxide 
Content to Toxicity of Fresh and Old Samples of 
Arsphenamme New Chemical Tests upon Arsphena- 
mines. Pub Health Rep. 48 9C9 193X 


Gruhzit O M Arsenoxide (Meta Ammo-Para Hydmxy- 
Phenr! Arslnoxidel in Experimental Animals. Pub- 
lished in Abstract Form Only Arch Path 18.582. 1934. 


Schamberg J F Kolmer J A.. and Brown. H Arsenoxide 
in Relation, to Toxicity and Therapeutic Activity of 
Arsphenamme and Neoarsphenamine Am. J Syph. Sc 
NeuroL 18 37 1934 


Tatum A L. and Cooper G A- An Experimental Study 
of Mapharsen as an AntisyphihUc Agent, J PharmacoL 
it Ex per Therap. 50 19S 1934. 

Bancroft. J A Vincents Infection and a New Therapeutic 
Agent for Its Treatment— Mapharsen W is. Dental Rev- 
11 12 (Sept) 1935 

Foerster O H- ct al Mapharsen in the Treatment of 
Syphilis. Preliminary Report. Arch. Dermat it Syph. 
32 863 1935 

Gruhzit O M Mapharsen (“Arsenoxide ) in the Therapy 
of Experimental Syphilis and Trypanosomiasis. Arch. 
Dermat it Syph. 32.843 1935 

Pedlow J T and Reiner L. On the Mechanism of Chemo- 
therapeutic Action. XII Comparison of the Binding ol 
Chemotherapeutic Agents by Normal and Resistant 
Trypanosomes, J Pharmacol. Sc Exp er TTierap 55 179 


Pfeiffer C C and Tatum A L. A New Experimental 
Approach to the Study of the Role of the Reticulo- 
Endothelial System in the Cure of Trypanosomiasis. J 
Pharmacol it Ex per Therap 53 353 1935 

Rai “ -jo,.— »r r* — - — r ' k emothera- 

■ ■ 1 Hydroxy- 

Am. J 


Tatum A L. Some Studies on Specific Arsenical Chemo- 
therapy Proc. Inst. Med Chicago 10.341 1935 

Wright H. N ct al Some Pharmacological Studies on 
Arsenoxide (Mapharsen) J Pharmacol it Ex per 
Therap- Proc. 54.164 (June) 1935 


Cheever A W Progress m Treatment and Diagnosis of 
Syphilis. 1935 New England J Med 215 242 (Aug 6) 1936 

Cote H N The Use of Antisyphilitic Remedies. J A. M A. 
107 2123 (Dec. 26) 1936 


Duehr PA et al Mapharsen. a New Therapeutic Agent 
for Vincents Infection. J Am Dent. A. 23 652 (April) 
1936 

Editorial Comment Mapharsen m the Treatment of S> philis. 
Brit Med. J 1 269 (Feb 8) 1938 


Editorial Maoharsen in the Treatment of Syphilis, Brit. 
Med J 2 1033 (Nov 21) 1936 




MAPHARSEN (mela amino para hydrory phenyJor- 
iine oxide hydrochloride) is accepted by the Council 
on Pharmacy and Chemistry of the American Medical 
Association 


Over 4,OCO,OO0 Injections of Mapharsen 
Have Been Administered Without a 
Known Fatality* 

M 

Mapharsen Is Administered Costly, Quick- 
ly and Conveniently. 


The Healing ol Lesions and the Disappear- 
ance of Spirochetes Occur Rapidly Under 
Mapharsen Treatment. 

• 

Prompt Symptomatic and Serological 
Response Follow Administration of 
Mapharsen. 

Solutions of Mapharsen Do Not Become 
More Toxic on Standing. 

• 

Each Lot of Mapharsen Is Chemically and 
Biologically Assayed Before Release. 


Miller H. E. Epstein. N N, and Simpson, R. G Mapharsen 
Its Use in the Treatment of Syphilis. Calif It West, 
Med. <5-321 (Oct.) 1936. 

Moore J E. el al The Response of Quantitatively Titered 
Wassermann Test in Early Syphilis to Treatment with 
Five Different Arsenical Drugs. Am J Syph. Goa & 
Ven. Dis. 20 503 (SepU 1936. 

Netherton. E. W Management of Syphilis In Elderly Per- 
sons, Cleveland Cim. Quar 3 205 (July) 1936 

Padget. P- and Moore J E- Syphilis. A Review of the Re- 
cent Literature Arch. Int. Med. 58 920 (November) 1936 

Q aeries Mapharsen in Syphilis. J A. M. A. 107 232 (July 
18) 1936 

Queries Mapharsen and Syphilis. J A. M. A. 107 7J7 (Aug. 
23) 1936 

Queries Arsphenamme Reactions, J A. M A. Kff 896 (SepU 
12) 1936 

Queries Treatment of Syphilis, J A. M A. I07J593 (Sept 12) 
1936. 

Robinson. H. M Intravenous Testing in Postarsphenamme 
Dermititis. So Med. J 29 4)1 (April) 193$ 

Sehoch A G Treatment of Venous Spasm Resulting from 
Injection of Mapharsen or ArSphenarmne Arch. Dermat. 

j. & Syph. 34 1031 (Dec ) 1936. 

Sollmann. T A Manual of Pharmacology W B. Saunders 
Co 1936 p. 960 

Sullivan. E. C. The Doctor and Early Syphilis, New Eng- 
land J Med 215 335 (Aug. 20) 1936 ' 

Thurman, F M Bismuth Ethyl Camphors te New England 
J Med. 213.315 (Aug 201 1936 (See Footnote p. 316.) 

Venereal Disease Control Programs of the State Depart- 
ments of Health Ven. Dis. Info 17 171 (July) 1936. 

Appel. B Mapharsen in the Treatment of Cardiovascular 
Svpftil s, Preliminary He port. New England J Med 237 — 
992 (Dec 16) 1937 


Astrachan. G D Mapharsen in Antisyphilitic Therapy Am. 

J Syph Gon it Ven. Dis. 21 81 (Jan.) 1937 
Bal na P L. and Noussitou F M Algunos Cases Mas de 
Sifibs Tratados por Arsenosan. Revista Argentina de 
Derma tosifilologia VoL XXI Part 4. 1937 


Bar F Festigungsversuehe mit finer Arseno-Stibe-Verb n- 
dung tStd. 385 B) ZbL Bidder (Orig ) 1(0 203 (No 3/8 
1937 


Cole H N_ and Palmer R. B Mapharsen in the Treatment 
of Syphilis. Arch Dermat. it Syph. 36-561 (Sept. I 1937 

Fidanra E. P Mapharsen in the Treatment of Syphilis Re 
suits of One Years Experience Re vista Argentina de 
Dermatcsifilologia. VoL XXI Part 3, 1937, 


Roth G B„ and Crcsv.ell G W Che i cobiologcal and 
Clinical Beha\ior of Arsenoxide (Mapfursei ) Med. 
Ann. of District of Columbia 6 19a (July) 1937 


Schmidt L. £. and Taylor G G The Treatment of S 
ills With Mapharsen Am J Syph. Con. and «en 
21 402 (July) 19J7 


TH 


Senear F E Diagnosis and Treatment of 
J Indiana State M A 30 4 (Jan.) 1937 


Early Syphilis, 


Stokes. J H. and Beerman. K. New Arsphenamme Syn- 
thetics in the Treatment of Syphilis. Arch Dermat St 
Syph. 35 78 (Jan.) 1337 


V’ero F Fixed Eruption Due lo Arsenic Arch *_* 

Syph. 35 307 (Feb ) 1937 _ - 

Wells. R- L. The Present Status of pnarsen m the Treat 
^g^o^Syphdis, A nr., of District of Columbia 

Weider^ L. M Foerster O It. and Foerster H R Ma- 
pharsen in the Treatment of Syphilis Further Studies 
Arch. Dermat it Syph. 35 402 (March) 1937 
Wright H N Lundstrom. K A., and right D G Dis- 
tribution and Retenjion of Mapharsen. J Pharmacol Sc 
Exper Therap-. Proc 60J23 (June) 1937 
Astrachan. G D r and Wise F Further Experiences » t th 
Mapharsen fu Use In Latent Syphilis, Am J Syph. 
Goa St Ven. Dis. 22 470 (July) 1938 



Cadr L. D Recent Advances in the Chemotherapy of 
Neurojyphihs, Med Record W 257 (March 16) J933L 


Chjrgin. L and Leifer W Mapharsen In Wassermann fast 
Syphilis, Am, Jr Syph. Con. it Ven. Dis. 22JCS (May) 


Cole H. N Criteria Governing the Use of Antisyphil tic 
Drugs, Ven. Dis. Inf 19 6 (Jan.) 1933. 


Cooley E. E., Lieut CoL Medical Corps Notes On the 
Diagnosis and TYeatment ol Early Syphilis. The Army 
Medical Bulletin. No 43, page 22 (January) 193S 


Eagle R. and Mendelsoha W On the Spirochetieida! Ac- 
tion of the ArsDhenamines on SpirochaeU Pallida in 
Vitro Science 87394 (Feb 231 1933 


Farrell J I The Newer Physiology of the Prostate Gland. 
J Urol 39 171 (February! 1933, 

Longley B J Kuhs. M L, and Tatum A. L. Tolerance to 
Organic Arsemeals. J Pharmacol Exper Theftp 
Proc 63 24 (May) 1933. 

Moore J E The Arsphenamme*. Management of $rph hs 
in General Practice U S. Public Health Service — Suppl 
No. 6 to Venereal D sease Information, p 24, 1933 

Morgan. £. A. The Value of Mapharsen in the Treatment 
of Congenital Sypfuiis, Canad. M A. J 3353 (January) 
1933. 


Nelson. P M. and Tatum A L. A Comparative Study of 
Various Agents in the Chemotherapy of Rat Tricho- 
moniasis, J Pharm it Exper Therap. £3 122 (June) 1933. 

Paquette J P Stomatitis a Fuso-Stiiriifes. L ’Union Aferfi- 
caJe du Canada 67.357 (April) 1333. 

Robertson. J P Syphilis. Some Observations and Conclu 
Sions Drawn From the Administration o( 1W600 Anti- 
syphitilic Treatments to 4560 Patients. J Med Assoc 
Alabama 7372 (Apnl) 1933. 

Sisk W N_ Assistant Surgeon with the Tennessee Slate 
Department of Health A Short History of Mapharsen 
With Report of Its Use in the Treatment ol Two Cases 
nt Syphilis. Hospital News. VoE 5 No 11 p. 5 (June 1) 
1333 


Smith. C. R Treatment of Syphil s m Tuberculous Padents- 
Preliminary Report. Am. J Syph. Goa and Ven. Dis 
22 72 (January) 193S, 

Yam pot sky J A Comparatae Review of the U«e of Anli- 
tuelic Drugs m the Treatment of Congenital Svphilis in 
Children. Southern Med. J, 31 406 (April! 1938 * 


MAPHARSEN is oveilobla in smgla done ampoules 
containing 0 04 and 0 06 Cm , each in individual 
packages with or without distilled water, also in ten* 
dose ampoules 


PARKE, DAVIS & COMPANY 


* Detroit, Michigan ’ 





